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FIRST PROTEIN HYDROLYSATE 
WITH A COMPLETE 
CHEMICAL ANALYSIS OF EACH 
ESSENTIAL AMINO ACID' 
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Once again, International Vitamin Corporation fills a long-felt 
requirement of the Medical Profession with a most pleasant-taJUng 
protein hydrolysate preparauon The new "P H V Granular” — a 
combination of protein hydrolysates, carbohydrate and tifamins in a 
proper scientific balance— promises to become an essential in the 
treatment of exhaustion due to over-exertion, in the management of 
convalescence, in preparation for surgery and as a dietary supplement 
in cases of malnutntion and anemia (including pregnancy anemia) 



Kia U • fAT orr 


INTERNATIONAL VITAMIN DIVISION 

AMEFLICAN HOME PRODUCTS CORPORATION 
22 EAST 40TH STREET, NEW YORK 16, N Y 
CHICAGO LOS ANGELES 


World's Largest Manufacturer of Vitamin Products Exclusively 



Big Game Hunters 

• He hunts tlie ^‘biggest game” of all by finding the cause— and combating it 
the microscopic and mynenous enemies No place in the world, not c\en the 
of mankind remotest jungle, is too far, too dangcr- 


Hc hunts not ^vith a nfle, but with a ous, or too difficult for him to penetrate 
microscope, \Nhen the needs of medical science say, 

He 18 tlic doctor out to effect a curt Tins must be done ” 
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■ I g M g m D 0 D Deodorizmg Capsules arc 

% M m g g enjoying gratifying success in 

eliminating offensive odors from 
gases in the mtestinal tract 
particularly for flatulence and post operative colostomy cases 

Recent reports m the literature haim mdicated D 0 D 
Deodorizing Capsules efficacious for colostomy odor 

AUancsota Mediane Aug 43 vol 26 p 709 

Active ingredients Each capsule contains an especially activated carbon bismuth aub-carbonate and a small 
percentage of phenyl salicylate (Pat. App For) 

, 'iAJIPLE and LITERATURE upon request 
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PotoMdum Oodide. 


OLD# SOLUTION FORMS of Poluipjur t, 
with variable dosages have prov^'- to be 
largely unsatisfactory' ^ and there has been a 
long recognized need for a more accurate 
simple and convenient preparation 

NEW ENKIDE (Brewer) fulfills this need — ^pro- 
viding in a small enteric coated tablet a full 
gram (15 43 groins) or a hall gram (7 72 grains) 
of Potassium Iodide easy to prescribe and easier 
to tolerate with mimmum gastnc distress Sup- 
plied 100 or 500 on presenption only — at a price 
acceptable to the overage patient 

m RUftmon 1 E F r Tho Tfeolfflenl of Anslno Pweforts A 
Summary at Ten Yean Ob(tclif« Study N E 1 tAed 
Vol 229 p 670 19« 
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Iodide N E J Mod Vol 229 p 97I 194^ 
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PHYSICIANS SAMPLE 


BREWER & COMPANY, Inc. 

P/ufmeceutic.i/C/icmists Since 1852 ’ WORCESTER, MASS 
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depression associated with 


persistent pain... 


Many patfenls aulTering from persistent pain 
are subject to attacks of depression cliaracterized 
by deep apathy end emotional exhaustion 
Thus pre-existing neurotic tendencies 
may be exaggerated and the pain threshold 
progressively loKcred 

By reslonng morale and optimism be 

Beniednnc Sulfate will often effectively 
combat the depression which raav complicate 
the management of painful conditions Needless to 
say Bcnredrine Sulfate is not indicated in the 
casual case of low spirits as distinguished 
from true mental depression 



benzedrine sulfate 

{rmnmk S.K.F) TtblotS ind Qlxlr 


Smith, Kline & French Laboratories, Philatidplila^ Pa 
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The tmile of deep groJOudo of a woman whose physldon— 
by Ws ildll and advfco-^haj helped fo bear a child, 

U one of the supreme homages paid to the medical profewlon 

When exomlnatTon reveals no other reason for infertility, and 
postcoHol vaginal and cervical srneors show Inochve 
fpermotoroa, the recommendation of a procoiiol physiologic 
glucose douche*— such os nutw-SAL — has often 
promoted conception opparently by providing 
0 favorable environment and metabolic 

stimulus for sperm motility WHIH A womam wants a iasy 


ORTHO PHAJVAACELTTICAL CORP^ UNDEN. H. ) 

Sl^hr S 4 h Wmvm. ^ 371 19i4 
e>**«.**^ «•«* tartp<« 
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SHOE FORMula 

DESIGN one to permit proper posifaon 
and action of every bone and muscle of 
the foot 

CONSTRUCTION scientifically distributes 
the body weight to proper ’’weight-beanng" 
surfaces 

MATERIAL phable yet strong — a fine quahty to 
hold shape and supporting features 
STYLE to provide all the desirable hues of grace and 
beauty without sacrificing therapeutic values 

That's the well-balanced "PEDIFORME" formula 
for the right shoe for your patients of all ages 

% Fedifoime 
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To relieve the discomfort of sinusitis 

nw vwocomfrldlw vapor of Bonredrfne Inhaler N.N dllfiaes erenly 
throi^hout the upper respiratory trad openln; final ostia and 
ducts which are frequently Inaccessible to liquid vasoconstridort The 
sinusei drain Headache pressure pain “stuffiness and other 
unpleasant sinusitis symptoms are relieved 

WtMtMhM9b»Kia4»ttcttfAaiMHte,S.I.r ISDbs taM, 


Saith. KBn« t Fmdi UiboritoHn Pba»4«lpUa Pa« 


Benzedrine Inhaler 
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In Congestive Heart Failure 

^/leocalcin 


Theobromine-calcimn salicylate Council Accepted 

Diuretic and Myocardial Stimulant 


7}4 grain tablets and powder 


Dose 1 to 3 tablets, repeated 


BILHUBER"KNOLL CORP. orange, new jersey. 
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"Amlnophyllln is eff] 
chial asthma, it find: 
in patients who are 



lin the treatment of bron- 
atest fleid of usefuiness 
lieved by epinephrine " 

[ctel 

n Madkal A««»cloflon 1946 p 396, 


By relaxing the bronclual musculature improving 
ventilation^ inacasing viral capaat) and promptly 
reduang botli intrathecal and venous pressures 


SEARLE AAAINOPHYLLIN 

exerts a favorable influence on the rate and volume of respiration m bronchia! asthma, 
paroxysmal dyspnea and OiejncSrohcs rcspimuon Aminoph)llin not being a sym 
pathomimcnc compound does not tend to produce nervousness or apprehension 
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Paredrine- 
Sulfathiazole 
Suspension 


VasoconsLncLion iii minutes 


Baclerwstasi-s for hnnrs 



because it works . . . 



(Left) Before admliuslrnlion of Poredrine-Sulfalbinzolc Suspension 
Turbinates acutely inflamed, higlilj engorged, and in contact with septum 
Air passage completely blocked 

(Right) 30 minutes after instillation of Paredrme-Sulfatluazolc Sus 
pension: Turbinates constneted, ventilation and drainage promoted In 
fected areas rendered accessible to the sulfalhiazole, which is hglitly froslmg 
infenor and middle turbinates 


Smith, Kline & French Laboratories Philadeljihia, Pa 
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Digitalis 
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•lelan* 



i' 

.Z” 

% 


« 

PiL Digitalis ("Davies, Rose) 

0.1 Gram (XVi grains) 

Physiologically Standardized 

Each pill contains 0 1 Gm (PA grs ) Powdered Digitalis, produ< 
from carefully selecfted* leaf of Digitalis purpurea, therefore of an adti\ 
equivalent to 1 U S P Xll Digitalis Unit 

When Pil Digitalis (Davies, “Kgse) are dispensed on a prescript!! 
the physician is assured that the patient receives digitalis in its completen 
and obtains the full benefit of the therapy 

Trial package and literature sent to physicians on request 


Davies, Rose <Sl Company, Limited 

Manufacturing Chemists, Boston 18, Massachuse 



cniac new dietary supplement for 
the aged a very practicable 
solution to the problem of achieving 
dietary balance in older patients 

Gfnlac supplies 111 one rcbqucfied 
pint at least one third of the daily 
dietary jirotem allowance* plus valuable milk 
carbohydrates It also provides a full allowance of 
yiiamsm bjji) minerals Guuxac jb palalahlc, 
convenient to prepare and easy to digest 


Gcrilac "’®11 suited m all ages for use as a beverage, with or 
■witlioul flavoring It can also be used in special diets as a 
basis for milk disbes Particularly valuable 
in comalcscenl and pre- and 
postoperative diets in all ages 

' ^ Hte lor Profeulonol Lilerotyre 




Tft«’ 
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on ibttlaiMt rtcemmcndAiJoDi flEStttMIIR FIIIICTt 
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GcHlac 


A Dietary Supplement for the Age^ GOMAercontaini 
whole milk and tkim ^tlk end it fortified with vitn 
rrttntAamID B^comnl^ Ctiofcthertcilhniaetnaptid^imono* 
*<^mm phosphotcrmidlron citrete At phormeeie$ in Jdb tmu . 
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Irrcsistablc is the word for Maltcx 
Hard-to-plcasc oldsters fussy 

youngsters — the nch, dchaous nutty 
flavor of this hot cereal gets them all 
It’s a distincuvc flavor, with a delicate, 
natural sweetness that comes from 
combining toasted Wheat and Malted 
Barley Wholesome and nounshing 
easily digested naturally rich in 
Vitamin B1 

Jlet 'Ui. Se*uL Q/fou 

2baU^ 3iiei Recond 

Colorful sheet shows ‘Basic Seven” 
food Items recommended for daily 
consumpuon May be used for check- 
ing daily diets of patients Write 
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04 

Thomas Leeming A Co Inc 
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34 
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Louden-Knickerbocker Hall Inc 

92 
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18 

Mead Johnson A Company 
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2nd oo^er 

Philip Moms A Co Ltd , Inc, 

38 

National Discount A -Vudit Co 

92 

Nutntion Research I aborafones 

28-20 

Organic Preparations Co Inc 

89 

Ortho Pharmaceutical Corp 

0 

Paine Hall 

02 

Parkway Health Resort 

91 

Pediforme Shoe Co 

10 

Pinewood 

91 

Z H Polachek 

04 

Premo Pharmaceutical Laboratones Inc 

37 

Hare Chemicals Inc, 

36 

Raymer Pharmacal Companj 

77 

R, J Reynolds Tobacco Company 

3 

Schenley laboratories, Inc 

10 

Sobering Corporation 

6 

G D Searle A Co 

13 

Sharp A Dohme 

Smith Kline A French laboratones 7 11,14-15 

36 

26 83,96 

Terminal Radio Corp 

91 

Charles B Towns Hospital 

02 

Unitcd-Rexall Drug Co 

22 

H F Wanvig 

89 

WiUiam R, A Co Inc, 

40 

West Ml 

01 

Whits Laboratones Inc 

20-21 

Winthrop Chemical Company, Inc 

03 

Ws^th Incorporated 

1 

1 onkers Professional Hospital 

92 

The Zemmer Company 
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, t»itlUW aWaiUT.WfenI rtnitUhn soliAwi 
J» lii»«t*i( <*»uir MMpttmt ayitj iDu Jiiiiraiion 
— ««i i t fM i i rt ^rtlwffflli »ltn)« liotoiic Mil nlullcm II 
necojaiy Peniollin ilMuW not b« rad (ot Irrigation 
The onlimum doae lor each injection Ij 50 000 to 2S0 000 
omU In a nime ol lolullon to lion the amount ot 
fluid or puj aspirated The Irequency of injections 
depends on lire nieni type andseyerilyolUielnfecfloii 
and the response to therapy Treatment should be 
continued ootS niter the fluid becomes sterile 


Surgical Inlervontlon Is necessary If fibrin masses or 
locuiillon meyent adequate aspiration or If penWIlin 
Iherepy Is Inellectjiro es Indloled by pcrsWonce of 
poslthre cultures after one week 


SYSTEMIC THERAPY Systemic use of penWIlin is 
Indiceled as a supplement to intrapleural therapy par 
Ocularly where there exists an onderfyinf acttre 
pulmonary Infectim 01 a bicmchopleuril Irola 


SCHENUy UBORAIORIES, 


EXECOTTVr omco 330 fTHH AVEWJ, KW YORK CfTT 


O Vanity UMnMct. tia. 



if: A PRODUCT OF 



LABORATORIES, Inc, Pharmaceutical Manufacturers, Newark 7, N J 


for oropharyngeal infections 
"snsceptilile to sulfonamide componnds”^ 


Ut^ Local Conccnttation — Prompt and long-fnintaincd in cITecl the 
sulfonamide is iiiamtaiiied in inlimatc, thcrapculicalK olTecUve 
concentration lliniughout entire oropharyngeal area 


Ncgji^ibh Systenne Absorption — Pxen in maximal dosage, 
ah^oqtiion is negligihli tin n furu likelihood of S) steraic toxic 
reactions 19 Mrtualh obMa(e<l 


Stable — Full ]>oU IK \ IS 
ordiiiury conditions. 




Qtntrttih Acciptnl- 

clinu-ul UKL 


-1 slahlishedl h> long and extensive 


Supj lirsi in parkagn of 2 1 unitapnl tabIfU, (n iibp>«lr«re prfMription )>oxr«. 

ttecN ft LiArrh OloUtrng^ 4^ l«lt 







This IS the battle banner of the National Four 
dation for Infantile Paralysis The slim, swore 
like torch is the stern symbol of a tireless wc 
on a dreaded disease 

The finest of doctors and scientists have give 
of their time and skill and knowledge to figl 
poliomyelitis And annually since its inceptio 
in 1938, the National Foundation for Infantil 
Paralysis has conducted the March of Dime 
in a nation-wide appeal for funds to carry o 
the work 

The familiar blue and white symbol above yoi 
neighborhood drug store tells you that he is 
Rexall druggist More than 10,000 Rexall Dru 
Stores throughout the nation are proud to |0 
with the American people in support of tf 
1947 March of Dimes, from January 14 1 
January 31 

UNITED-REXALL DRUG CO 

LOS ANGELES, CALIFORNIA 

PHARMACEUTICAL CHEMISTS FOR MORE THAN YEAI 


KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 



DRUGS 

REXALL FOR RELIABILITY 


BEMINAl 


TABLETS 

No 815 

For the prophyta kH 
and treofment of 
mild or subdlnlcal 
vHamln B complex 
deficiencies 




INJEaABLE 

(DRIED) 


m'l 


Importanl m«)n 
b«r» of the vita- 
min B complex In 
dried form When 
reconstituted In 
solution, provides 
a high concentro 
tion for Intensive 
therapy 






GRANULES 

No 925 

Vitamin B com 
ple>^ In a dry, 
palatable and 
readily soluble 
form 


BEMINAl 

WITH IRON 
AND LIVER 

No 816 


Ferrous carbon 
ate, liver, and 
B complex for the 
treatment of Iron 
deficiency 
anemias. 




BEMINAl' 

WITH VITAMIN C 

No 817 i 


Highly potent 
preparation of 
B complex with 
<ucorbIc add, 
In capsule form. 


AYRST, McKenna & HARRISON Limit 
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MO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetica ivelcome "Spot Tests” (ready to use 
dry reagents), because oftbe ease and simplicity 
in usmg No test tubes, no boibng, no measur 
mg, just a bttle ponder, a bttle urme — color 
reaction occurs at once if sugar or acetone is 
present 


FOR DETECTION OF SUGAR IN THE URINE 

^celcme (DENCO) 

FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


/ 


A UTTIE POWDER 



2. A irrUE URINE 


COLOR REACTION IMMEDIATBY 

A carrying case contaimne one vial of 
Acetone Test (Denco) and one vial of 
Galatest is now available. This is verj 
conv enient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone 
Pest (Denco) and Galatest areobtamable 
at all prescription pharmacies and surgical 
Euppb houses 


Accepted for advertising in the Journal oj the A 
WRITE FOR DESCRIPTIVE UTERATUU 



INDEX TO ADVERTISED PRODUCTS 


Acidolate (Rare Chemicals, Inc.) 36 

Alkalol (The Alkalol Company) 30 

Aminopnylhn (G D Searle & Co ) 13 

ArgjTol (A C Barnes Company) 27 

Azodrme "Nebutabs” (Premo Pharmaceutical 
Laboratories, Inc ) 37 

Beminal (Ayerst, McKenna <L Hamson 
Limited) 23 

Benzedrme Inhaler (Smith, Ivhne & French 
Labs ) 11 

Benzednne Sulfate (Smith, Kline French 
Labs ) 7 

Calmitol (Thomas Leemmg A Co Inc.) 3rd co% er 
Ccpacol (The W m. S Merrell Compant ) 2nd cot er 
Dat amm ( 4.bbol t Laboratones) 85 

Detednne Sulfate Tablets (Smith, Khne A 
French Labs) 26 

D 0 D (D O D Chemical Products, Inc ) 4 

Elivir Bromaurate (Gold Pharmacal Co ) 91 

Enkide (Brewer & Company, Inc ) 6 

Enro-CaJ (Crookes Laboratones) 87 

Ertron (Kutntion Research Laboratones) 28-29 
Galatest (Denver Chemical Mfg Co , Inc ) 24 

Ghcente of Hydrogen Peroxide (International 
Pharmaceutical Corporation) 33 

Imadvl Unction Tlocbe’ (Hoffman-La Roche, 

Inc ) 32 

Lanteen Ldac (Lanteen Medical Labs , Inc ) 81 

Licuron-B (Lakeside Laboratones, Inc ) 39 

‘Mebaral (Winthrop Chemical Companj , Inc ) 93 

Nutn-Sal (Ortho Pharmaceutical Corp ) 9 

Oleum Percomorphum (Mead Johnson A Com- 
pany) 4th cover 

Orialator (Smith, Khne A French Labs ) 95 

Pantabecroid (Charles C HaskeU A Co , Inc ) 31 

Parednne Sulfathiazole Suspension (Smith, 

Khne A French Labs ) 14-15 

Par-Pen (Smith, Khne A French Labs ) 83 

Pemcilhn (Schenlej Laboratones, Inc ) 19 

Femoral (Wyeth Incorporated) 1 

Phosphorem (Orgamc Preparations Co , Inc ) 89 

Pil Digitahs (Davies, Rose A Compant. 

Limited) 16 

Prothnem (Sharp A Dohme) 36 

Ray-Formosil (Raymer Pharmacal Companj ) 77 

Re.xall Drugs (Umted-RexaU Drug Co ) 22 

Salimdol (Doak Co , Inc ) 89 

Sodium Sulfacetimide (Schenng Corporation) 5 

Sulfathiazole Gum (RTite Laboratones, Inc ) 20-21 
Theocalcm (Bilhuber-KnoU Corp ) 12 

Thera-Vita (WdhamR. Warner A Co , Inc ) 40 

k'ltamms (International Vitamm Division) 2 

Ziunenol (Otis E Ghdden A Co , Inc ) 25 

Dietary Foods 

Babj Foods (Beech-Nut Packing Co ) 79 

Babj-- Foods (Libby, McNeiU A Libbj') 34 

Gerdac (Borden Companj ) 17 

Maltex (The Maltex Company) 18 

Meat (Aniencan Meat Institute) 90 

Medical and Surgical Eqmpment 
Nursmg Bottle (Hj geia Nursmg Bottle Co , 

Inc ) 30 

Orthopedic Shoes (Pedrforme Shoe Co ) 10 

Miscellaneous 

Cigarettes (Fhdip Moms A Co , Ltd , Inc ) 38 

Cigarettes (R. J Reynolds Tobacco Company) 3 
Diathermj Tubes (Terminal Radio Corp ) 91 





and then tlic justice, 
In fair round belly w itli good capon lin d 
With cj’cs severe and beard of formal cut, 
Full of wise saws and modem instances. 
And so be plaj's Ins part 







niTiniiis fiftli age group often dcpcutlcnl upon 
N 3 habitual catlianis. particularU apprcaatc? the 
n.K natural tlicnip\ of /\ancnoL*“ effective mtli 
cwt imtant Inhil fomiing drugs or colloidal bulVagc 
Teaspoon dosage also cucounges sour patient s coopera 
tHm is economical and a\oids Icaiagc or mlcrfcicncc 
s'llh nonnal digcitis'c processes 
Soper* in reporting on 177 patients wbo Iiad taken 
plicnolphtliakm in datls doses for from tno weeks to 
two j-can states that 152 of tlicsc patients suffered 


horn catanlial cobtis He further asserts tliat catarrhal 
colitis produced b\ purgati^ drugs is quicUv cured bj 
withdrawal of tlic offending imtant and proper meas 
urcs instigated for the restoration of normal colon 
function 

In spccifnng 7\ancnoL the phj-sician is assured this 
emulsion docs not contain phcnolphtlialcm cascara or 
am imtant habit forminglaxatn'cdrug Paticntcoopcra 
tioiiis no problem Available in 8 and Hoz prcscnption 
units OTIS L GLIDDCN & CO Inc^ El\anston III 


’Soper Horace MX) Phcnolphthalcm AmerKan Journal of Digotue Discasia p 297— Iul> 1933 
••ZymtnoL, on enhre oquco.u cnltmc of l.rcn-cr. pit m cn.ulnon nnura nnhin.1 ouinna nnd complcfc mtuml 
\ataaim R complex watllout Hnc 'cast cdls Sugar free. 
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In a recent clinical study, Haivirko and Sprague* found that Dexednne {d amphet- 
amine) exerts two beneficial actions in the treatment of ovenv eight 

1 It depresses the appetite "sufficiently to enable the patient to follow the diet 
closely -without feeling it too great a burden” 

2 . Its unique central nervous stimulant effect combats the feeling of "discourage- 
ment and irritability which usually accompanies ngid adherence to prolonged use 
of a low calorie diet” * *caniid m a j 54 26 pan ) me 



for Decongestion without Rebound 

.... ARGYROi 

ui ^ma- 


« " yi 


ntid 


alSn^sctiofh 



Inlherecentllteralure reports are 
multiplying on the frequency of 
rebound congestion following use 
of many vasoconstrictors This 
vfcious circle of vasoconstriction 


and compensatory congestion Is 
avoided with the use of AEGYROL, 
which produces no such effect, 
and restoration of normal funo 
tion la more readily attained 


The ARGYROL Tochnique 

1 The nasal meatus by 
20 per cent APGYPOL Instil 
latlons through the naso- 
lacrimal duct 

2 The nasal passages 
with 10 per cent APGYROL 
solution in drops 

3 The 'nasal cavities 
with 10 per cent APGYROL 
by nasal tamponage 


Its 3-Fold Effect 

1 Decongests without irri 
tatlon to the membrane and 
without ciliary Injury 

2 Definitely bacteriostatic 
yet non toxic to tissue 

3 Cleanses and stimulates 
secretion thereby enhanc 
Ing Nature s own first line 
of defense 


AROYROL (/tO’iJMteaticn'C^^toiee' 

tX”'’ A. C BARNES COMPANY • NEW BRUNSWICK, N J 

k tbfprtfi rj*fA C. Ow>«or 







[EVIDENCE 



OWrvcrs vlio lm\c nnlrd llic use of Enron — Steroid Complex, Whittier — in 
arthntic patients have hecn inipreshod mth — 

1 Tile incronscd mohiliiy of afiected jomts 

2 Reduction in sttcllin(, 

3 Tlie relief of pain reported h) patients 

Ertron is a systcmicallj acting drug for a systemic disease Tlio therapeutic action 
of Ertron manifests clinically a fact of steroid chemistry— Ertron is unique cliem 
ically ns u ell as tliompcutically 

The method of crgostcrol activation employed in the preparation of Ertron pro 
duces a complex containing hitlurto unrecognized factors winch are members of 
the steroid group Tlio isolation and identification of these substances in pure form 
further cstahhsli the chemical uniqueness and steroid complex characteristics of 
Ertron 

Each capsule contains 5 mg of activaUon products (WhitUcr Process) having 
an ontirachitio potency of not less llian 50,000 U S P Units 
Physician control of the ortlunuc patient is essenUol for optimum results 
Ertron is avaflahle only upon the prescription of a physician 
Supplied in bottles of 50, 100 and 500 Capsules Also, for supplementary intra 
muscular injection, Ertron Parenteral in packages of six 1 cc ampules 



NUTRITION RESEARCH LABORATORIES 


CHICAGO 
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a recognised 


MUCUS SOLVENT 

that^s mild 


Tins balanced alkaline, saline solution inll 
not irritate when used full strength Alkalol 
IS indicated in inflammatori conditions of 
nose, e>es, car, throat, bladder and vagma 

TVrile today for fads folder 4 sample 

THE ALKALOL COMPANY 

TAUNTON 12 MASSACnrtUSETTS 

Producers of ethically promoted 
IRRIGOL and ALKALOL 


See the improved 
Hygeia Nursing Unit 

• Easy to cloan 

• fewer parti to handle — Just bottle, 
nipple, and cap 

• When bottles are filled, only necessary 
to remove cap at feeding time 

• Sterilized cap makes handy container 
for baby’s other foods 

CAP . . . Keeps nipple germ free for 
storing or out-of home feeding Steri- 
lized cap may be used for orange juice, 
cereals, etc 

NIPPLE . . . Famous breast-shaped 
nipple has a patented airvent to insure 
steady flow of formula and reduce' wind- 
sucking ’ Sanitary tab keeps nipple sterile 
•when applying Nof necessary to touch feed- 
ms surfaces ofinpple 

BOTTLE . . Wide mouth — easy to 
clean — no funnel required for filling 
Red measuring scale easy to read 
Tapered shape makes it easier for baby 
to hold 

• • • 

Sample free to doctors on request Sold by 
druggists every where Hygeia Nursing Bot- 
tle Co , Inc ,1210 Mam St , Buffalo 9, N Y 


Give 

Bclp us build 

Hope Institute 

iFirst model hospital for care 
of advanced cancer patients 


N A 


Tinj 3VATIOIVAI, 
CANCER FOCNRATION 

83 FRANKLIN STREET • NEtV tORK 13, 



11 VP Cl A nursing bottles 

n I Ukln NIPPLES WITH CAPS 

SaW campfclc as iTIustralcd, ar parts scparalcl/ 
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USE OF 

^THYROID 

SUBSTANCE 


Serious disturbances may result from 
moderate doses of thyroid unless an adequate 
intake of the B Vitamins is assiu-cd (1,2 3,4 
5 ) A relative hypovitamJnosIs Is produced, 
with loss of appetite and the occurrence of 
katabolic destructive changes in the animal 
organism 

PANTABEEROID Tablets contain thyroid 
with Hhermt ampMMti 9f mU the B tltamlfs, SO that the 
supply of the latter is rendered adequate even 
with minimal thyroid dosage 

IT IS TO BE BORNE IN MIND THAT THE 
PRESENCE OF THE B VITAMINS DOES NOT 
eliminate the necessity for CARE 
FUL adjustment OF THYROID DOSAGE 

1 Et«locrlnolQcyXXXI,p,»7 I94X 2Am.J Phytlol. CXXXV p.A7A, 
1942 3 Brit. Mrd. J I p. 245, J94J. 4 J Nutrition. VII p. 647 1934. 

6 CXXlII,r.lM9 1943 



THYROID PLUS * COMPLEX 


HASKELL 'tc CD., INC. RICHMOND. VA. 
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HISTAMINE THERAPY The therapeutic efficacy of histamine in 

rheumatoid, arthritic and neuralgic affections has been repeatedly confirmed by clinical 
studies Imadyl Unction 'Roche' combines the potent vasodilating effect of histamine with 
the dependable analgesic action of salicylates Its application — by simple massage 
— stimulates sluggish local circulation, brings a pleasant sensation of warmth to the 
affected area, and markedly relieves pain and discomfort This singular effectiveness 
of Imadyl Unction makes it a particularly valuable remedy for the relief of rheuma- 
toid, arthritic and neuralgic aches and pains Supplied in VA-oz tubes and 1-lb lars 


HOFFMANN-LA ROCHE, INC • ROCHE RARK • NUJLEY 10, NEW JERSEY 


IMADYL UNCTION ‘ROCHE’ 

Hep TT B Tn ff 


For relief of rheumatoid pain 



‘COMPLETE REMISSION 
in FIVE TYPES of 

AURAL INFECTION. 



}C;}} 6 , t» 4 f. 

?culc|ser*us 

gpiiuralive OTITIS MEDIA 
;:sil|i|iur«live 

.f.. externa 


GLYCERITE 

HYDROGEN PEROXIDE I'.p.c. 

■* j Non toxic, non itntaung, non aUergenic 

l{ 

** ! H)groscopic, draiMng plasm* to the surface. 

*** I Baacnadal for gram positive and gtam negauve micro organbms 

**** , Dissolves nectouc tissue, shortening healing Drae. 

***** Deodorant, detergent hemostanc 

In all cases cot half drvjiftr/nl nas applied to the infeaed lesions 
tao to four times daily 


* Aiwiolt ol An*fpy 
453.1946. 

• ^ ArcKOlolorynfloL, 
43,605^1946. 

* *4 N*w Eng, J M*d., 

2341468.1946. 

*♦** Ohk> Slot# i. Med, 

42.600.1946. 

* * 4 4 » /. Molne M Auot, 
37181 1946. 


UtrraiMrt tftscnhttg tbt mts #/ Cljarilt •/ H^dn^ta Pmxtdt /* cbitak 
purnItBt eiitis mtdu mni ;■ mixtd tafttirtaj •/ tbt skia and $f rntwo 
tntwthmna tnUkfint h pbytkhai ca rtqptsi 

AraiUhft $a prtstnptha la fat-aaaa Uttla mtb dnpptr 

Comllhjefihi Hydrogen feroxldo 1.44656 Ureo (Corbaratde) 2554%, 
6 Hydroxyqulrvollne 0 y%. Dlnolved ond itoblUzed In suhstontlalty onhy 
droat glycerol QX od, 30 cc. 
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OBJECTIVE IN 

^ftODERN-DAY 

„DIATR>C FKO'X® 


\ 


%tl 4^ u-^Ky 

■ - ^ •• VN 


TO A WIDE VARIETY OF FOODS 

T he infant’s sense of taste, at birth, is quite underdevel 
oped He distinguishes betiveen siiect and sour, 
bitter and bland, as indicated by gnmaces and refusal to yMBpR 
take food -which IS bitter or sour Butindniduahzed 
taste develops rapidly wth groudh and experience 
There are far-reaching advantages in providing a iiidelj vaned 
diet at a very early age The diversity uill accustom the x \ 

infant to a inde range of taste, he uiU learn to enjo) the -variety 
of foods essential to optimal growth and development, aver- 
Eion to strange foods, so often developed when first ' 

introduced at a later date, is thus largely avoided 

Libby’s Baby Foods provude the vanet) needed for such 
planned feeding They are strained AND homogenivnd, 
and so fine in texture that they flow readily through a nipple 
opening of ordinary size, when mixed with the milk formula 
Hence, tliey lend themselves td feeding early in lift, even as 
early as the fifth week — ^before food hostihties develop 

Taste IS important in conditioning the child to 
lasting food likes Libb) ’s Baby Foods are pal- 
atable Taste test lahby’s Spmach, for instance, % 

and leam for yourself how good it is ’ 

BEETS • CARROTS • PEAS • SEIHACH • 6ARDEI1 VESETABIES • MIXED 
VEGETABLES • VEGETABIE SODP • ItVER SOUP • APPLE SAUCE • APPLES 
AHD APRICOTS • APPLES AND PRUNES • PEACHES • PEACHES, PEARS, 

APRICOTS • PEARS • PRUNES • CUSTARD PUDDING • VEGETABIE BEEF 



it , 

' . A,.. -V 

t f**"* 


lIBBY, M«lVEILt:& LIBBY 

Chicago 9, Illinois 

I — 
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which antibiotic for intranasal therapy? 


yrothrltin, the antibacterial component of Protmricin Antibiotic Nieal 
Dcconpcstant offers many advantages over penicillin in the topical treat 
mvnt of sinusitis rhinitis coryj and nasal congestion 

‘Tyrothrlcln acts svvnftly to destroy bacteria when applied locally 
Antibactenal effects of pcniallin arc not marked until two hours after top- 
ical application 

'Tyrothrlcln, unlike peniallm is sparingly absorbed by tissue, stays in 
contact with the area under treatment for a relatively long time 

*TyrothrIeln has low surface tension and detergent qualities which pro- 
mote intimate contact wath infected areas and penetration of minute tissue 
crevices Penialhn docs not 

‘Tyrothrlcln is highly stable in solution retains full potency mdehnitely 
at room temperature and is supplied without espintion date Penicilhn 
solutions arc markedly unstable 

'Prothrlein ^nt,[,iotic Nasal Decongestant contains tyrothricm 
(001%) and Propadnne hydrochloride (i 50%) an effective vasocon 
Btnetor notably free from the undesirable side-effects of ephednne and its 
analogs 

Prothrlcln' (j^^ngestant serves to re-establish normal intranasal func 
tion and drainage combats local bacterial infection and docs not impair 
ciliary activity or other physiologic intranasal processes 


Supplied in i-cmncc bottler mith dropper aireinblv 

Sharp &. Dohme, Philadelphia 1 Pa 



an/tfioftc tifrirr/ er^veirynaj/fry,/ 
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Better cleansing in acne vulgaris was successfully attained when Acidolatc — replace 
tnent for soap — was used as the skin cleansing agent in over 400 acne vulgans patients 
during a period of four years * 


Acidolate, the original and only sulfated-oil detergent with a bactground of extensive 
clinical research, offers die following advantages as a skin cleanser in acne vulgans — 

1 Acfiiet es thorough and better cleansing by gentle massage instead of harsh scrubbing. 

2 Removes excess sebum as weU as other fatty matenals and loosens epithelial debns 

5 Seems to lessen formation of new comedones and facibtates nmaval of those that 
do form 

4 The acidity of Acidolatc (pH 6 25) appioximatcs that of normal skin and docs not 
change the protective action of sweat 

5 Renders the skin receptnc to the action of prescribed therapeutic agents. 

6 Ircrures the patient $ cooperation because of early fas oiable itsponse to the "Acidolatc 
Massage cleansing technique. 

7 Contains no alkalis no irritating fatty aads of lou molecular v eight and no allcrccnic 

substances " 

8 Water niiscjWc, Acidolatc rinses off readily ts ith hot or cold hard or soft water 


Prini^ insrructiOT) shem for u'c of AerdoUre by #cr>^ 
vuigtru piriCTio avijlabfc to phyiioana on requCit 


Oi'her mdreahons When soap ts contrawdicated as m dermatitis venenata, eczema, 
seborrhea, etc when soap is inadequate as m removing residual ointments 


SuppJred in 

8 oz aixl /yllon boedes 


tmiATURE A>JD SAMRU OM REQUEST 

D$strtlmtri for NATIONAL OIL PRODUCTS CO 


I Sirtm 3 H and Blanl 1 H 
JAMA 125 30 (May tf) iw-l 


RARE CHEMICALS, INC. 


A C 1 

1 D O 1 

L A T 

E 


*AdMi*r to 
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TIME does not affect 

AZODRINE 

(•ptM*hflA« I 100) 

"NEBUTABS" 

!*• u &. Pm on 

A fresh solution always available by 
simply adding a NEBUTAB to the pre 
pared diluent 

(nd/co/ed — In broncheal oithma 
Admin/j/cred — By inhalation 
Ayai/oble In pockoge* of one and three vials. 
With NSUTABS and dlrectioni 


PREHO PHARMACEUTICAL LABORATORIES, INC 443 Brutfmy Kew Tnk 13 K. y 


"What are the 




MAGIC WORDS?” 


No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 

Philip Morris superiority is due to a different method 
of manufacture, which produces a cigarette proved^ definitely 
less irritating to the smoker*s nose and throat. 

Perhaps you prefer to make your on>n test. Many doctors 
do There is no better way to prove to your own satisfac- 
non the superiority of PHILIP MORRIS 

• LaryttfOScopc, Feb 19}5, Vol XLV No 2, 149 154 
Laryntoicope, Jen 1937, Vol XLVU, No I, 58 60 



Philip Morris 

Philip Morris & co , ltd , Inc 
119 Fifth avenue, N. Y. 
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. more Rapid nutritional Pich-Up 

However, rapid return of the feeling of Wl*h«lng woutd rvot » 
generoily follow odmlnlsfratlon of llcurcn B If U did nol provide/ In 
oddlHon fo the proper raflo of copper ond Iron, correetten of fhe 
B-vlfamln deficiency which so frectuenUy compUcote* hypochromic 
onemlo 

The ratio of copper to Iron In Ucoron B osiures efficient utUIiotlon 
of the iron. The fnddence of gostroIntesHnoi reodfons, often seen In 
Iron theropy, Is reduced becaine it Is possible to give less Iron and stfll 
get a more rapid regeneration of hemoglobin. During odmlntsfrailoo 
of Ucuron*B the level of general health often rises os dramotlcolty as 
does the level of hemoglobin. The grateful potlent is enjoying 1m 
proved nutrition occasioned by the liver B-vltomlns and crystalUne 
thlarrdne, ribofiovln cmd nladnamfde In Ucoron B 

SfMO. •Ofy4&<tolt» UarpivB fobUt* ar« tn botttM ef 

. too 300 ond 1000 lB*mbjre wd *nirp(* on r*qv»rt, V/l»* , 

comln Aluowxl (UwcM^ •‘owdotoo — 1) S.PaLHo. 1.377^237 " 

UXEStOE tMORATOtUES, INC, MlwooH* t W&cemtb 
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The greater the cgfioeStfration, the mor/ cflFective 
the results 

A coijtfafnation of highly potent quantities of 
vitanjrfJis known to be essential m hum» nutnnon, 
m^lanced therapeutic amounts, as uiThera-Vita* 
^psules, supphes the concentrated power necessary 
for effecave results m cases of hypovytammosis 

capsules represent / highly potent, 
multivitamin preparation which has been designed 
specifically to meet the paaenty need for large 
doses of the vitamins either as a t»rapeutic measure 
or as a corrective supplement m lyetary msuffiaency 

therapeutic 
ate easily swallowed, tastelj 

Each Thera-Vita multiv 

Vitamin A (liver oil cone.) . 

Thianune Hydrochloride 
Riboflavm (B 2 ) 

Niacinamide 

Pyndoxme Hydrochloni^ (Bo) 

Calciiim Pantothenate 
Ascorbic Aad (Vit^in Q 
Vitamm D (Acuvajfei Ergostcrol) 

r of loo’s and 250 

Rcmemher, doctor, THEStAWTrA capsules are to be pre 
scribed and n6t simply suggested to your panents. Help 
us to mainpw the professional status of this product and 
to avoid/its mdiscnminate use by the laity without 
mediraf supervision 

WILLIAM R^.^ARNER & CO , INC NEW YORK • ST LOUIS 
*Tradma!iiitt^U S Pal Off 


lulnvitamm capsules 
is, and well-tolerated 

amin capsule contains 

12,500 U.SJ> Umts 
10 mg 
10 mg 
100 mg 
1 mg 
10 mg 
150 mg 

1,250 U.SJ> Umts- 
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Editorial 

Much Needed Informaaon 


The Council on Medical Semcc of the 
Amcncan Medical Association is to be con 
gratulated on the excellcnco of its ncwl> 
issued compilation "Voluntary Health In 
surance xu. Compulsory Sickness Insur- 
ance " The booklet of 124 pages contains 
twenty four articles from \ariou3 sources 
and on mtroduction by Edward J JMcCor- 
niiok, M D , Chairman of the Council, and 
constitutes a hnndj reference n-ork for 
wnters, speakers, and debaters, os well as 
for the information of the doctors and the 
pubho In general We quote from the intro- 
duction 

If the answer to whatever medical problems 
may exist cannot bo given by the 90 per cent of 
physioinns whoso opinions are generohxed m this 
work, there can be no logical answer We expect 
enpueen, lawyers, mimsters, and architects to 
guide ufl when national problems m their respec- 
tive fields confront the Nation We follow our 
great military xnd naval leaders when our country 
is threatened by other nations. This is as it 
should be. Trained men should guide us in their 
Pwticular fields Who would desire to have his 
house built by a doctor or lawyer? Who would 
as his architect a soldier or minister? 
Who would feel safe in a court of law represented 
by a social worker, a politician, or on engmecr? 


TIio medical profession is opposed to commu- 
nism socialism, collectivism, and compulsion in 
any field of cndc!a\ or in America and cspocially In 
the medical field There is no selfishness in our 
stand We desire bettor living condltlona and in 
creased opportunity for all We recognixe the 
fact that medical progress must cease and that 
sickness and mortality will mcrease under any 
government program of compulsory health insur- 
ance We do not desire the promised increase in 
medical Incomes under govormnent control 

It IS the hope of the Council on Medical Service 
of the American Medical Association that the 
material herein assembled will give to those who 
peouso it a few of the reasons for the desire of all 
physicians to remain free men and free women 
As we have contributed durmg war and disaster, 
so wo now desire to contribute in peace to the wel 
fare of ell and to the preservation of Democracy 

We hope that this booklet will be read 
thoroughly by doctors and the pubhc alike. 
The importance of the subject is great. 
Sooner or later the public will have to decide 
which path it will travel The final demsion 
should bo based on the fullest possible in- 
fonnataon— not propaganda. Therefore, 
such a compilafaon of eoxirce material from 
widely scattered publications, all authonta- 
tive, and issuing from a responsible Council 
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of the Amencan Medical Association is a 
valuable step in the nght direction 

Along the same hues, the Medical Society 
of the State of New York, through its Bureau 
of Pubhc Relations, has prepared and will 
shortly issue a handbook m the form of 
questions and answers on the subject of sick- 
ness msurance, entitled ''Check and Double 
Check,” by Mr J Weston Walsh, a school 
teacher of Portland, Marne Mr Walsh dis- 
cusses the question of voluntary health in- 
surance vs compulsory sickness insurance, 
givmg what he t hinks are the outstanding 
pomte m the controversy, from the stand- 
point of a plam Amencan citizen, just as 
they impressed him m the course of his own 
work on the handbook. 

Mr Walsh was asked to do the job be- 
cause this qyestion will ultimately be de- 
cided m the forum of pubhc opimon He is 
t hinkin g here of what would happen to him 
under compulsory sickness msurance As 
an average citizen, he does not hke it 
Legislators already know the doctors do not 
hke it Here is the evidence that the J 
Weston Walshes of the country do not hke it 
either 

It IS hoped this subject wdl be approached 


m the spmt of mquiry, which is Mr Walsh’s 
attitude, before opmions are formed on so 
important a matter as how to obtain medical 
care Hence, the title, "Check and Double 
Check ” 

Free of large masses of statistics, and 
wntten m a colloquial style, the author’s aim 
is simplification without distortion This 
pamstakmg work is offered for use as a 
speaker’s handbook. For this purpose, a 
ready-reference index is provided The 
pamphlet is intended for editonal wnters, 
radio commentators, mmisters, teachers, 
lawyers, and members of Chambers of 
Commerce, Parent-Teachers’ Associations, 
Women’s Clubs, labor umons and Granges, 
as weU as doctors called upon to speak on the 
subject 

Copies of the Amencan Medical Associa- 
tion’s pamphlet may be had by wnting to 
the Council on Medical Service, Amencan 
Medical Association, 535 North Dearborn 
Street, Chicago 10, Ilhnois 

Those desinng copies of "Check and 
Double Check,” may obtam them by wntmg 
to the Bureau of Pubhc Relations, Medical 
Society of the State of New York, 292 
Madison Avenue, New York 17, New York 

\ 


A New World for the Doctor 


The citizen-doctor of this part of the post- 
war world, if he can find a place to tvork, ob- 
tam an automobile and the eqmpment he 
needs to furnish his oflBice, can probably make 
out as weU here as any citizen-doctor ever 
has, and far better than his coUeagues m 
many foreign lands At least he stiU has 
the opportumty to exercise his resourceful- 
ness m a competitive and relatively free 
society So much for his own work and - 
opportumty m his smaU orbit 
As a doctor, he has mcreasmgly available 
scientific information of great vanety and 
accuracy to put to use for his patients’ bene- 
fit, thanks to the research of many people m 
many fields Of his medical knowledge and 
matenal he can be reasonably certain 
There he is on sure ground 
As a citizen, he is, m all likehhood, be- 
fuddled by the maze of extraordmaiy events 
in which he is hvmg, the astoundmg, smuous, 


and expandmg use of propaganda to per- 
suade him to beheve he thinks this or that, 
and the clever stage management which is 
calculated to provide an lUusion of reahty 
for many situations, acts, and attitudes of the 
grossest absurdity As a citizen, he must 
feel that he is bemg given the run-around, 
for, on the other hand, the reahties, not the 
stage-managed Ulusions, often prove to be 
more preposterous and grotesque than they 
can be made to appear by any device 
Actually, the modem citizen appears to 
be the victim of his own "improvements ” 
His unproved commumcations systems, for 
example, have swamped him by their number 
and exceUence, his stiU somewhat medieval 
personal biologic eqmpment does not neces- 
sarily quahfy bun even with benefit of un- 
proved education to cope understandmgly 
with the complex and aUegedly unproved 
social, econormc, and pohtical situations of 
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which his lmp^o^ed communications make 
him aware Ho is not on mirc ground ns a 
atuen 

But every doctor-citizcn is also a taxpayer 
About tins there is a jirofound simplicity 
that Invites comprehemaon All the doctor- 
citiEcn has to do is to appb hiinsolf and his 
sdcnlifio information and matcnnl gnmfullj 
and he will have the whcrcwitlial to pa> his 
taxes both direct and indirect A refresh 
mgly simple thought in a complex world 
Expensive simphcity 

As a dootor-citiren taxpasxr what sort of 
a postwar world may ho cxiicct in which to 
exercise his art of medicine m order to pay 
his taxes? Says tlic A''cio England Journal 
of Mcdtcinc ^ 

The postwar world, to date, lias been a world of 
mutual distrust, jealousy, and suspicion It Ima 
been a world of unrest, of etnfo of disharmony, of 
violence, of musclc-bnlguig Wo are looming 
again, aa we have learned before and forgotten 
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that alhanco in a common cause docs not mean 
eien temporarj fncndahip Tlio emotional fac- 
tor of go^ will 18 a personal, not a group, phe- 
nomenon, and rarcl} is the moral discipline of the 
individual sufiicient to place good will nbovo im 
mediate self mterest 

The Tour Freedoms, around wliicli the allied 
nations mlUcd m tlic dark war daj’s, have been 
kicked into a cockctl liat b> aomo of their adher 
enta and allow to remain there by tlie rest 

Palcfitinc, which gave us one of our early ex 
amplcs of man’s idolcnt reactions to a pohej of 
good will toward man still furnishes us witli illus- 
trationa of \*iolcnt reactions 

Our domestic problems we will no doubt stag 
ger oloug with and settle in tlie usual bivalent 
dcmocmlic faslnon — partly right and partly 
wrong So far as our foreign relations are con 
cemod, Brooks Atkinson, the able Neto 3 orK 
Time* correspondent reccntlj returned from Rus- 
slft, has gimn probably the ixst picture of the 
working pollcN towartl its neighbors of the bear 
that walks erect It mlglit be phrased in the 
words to his skipper of the mate of the whaler 
Mosambique “iUl I wants from you is coeidhtj 
andd little of that ” 


The Submarmer 


We quote from an article entitled *‘TUc 
Mental Health of Suhmannera, with Special 
Reference to 71 Cases examined Psychiatn- 
cally In attempting to explain the break 
downs that occurred when the submonner 
hit the beach, ^‘A commonly held theory that 
Tack of an escape route’ m submormo service 
IS rejected, it was found that m sucli coses 
breakdown is merely postponed until there 
is an escape route ” 

We agree with Surg Lt McHarg^ but wc 
think his standards are too high The sub- 
niflJiners, he concedes, do not break down on 
duty because they have no escape route 
Confronted with a situation about which 
there can be no possible argument they make 
the best of it We are reminded of the re 
niark of the veteran foretop man when ho 
^■^ad Nelson’s famous signal ^TSnglond ex- 
pects every man to do his duty ” ‘What 
does the b f tbmk we are gomg to 
do?" 

When ho gets ashore and has on escape 
route, ho breaks down And who is there 

* UeHtre Juu* F 1 Ivor Mcnt. Be V2i S45 (ApiU) 


mth a standard high enou^i to blame him? 

Confronted with a given situation there 
aro three thmgs that you can do Put up 
with it, change it, or commit suicide The 
submanner cannot change it, there is no 
senso m suicide because he is probably gomg 
to be killed an 3 nvay, so he puts up with it 
Except m our more pessimistic moments, 
we hesitate to compare ordinary life with that 
of a submarmer We have never hved tlie 
life of a submarmer, therefore, we deem it 
terrifying and unhvable But is it? He 
lives m a fairly stable temperature If there 
IS such a thmg as an ide^ oommunal oom- 
mumty, his is it The life of every mnn on 
board Is m the keepmg of every other He 
gets food, olothmg, the roof over his head 
from a paternal government In wartime 
he IS sustomed spiritually twenty-four hours 
a day by the consoiousness that he is engaged 
m a holy cause — the extermination of the 
enenues of ma nkin d. And he never bpp a 
nervous breakdown until he gets ashore. 
Why not? Because he can’t afford to 
“Because he can’t afford to’’ is peiiiaps a 
rather brutal way of statmg his predicament 
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If he performs his task, no matter how hum- 
ble it may be, he has the supreme satisfac- 
tion. of bemg an mtegral, essential part of his 
commumty By the sunple turning of a 
valve, he has saved the hves of the ship's 
company just as surely as did the captam 
who ordered the dive That is the almost 
perfect state With few exceptions the 
reason anyone has a nervous breakdown is 
because he is thinking of lumself first and his 
duty second 

\^en he gets asliore and feels the sohd 
earth under his feet, what confronts lum? A 
uife who may have been imfaithful? Prob- 
ably not, because she had no misgivmgs 
about him Yes, we know that submarmes 
sometimes touch at foreign bases, but we are 
pamtmg m broad simple strokes Another 
mouth to feed’ Very likely A housmg 
shortage’ Certainly Higher pnces? Yes 
A country and production paralyzed by sel- 
fish minonties and unprotected by a govern- 
ment shamelessly political The very world 
menaced by the atomic bomb — the mvention 
of man himself Is it any wonder that a 
submanner promptly has a nervous break- 
down? He can afford to The essential 
tensions of his existence are relaxed He has 
the leisure, for the first time m weeks, or 
months, to think about how he feels In 
common with the great majonty of human 
bemgs — the fools — he expects to feel well 
Why should he? Issumg naked from his 
cellular existence, confronted by some of the 


conditions we have mentioned, he doesn’t 
feel at all well The conditions are not of 
his making and he has no control over them 
And, presently, he falls pantmg and ex- 
hausted upon tile wann bo'^om of tlie Vet- 
erans Admimstration 

How would it be if all of us pretended we 
u ere submarmers? Thousands of men have 
elected to be manners because they liked the 
life Conrad and McFee, for example, 
elected to live in a microcosm because they 
felt tliey had a chance, not necessanly of 
donunating it, but of living in it — happily 

We do not pretend to be an authonty on 
psychiatry, but the Church has had a good 
deal of experience with it As the Prayer 
Book says in "My duty toward my Neigli- 
bor,” “and to learn and labor tnily to earn 
mine omi living, and to do niy duty in tliat 
state of life unto which it has pleased God to 
call me ” 

Dear, dear, what have we stumbled on’ 
Life m a submarme means making the best 
of it from day to day VHiy don't w'e all try 
it’ The submariner doesn’t break doum be- 
cause he has no escape until he steps ashore 
Well, we all of us have just as much of an 
escape as he has — death His term of duty 
may be shorter and his chances of death 
greater But the cmhan risks death every 
time he crosses the street Suppose we 
think over the comparison And delay just 
another day before resorting to our particu- 
lar, indmdual escape mechanism 


Ctirrent Editorial Comment 


Resignation of Dr Rogers. — Dr Edward 
S Rogers has resigned as Assistant Com- 
missioner of Health, as noted in our Medical 
News column His departure is acknowl- 
edged with many regrets by those who have 
been associated with him in developing the 
close relationships between the State De- 
partment and certain activities in the State 
Society 

• • « 

The Pubhc and Penlcillm Oppor- 
tunely, we think, the Council of Pharmacy 
and Chemistry of the Amencan Medical 
Associationi inakes available to physicians 

> 3Jl M.A 131 1423 (Aug 24) 1046 


facts about the use hf penicillm and mvites 
mquines about other drugs and therapeutic 
agents The Council takes note of the fact 
that unwarranted fears have been created 
m the nunds of the public "concemmg the 
value of pemcillm and other new remedies,” 
by some recent articles m “periodicals of 
wide circulation,” which articles, unfortu- 
nately, the Journal of the Amencan Medical 
Assoeialion says, are factually mcorrect 
Doubts and fears m the mmds of patients 
concemmg the therapy which they receive 
may prevent “the follest realization of 
benefits from treatment ” 

This, m our inew, is a very restramed 
statement It does not take mto account the 
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further distortions, misinterpretations, am- 
plifications of possiblv ongmally slight mis- 
statemeute of fnot which occur hy vnrd of 
mouih and arc passed on for distribution and 
additional amplification Often the origmal 
ronrcc is forgotten or mislaid, or ■uTongl> 
romembered. or is of no apparent conse- 
quence to tno loudspeakers of tlio human 
communications avstem which is concerned 
pnncipall} wnth \olume of word traffic and 
the do\iI take the hlndormost Doctors, 
even if infonnetl as to the facta, can no\'or 
hope to cope with this verbal traffic prob- 
lem, but that certainlj ts no excuse for not 
doing what the> can, when thoj lm\o the 
opportumt> to got m a word edgewise, and 
the Counril bj briefing the doctors performs 
a most iandnWe scnicc Of ilic poriodicala 
the Council 

Phj'Bicianf' should bo in a position to pvc 
their patients tlio facta concerning pontallin 
and to nllnj anj doubta or fears created by 
these publications Bndly, the facta con- 
cerning tlic latest dc\*clopraent« in pcnictllin 
thorapj ore ok folloati 

1 Commcrdul peniciUin has cooaatcd of 
vtuying mixtures of one or more of tlio five 
known fractions F, G, X, K and dihydro F 

2 Peniallin K is apparently rapidly de- 
•troyed or oUmmatod in the body, and thcra 
poafac levels are not achieved or maintained 
b the body fluiila following ordinary doses 

3 Commeraol pcniallm now available is 
predominantly peniallin Q, whicli is known 
to bo effective olUiou^i some of the pcrddllin 
produced for o few months In 1046 may have 
had rebtivcly less G and more K than pre- 
Moua or subsequent batches 

4 As far os facts arc avallablo, pemalbns 
F and X are oa acUv© ciiificaUy os penialhn G 
Further research will be necesaary to define 
their usefulnefis with predseness 

6 Smee precise methods arc not avafiahle 
for the routine detonnuiation of the quantities 
of each fraction b each batch of pemciUm the 
National Research Council has recommended 
increased dosage of penicillin os a safety pre- 
caution, particularly b the treatment of syph 
Ihs, m which the end result of therapy cannot 
be evaluated for a long time 

6 Although bacteria have been made re- 
sistant to penicillin b the test tube, develop- 
ment of clinical resistance has not become a 
problom. Such an eventuality may be pre- 
vented, in part, by giving adequate and not 
minimum dooea of pemdllm 

7 All penioillm and pemcilUn pbarraaccu 
tical* currently on the market have been ox 


amined and certified os to aafotj and efficacy 
by tlio United Sbtes Food and Drug Admims- 
tration 

8 It m pofsiblo that natural or synthetic 
vanations of Iho pcnioilbn molecule will result 
m tho doxTilopmont of a cllmcallj bettor pem 
cilUn None bettor than penicillin G is non 
available 

"Whilo it is renliicd tliat tho rapid doN'cbp 
roents now being made In therapeutics moke it 
incrcaalDgly difficult for busy phj’siaans to 
read and ovnluato the many scientific arlirlcs 
appearing m hundreds of pcnodiools, tho 
physician can keep himself informed of Uio 
more important doxulopments through a 
study of the Reports of the Coundl on Pluir 
macy and Chemistry FurtJiormore the 
Council office and its pcrronnol are oinaj's 
rcadj to answer inquiries and furnish informa 
lion on drugs and therapeutic agents Phj'Pi 
Clans, by using this service, can allay tlio fears 
of their patients who have come to doubt the 
efficacy of pcmclUin oven when properly used 

Seems as Though Doctors, and others, 
arc frequently chided for using long words 
m Ihcir Bpcaking and wnting 
latest blood to our knowledge b the war 
nmbst long words has boon drawn by Dr 
Hugh R. Walpole* who contends tliat Basic 
English can convoy moat thougUU worth 
conveying Says thp Chromcle 
Prolcgoracnously, it may appear vespertiliomd 
to Qssoverato tlrnt reduction of tlie verbal orma 
Dioutonum would occasion no diminution in com- 
mumcabiiity hut Dr Walpoles nntiBCflquipe- 
daltansim is based upon authoritative rntiocina 
tioo 

The teleology of ideational communication 
shows a qumquemillennial blastogeucsis and pro- 
liferation toward tho sesqmpedahan from the al- 
most ectogenetic phase of berogiyphical htera 
tion and primitive syllabification to our own 
period of dohchonomcnclatural tautology 
Wc approach the point of nonaasimilabihty and 
tho danger of evolving an mtellectual extraterri 
tonality from which tho majonty would be rele- 
gated to storilo autidisestabfishmentarianiJnn 
The Chronicle is of tho opbion that the 
good doctor has ‘*TOt Bomethbg there ” 

The editors of this Journal, after careful 
consideration of Dr Walpole's contention 
and of tho Chronicle’s observation, ore b- 
clmed to agree We are reminded that there 
Is no zeal comjxirablc to that of a reformed 
Finncr Tlie snort, Anglo Saxon word for us 
in future, brothersl 

» — B*a Vnottltoo Chroald*. 
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In Memonani 


Dr Kirby Dwight, for a long time an ncti\e participant in the affairs of 
the Medical Society of the State of Nea York, an officer and a anse counselor, 
died on December 3, 15)40, after several months of invalidism, at tlic ago of 
SLXtj -Six. 

Dr Dwight was bom in Fairfield, loaa, m 1870 Ho aas graduated from 
Pnneoton in the class of 1001 and from the ( ollege of Phj sicians and Surgeons 
of Columbia University in 1006 After inlemmg at Koosevclt Hosiiital and 
the Sloano Matormty, ho practiced in Nea York t it j , beeanio iVssociate Surgeon 
at Roosevelt, and later Director of Surgerj at I incolii Hospital, where ho also 
served as Vice-President of the Board Ho ana a Diplomnte of the iSracncan 
Board of Surgery, a Fellow of the Ann rienn Collogo of Surgeons, and a member 
of the Now York Surgical Society A h elloa of the Noa York Acadcnij of Medi- 
cine for many years, a Trustee, a member of its important Committee on Public 
Health Relations, ho participated netivelv in this aork ns a ell ns in that of the 
County Societj, of which he aas sueeessivelj Treasurer and President His 
club aas the Umversitj 

An outstandmg and lovable pereounlitj has been taken from our ranks 
After a service of five years ns Traasurer, Dr Daight aas elected a Trustee 
last year and aas a member of the Societj’s Publication Comniittee He 
served most faithfullj in these vanoiis capaeitica and endeared Imnself to his 
fnends and colleagues by his quiet and gracioiia manner, by his kindhness, by 
his keen sense of humor, and by his readiness to be helpful whenever called upon 
The memory of his presence vnll remain as a v erj fond one among his associates, 
who will ever mourn his untimelj death 
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LOCAL ANESTHESIA FOR CESAREAN SECTION 
Frank P Light, M D , Brooklyn, New York 
(From the Long Island College Hospi(al) 


F or many years local anesthesia has been 
used for cesarean sections at the Long Island 
College Hospital We admit that it was far from 
satisfactory until the techmo now in use was 
adopted late m 1941 This technic was de- 
scnlied m detail by Beck in 1942 * For his pre- 
liminary work, the reasons for the selection of 
the vanous solutions and the dangers of local 
anesthesia the reader is referred to that article 
This presentation will be limited to a bnef de- 
scnption of the techmc and our results with it 

Technic 

Three different solutions are used 
Solution 1 consists of 50 cc of Vi per cent pio- 
came without adrenahn It is employed lor the 
intradermal and subcutaneous infiltrations uliich 
anesthetize the site of the incision Adrenahn is 
omitted from this solution to avoid skin slough- 
ing which occasionally follows its use 
Solution 2 18 prepared by adding 1 cc of 1 to 
1,000 adrenahn to 200 cc of 1 per cent procaine 
This 1 per cent procaine and 1 to 200,000 adrena- 
lin solution IS used only for the deep nerve-block- 
ing injections which are made in the vicimty of 
the semilunar lines at the outer borders of the 
recti muscles 

Solution 3 18 made up of 50 cc of V* per cent 
procame to which Va cc of 1 to 1,000 adrenahn 
^ IS added It is used to infiltrate the pentoneum 
ver the lower part of the uterus Tlus solution 
IS used later if it is felt that more injections are 
needed to complete the anesthesia 
A 10 cc syringe equipped with lateral and 
plunger rings is used for all mjections 
The pomt of a V/t mch 2^gage needle, bevel 
down, 18 mtroduced mto the skm, shghtly to the 
left of the rmdhne, at the upper end of the pro- 
posed incision, and enough of solution 1 is in- 
jected intradermally to raise a wheal about 1 
cm in diameter The needle is then carried to- 
ward the symphysis, directly under the skm, in- 
jecting solution constantly throughout the length 
of the needle The pomt of the needle is then 
elevated and another mtradermal wheal is raised, 
from below As the needle is withdrawn, re- 
peated small ihjections are made mto the deeper 
subcutaneous tissue This has been accom- 
plished with one needle puncture of the skin in 
raising the original wheal The needle is then 
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introduced into the second wheal and the process 
is repeated Usually three or four such punc- 
tures will completely anesthetize the entire length 
of the proposed incision, using a total of about 
25 cc of solution 1 (Fig 1) 

The skin and subcutaneous tissues are anes- 
thetized almost immediately and maj be incised 
down to the fascia over the rectus muscle A 3- 
inch 22-gage needle is then introduced just above 
the fascia and passed outward to the outer border 
of the nght rectus muscle The plunger is 
pulled back to make certain that the needle is 
not m a vem and 2 cc of solution 2 are forced 
into the region adjacent to the hnea seimlunans 
Similar injections are made at mtennls of 1 cm 
on each side of the wound as slioiin in Fig 2 
At the upper and lower angles, the needle is 
passed obhquely so that the injections may ex- 
tend beyond the hmits of the incision It is es- 
sential that an attendant keep a record of the 
amount of solution used, since it has been found 
that at least 90 cc of solution 2, but rarely more 
than 110 cc , are needed to give complete anes- 
thesia in this area If the mjections are made 
correctly, a contmuous mass of 1 per cent pro- 
caine 16 placed along this area on each side of the 
mcision m order that it may infiltrate through the 
fascia and block the nerves before they give off 
the termmal branches which supply the abdom- 
mal wall from the pentoneum to the skin 

At tlus pomt the time is noted by an attendant 
and ten mmutes are allowed to elapse before 
proceedmg with the operation This interval is 
necessary for the blockmg of the nerves The 
waitmg penod is the most difficult part of the 
procedure, as only a portion of the tune is needed 
to ligate the superficial vessels Hon ever, the 
success of the local anesthesia depends upon its 
stnet observance 

After the required time has elapsed a small 
incision 18 made m the fascia with a knife and 
this IB enlarged with scissors Scissors are used 
because with imperfect anesthesia their use will 
be felt even though a kmfe incision might not, 
since pam sense disappears before tactile sense 
Thus the operator is warned that a somewhat 
longer mterval of waiting is indicated or that 
more of the anesthetic agent should be used 
Rarely is it necessary to use more procame 
lYhen the scissors are not felt, the operator maj’’ 
proceed with the assurance tliat the anesthesia 
IS perfect and that even the iicntoncum may be 
incised without pain 
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fn- 1 Tho mcunon will be made thniuph tlie line 
» 3 >^lheliied bj tho intradcrroal and iuboutancoiu 
Injcotlona 


' The pontonoum is then exposed bj sopamtlnK 
' the inner margin of tho rectus n\u?clc from ile 
r phwth SbRht traction on the fascia \vlth clamps 
t facihUtcsi the dispcction an^ \nU not cause pain 
[ if the anesthcshi is adc<iuate Tlio pentonenm 
u then grasped nith clamps and Incised Thl^ 
usually causes no pain unlc^ too mucli tension i** 

^ exerted b> Uio claraiw If it cnuecs discomfort 
[ the pcntoncum should be inieclcd mtti solution 

3 before It IB incised Itarelj has (his been found 
1 Deeessar^ 

I At tills point, 6 cc of solution 3 are injcctetl 
^ into Uie subponloucfll tissue nt oacli side of the 
bladder 

Next tlie pcntoncum on the antenor sutmre 
of the uterus about 1 Inch ftbo\o tlie bladder ih 
picked up with smooth pointed forceps and 10 
ec of solution 3 are injected beneath tlio bladder 
reflection \Mth gontlo circular prewure tliih 
! flaid Is irmaMged toward tlie sides and under tlie 
Madder (Hg 3) 

{ A transverse Incision Is ruadc in the bladder re- 

I flection and scissors arc passed boncflth on one 
I Bide opened, and witlidrawn Using tho finger 

I in n side to side motion, tho peritoneum wd 

t lilsddcr are tiien freed from tho lower uterine 
r fegment and cendx This stop is repeated on 

^ the oppooto side and the ndh^on in tlie mid 

liDo Is cut Tlio bladder is then entirely frcctl 

from the uterus If it seems necessary, an upper 
flap IB separated in a sinallar manner 

At this point, Vi grain of pantapon and /m 
' gram of scopolnmino arc given and nitrous oxide 
? inhalation Is started. The uterus la Incised wiUj 
/ a knife until Uio membrane* ore encountered 

the incision is then enlarged with bandage sds- 
sore The cluld's head la delivered manually 
and With pressure on the fundus, tho rest of we 
body followB casib Imracdialoly after tlie diy 
liveiy of the cliild, tho mtrous oxide is discon 
tinned The gas i^ould be given for onlj otc 
minute to produce analgesia rather than oneswo- 
sla. If given for any longer period it mn> give 
rise to an excitement stage ^th vomiting ami 
cause the patient to force the intestines into the 
opmtiTe field Immedialeb after dcllvcrv of 
the chfld 1 cc of crgolrate is given 



Tin 5 t>ew Injwlions to lAock the nrrvfy 
The noedio 1* mtroUucvd al tho junction of thr 
fascia and subeutanrous tissues and the Inlodlnn* 
are made at I cm {ntor\'aIi in the region of the 
semllunorUne 


Tlio utmiio Momul is now rlo«eiI witli fijlrj 
luplod sutiirrs jdncctl V/t cm npnrl whlrJ/^L*# 
tantl> held, 1ml not llcii llic t\ouml )» t‘*v- 
Hireml niwrt no llml a imud mny Ito Intrr/^ 
for Fcparation ami rinio\nl of thi idiicfidu 
the BCparutiou and mmnal of llm plnt^/t 
tious o\ldo is ngnm udmlnUton’t) for ^ 

Tilt piovdouBl^ intrrxluftyl miluii’s 

nml iidilJtJOjml onw are plmx**! 

pnn T)»e iitonne inclnlon b (hdi 

plctd) 1>) siilnring the flap (n f* 

Tlio nlidominnl wall Is I lo^t^l 
nlU tlio rlnsurt Is ncconi)>llnhrd ^ 
fort hut, if noccsflflr^, mhlUI^ ^ 

solution 3 ma> lio used 

Tlio nmounta of tlio vnrlQU#iefi‘ ** an 

required for tho entire oj^(^ -edJ 

Table] l"* 1*101 
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Fig 3 Ten cc of solution 3 have been Injected 
beneath the bladder reflection and it is now diBsemi- 
nated by pressure over the wheal 


To determine the efiBcacy of this local techmc, 
the patients are divided into four groups 

1 Those in whom the anesthesia was com- 
pletely satisfactory 

2 Those m whom the anesthesia was fair 
In this group are the patients who complamed 
to some extent throu^ part of the operation 
Later questioning revealed that these patients 
had felt httle or no pam, but were either fnght- 
ened or had complamed of the uncomfortable 
position on the operatmg table 

3 Those m whom the anesthesia was poor 
These patients complamed throughout the pro- 
cedure and apparently expenenced real pam or 
were of such an excitable nature that they 
should have been recognized as poor candidate 
for local anesthesia 

4 Those who might be regarded as complete 
failures In this group it was necessary to sup- 
plement the local with general anesthesia 

The number m each of these groups is shown m 
Table 3 

TABLE 3 — Rcmn-T0 


1 

Compfetely aataafactory 

216 

84 7 per cent 


Fair 

16 

5 9 per cent 

3 

Poor 

6 

2 4 per cent 

4 

Pail area 

18 

7 0 per cent 


Total 

265 



Two cases of placenta prevna were eliminated 
from the tabulation because fresh vagiiial hem- 
orrhage occurred after the operation had been 
started and was proceedmg satisfactonly This 
required the rapid dehvery of the cliild Hence 
inhalation anesthesia was used 
If the first two groups are combined, it may be 
concluded that the anesthesia in 90 6 per cent of 
the cases was satisfactory By combuimg the 
last two groups, it may also be concluded that 
9 4 per cent were failures 
The entire senes of cesarean sections was the 
work of 21 different surgeons 16 staff men, and 
5 residents As might be expected, many of the 


failures occurred early m the expenence of a new 
resident, before he had developed any great de- 
gree of surgical skill or had not yet learned the im- 
portance of nor acquired the abihty to handle the 
tissues gently Some of the staff men used the 
techmc on o^y one or tw o occasions and it could 
hardly be expected that their results would be 
good Some of the other men do not have the 
temperament or the patience, nor are th^ wiUmg 
to take the time to develop a satisfactory local 
techme In the hands of those operators who 
have been wiUmg to take the tune and have had 
the patience to completely master the techmc, 
the results have been almost uniformly excellent 

As was stated by Dr Beck m his onginal de- 
scnption of this techmc, the procedure is time 
consummg This disadvantage is felt to be more 
than compensated for by the advantages of the 
techmc The average tune necessary to com- 
plete the operation was shghtly less than eighty 
nimutes (Shortest, thirty mmutes, longest, 
one hundred and fifty-five mmutes, average, 
79 5 mmutes) It should be obvious that no- 
body could follow the detailed steps of the techmc, 
handle the tissues with proper respect, and hope' 
for a satisfactory outcome if he completed the 
operation in thirty mmutes 

Recently, 100 mg of Demerol and Vaograin of 
scopolamine have been administered to 67 of the 
patients one hour before operation The opera- 
tors who used this preoperative medication 
found it to be very satisfactory and without 
harm AH of the infants breathed immediately 
after dehveiy 

In 45 instances, operations other than the 
cesarean section were done (Table 4) For these 
additional procedures, the local anesthesia 
usually was supplemented with mtrous oxide 
analgesia In those cases subjected to hysterec- 
tomy, the local techmc was followed until the 
child was debvered and the rest of the procedure 
Was completed with inhalation anesthesia This 
naturally was done m the mterest of the child 

TABLE 4 — Additional Opebationb 


Tubal ligation for Bterilization 30 

Hysterectomy 12 

Tubal bgaUon and henjiorrbapby 1 

Myomectomy 2 


There were only two cases m which any com- 
phcatioa occurred durmg administration of the 
local anesthesia In one, the blood pressure rose 
durmg the mjection of solution 2 above the fascia 
However, by the tune the ten minutes had 
elapsed, the pressure returned to normal and the 
operation contmued uneventfully In the other 
case, the blood pressure was noted to be fallmg 
before the first mjection As the skm was in- 
filtrated with solution 1, the pressure contmued 
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to fall This patient wna rotumwl to licr room 
and twenty four houra later tlio cesarean scebon 
was done under inlmlation ancathcBia 
Postoperatiw compltcnUona were infrequent 
Sapcrficml infection of the wound occurred once 
with unmtmtful rccov’ojy Separation of tlio 
wound took place m two instances One wna 
Twuturod on the fourth daj and a satisfactorv 
rcwvery was made The other mia rcautured 
on the fifth doj and the patient died Tlie do- 
tails of tlua case are presented below 
Three patients hod postoperatuo horaorrhaKc- 
Two of them dlwl These bo described later 
Tlio other patient was subjected to historcctomj 
four und a lialf hours after the Initial proccihiro 
and a piece of placenta was found m tlic utorua 
The iviticnt reco\'crcd Tills should cmplmsiso 
the importance of carcfullj examining the plu 
renta at cesarean section It u understood tlint 
the obstetnemn at this point is prcocctipicil 
mth his utonne closure but there should bo some- 
one In the operating room, competent to inspect 
the placenta to whom this rcapon^iblliti raaj l)o 
dtJepalcd 

Pulmonary cmlxilism followed the cesarean 
section in one case and refilled in death of the 
patient. Tins case Ifl reported later 
Four mothers died a mortnlitj rate of 1 B jwr 
cent Tlio details of tlio four dcatlia follow 

Case Reports 

Cttif / — 8 n yearw eld was la her second 
prrgnanc> Her first prcgnanci liad been tormi 
nated b> cowrenn »*ccllon U^cauhc of nii osj-mmetncnl 
pi-lvU, Umlt r local anesthesia, a low sihrIo (Up 
ccHarean serlion wKIi Irausvcrm inci'*loti of (he 
nicnw was performed cloclivcli Some lilmIuiK 
wns noted under (ho flap but smeo no htwHlma 
point could In found the closure was rompleteil 
About one Iiour ofti r return to (>ed eWdonre of 
hhock appeared Soon vaRinul blcodinp U pin In 
spite of large amounts of fjucortc plasmu nml whole 
blood there was no improvement Four and ono- 
lialf Lours after operation the patient was again 
taken to the operating room and the abdomen re- 
opened Four to five hundred cc. of blood were 
found free in the peritoneal cavitj The blood had 
QXtravasated under tho ontire bladder flap the 
lower parietal peritoneum, and Into the broad Uga 
meat. Rapid hjTrtorectoraj was performetL Bleed 
Ing continued from imder the bladder until several 
bleeding points low down wore ligated The patient 
waa returned to bed in serious condition and ^ed six 
hours later In^xioUon of the removed uterus 
showed no lateral extension of the transverse In- 
drion, 

Catt t — Because of a previous cesarean section, 
an elective KrOnig operation was done under local 
anesthesia on the patient, MB Tv.o hours after 
operation the patient went Into ehock. Fifteen 
minutes later th^ was a gush of blood from beneath 
the abdominal dreadng. A transfusion was given 


and tho patient was retumod to tho operating room. 
When lire wound wns reopened, ^ffqse venous 
bleeding from tho rcotus mosclo wns found- There 
was no free Wood In tho ireritoneal cavity Several 
small bleeding points found under tho bladder flap 
were ligated Tho abdominal wall wns again dosed 
apparently with all bleeding conlrollod Another 
(ransfualon was glNun- Tho patients (rendition 
nppearod satisfaotorj and remained so for a number 
of hours Later, she again went into shook and In 
spite of transfusion died ton hours after the second 
operation- 

It is possible tlial lind these patients boon under 
gononil nnestliesia a more careful and thorough 
iiupoctfon miglit have Ixren made revealing tho 
bleeding points before tho initial clobure Thus It Is 
felt that local anoothcsla mnj lia\'e plajed a part 
in Ireth of these deallw 

Cases — Tire patient, B C was an elderly priml 
para with a breech presentation and failure of cn 
Rugemont after a short trial of labor A Krflnlg ce- 
sarean Boction wns done under local anesthesia 
On lire fourth iKwtopomtivo da> signs of Intestinal 
obstruction appeared V Miller Abbott lube was 
Inserted with no change, Tire next dft> tho wound 
was inspected and a loop of gut wns found just be- 
neath Ibo skin Tho wound was resutured There 
was ovidoneo of an ovorwlrelmlng InfooUon and In 
splto of all tborap> her condition became worae 
On lire wvontli day anuria devdopod followed by 
coma and death on tho eighth day This death was 
duo to infection, but because of the wound disruption 
local anesthesia cannot Ire eliminated as a contribut 
ing cause of d(^th 

Case 4 — An elect In-b KrBnig op<miUon with storill 
satlon was pcrformt*<! on thi intlent M H-, who 
had had two previous m*an'Ui sections. Eleven 
hours aftor operation, n fall in hlooil pressure and a 
ri«) in pulso wns noted Tin ru wwh no blooding 
After plasma and whole blood transfuwon hercondi 
tion was excellent- Tho day after operation there 
occurred a partial oollapso of tho right lung. With 
the use of carbogen this condition deared up From 
this time on Iho condition rcmalnxxl ealisfactory 
except for a low-grado temperature until tho thir- 
teinth day after operation when the patient died 
suddenly of pulmonary oraboUam 

It u generally accepted that pulmonary and 
embolic (remplications occur much less frequently 
following the use of local anesthesia thaii with 
inhalation anesthesia- This death demonstrates, 
however, that they can and do occur 

One of tho chief advantages of local anesthesia 
IB that there la rarely any delay In resuscitation 
of the fetuB. Thifl was borne out In our senes of 
cases 

Bk neonatal deaths occurred, a fetal mortality 
mddence of 2 3 per cent In three cases where 
placenta previa waa the indication for the 
cesarean section, the infanta died of prematurity 
Another premature infant died on nmth daj 
after ddivery by ceaarean section for abruptio 
placentae Eiythroblastoaia fetalis caused the 
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death of one infant and another died at thirty- 
eight hours from cerebral malformation As is 
usual, all of the fetal deaths occurred as a result 
of the maternal comphcation which gave nse to 
the mdication for cesarean section or as a result 
of congemtal anomahes 

In conclusion, it may be stated that the advan- 
t iges of the techmc listed by Beck m his onginal 
descnption have been borne out in our four years 
of expenence with it There vere no immediate 
deaths attnbutable to the anesthetic agent 
The only case of bleedmg from the placental site 
was one m which a piece of placenta was left be- 
hmd 

Tlie general condition of the patients immedi- 
ately after operation was almost umformly ex- 
cellent and their convalescence gratifymgb’- 
smooth Dehydration was rarely seen because 
the patient could take flmds before, occasionally 
durmg, and immediately after operation 

In spite of the fact that many of these patients 
had eaten only a short time before operation, 
vomitmg rarely occurred When it did occur, 
the danger of aspiration pneumoma and pluggmg 
of the bronchi was not present because the pa- 
tient was conscious at all times Intestmes 
were seldom seen or handled durmg the operation 


Soft diet could be taken withm a few hours after 
operation Hence, distention and gas pains were 
very infrequent 

Embohsm occurred m only one case 
The absence of delay or difhculty m resuscita- 
tion of the fetus is stressed above 
The fact that local anesthesia requires gentle 
handhng of the tissues is felt to be an advantage 
It must be admitted that there are some pa- 
tients too highly excitable, almost morbidly 
fearful, who are not smtable candidates for local 
anesthesia With expenence, these patients 
can be recogmzed and another anesthetic agent 
elected Also, with expenence, the operator 
will find that the number of such cases that should 
be excluded mil diminish Then, it is felt, the 
mcidence of failures will be matenally reduced 
After proper selection of patients, the only dis- 
advantage IS that the operation is time consum- 
mg and tnes the patience of the operator AVitli 
practice, the techmc can be mastered and will be 
found emmently satisfactory 
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ARE AMINO ACIDS NEW MIRACLE DRUGS? 

Protem hydrolysates and ammo acid mixtures are 
rapidly becommg as notonous as the vitamins New 
and astoundmg claims of therapeutic or nutritional 
virtue appear m the press and even m some profes- 
sional pubbcationB. No doubt amino acid therapy 
has a defimte and useful place m medicine Even 
the most enthusiastic proponent of the virtues of the 
ammo acids will be astounded, howevecj at the thera- 

E eutic results claimed for the preparation marketed 
y Vincent Chnstma & Co imder the name “Ammo- 
gen” (not to be confused with "Amigen”) Accord- 
mg to an advertisement appearing, as might be ex- 
piected, m Modem Medicine, “Ammogen” should be 
used m the treatment of gastitiduodenal ulcers This 
m itself IS not remarkable, smce CoTm and others 
have claimed benefit m such cases by the adminis- 
tration of ammo acid mixtures orally However, 
“Ammogen” is claimed to be so miraculous m its 
curative powers that, when given m 2 cc amounts 
mtragluteaUy, it “aids m restonng normal protem 
plasma levels,” "aids protem regeneration,” “en- 
courages hemoglobin formation,” “eliminates mus- 


cular spasms,” “controls pam,” and “hastens ulcer 
healing ” Just how 2 cubic centimeters of an ammo 
acid solution, even if given hourly, could have any 
measureable effect on the “protem plasma level” or 
aid protem regeneration is not explained Perhaps 
moistenmg the tongue with beef broth mi^t accom- 
plish the same benefit without the mconvenience of 
an intragluteal mjection, and it would taste better I 
The antispasmodic and analgesic actions of small 
amounts of ammo acids have not heretofore been re- 
ported Have the competitors of Wincent Chnstma 
& Co overlooked these properties? Such claims do 
not appear m the advertisements of competmg prod- 
ucts. Vincent Chnstma & ^ seem to be stnvmg 
for a reputation m makmg exaggerated and unwar- 
ranted claims for unscientific products “Ammo- 
gen” and the claims made for it approach the acme 
in quackery Isn’t it unfortunate niat the terms of 
the Federal Trade Commission Act do not permit 
adequate control over such advertisements when 
they appear m professional publications ? — Currcnl 
Comment, /A. MA , September 7, 194S 



LARYNGECTOMY AND ITS PSYCHOLOGIC IMPUCATIONS 
jA>fE3 S Greene, Ivl D , Ncu \ orL City 
{From tho NaUonal Uo9ptlal/or ^prech Dunrrien) 


T he first successful laryngectomy Is said to 
have been performed by Billroth in tho early 
1870*8 Since that period, when the operation 
was almost mvarlablj fatal, tho treatment of tho 
patient with cancer of tho larynx has progressed 
through throe phases During tho initial phase 
emphasis necessarily was centered on improving 
surreal technics, with sucli excellent results that 
today operative mortalilj is practically ml Tho 
recond phase was a natural sequel to the first, for 
with improvomcnta in surgical techmea attention 
was directed to the development of methods to 
restore some measure of voice and speech to the 
patient who had lost hia larynx. You ore all 
undoubtedly fomihar with the scvoral devicca 
and technics that ha\e been evolved tho various 
modifications of tho reed iypo artificial brj-nx 
the electrolaiynix, of more recent invention and 
the technic of produemg esophageal voice, which 
is by far tho meet satisfactory moUiod of de- 
veloping a substitute ^oico and tho one which wo 
employ in our posUaryngectomy clinic. 

ITp to this point, Interest had been focused for 
the most part on mcctoia, both surgical and re- 
educatlonoL But os it became evident that lar 
yngectomy had far-reaching effects on tho 
patient psycholo^caily os well as phyrically, at- 
tention turned increaianj^y to the psj chic factors 
involved in the treatment and rohabihtation of 
the patient with laryngeal cancer 
Let no one underestimate the psychic trauma 
incident to laryngectomy It is equally as serious 
as the physical trauma Itself As one patient 
graphic^y expressed it "The victim of lorjTi 
geal cancer undergoes a radical metaraorphoafa 
the instant the laboratory brings in tlie ominous 
verdict However stoutheartod he may be, 
when ^ven the choice between an early death 
and total removal of the voice box, he suffers a 
shock from which ho never completely ralhes 
After the operation, he finds himself unable to 
make anything hut unintelli^lo grunts. Ho 
cannot help being sciied by terror and decpidr 
What will hia life be hko without a voice? WTiat 
can. he do for a living? ’ 

In an effort to secure more detailed infonna 
tlon regmdlng the psychologic concomitants and 
sequelae of laryngectomy, we recently submitted 
a questionnaire to 70 patients in our postlar 
yngectomy clinic. Of the hat of questions asked 

Pm«nUd b*form 14CHh Anntul ol thi 
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each patient, tho ftvo which oHdtod the most og 
nificant data were the following (1) Did you 
ccq^orioncc anj fear, apprehension, or anxiety 
about your onglnal hoarscncpa? (2) When you 
wore finalK given the correct diagnosis and told 
that you must loso your larynx, what was your 
reaction? 0) ^Vliat were your expenenccs in 
tlio hospital Ixjforc your operation, did anything 
happen to disturb jou emotionally?, (4) How 
did you foci after the operation when you first 
tned to talk and found that j'ou could not?, 
and (6) How did you react after the operation 
when you attempt^ to resume your old associa 
tions? 

Tho inadental information elicited by tiie first 
question — "Did you expenenco any fear, appre- 
hension or anxiety abont your original hoorso- 
ncasT" — was in many respects more significant 
than the spedfio answers to the query As might 
be expected, a majority of patients (41, to be 
exact) indicated that they felt no particular 
anxiety about their original hoaneness, nineteen 
admitted that they been womed almost 
from the onset of symptoms , while tho remain- 
ing ten said that th^ became anxious only after 
tho symptoms had persisted for a considerable 
4)enod 

Of those who admitted early anxiety, 
two stated that their first symptom was difficulty 
In swallowing, which seemed to arouse apprehen- 
sion sooner than the much more common symptom 
of hoarseness. 

As a matter of incidental Interest, we noted 
in each case the length of the period Iwtween the 
onset of symptoms and the final diagnosis. This 
ranged from a few weeks to a year or more — and 
In one case to seven years! In this last case, tho 
early diagnosis bad been "nerves," apparently 
because the hoarseness fluctuated in seventy 
The patient, a woman of 40, explained "My 
voice wTiuld come and go The &st doctor who 
examined me gave me a prescription for nervous- 
ness I tned this for a few months and then w ent 
to another doctor This way around took me to 
twelve different doctors, and I still was not get- 
ting better The last two doctors sent me out 
west to a dry climate. At the end of two years 
I returned no better for my sojourn In the weat.' 
Other diagnoeea reported were colds, laryngitis 
(seemingly the early diagnosis most often made), 
**bad tonrils,” "voice strain,” "throat imtation, 
‘Tironohitis," and "onus trouble ” This all 
pomts up'aa unmnt need to-eduoata not onW 
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pubbc but the general practitioner to the possible 
significance of voice changes 
In the majority of cases studied, the diagnosis 
of cancer came as a complete shock, since the 
patient had not been led to take his symptoms 
too senously It is at this pomt that psychic 
factors begm to dommate the picture, as mdicated 
by the rephes to our second question In answer 
to the query — “When you were finally given the 
correct diagnosis and told that you must lose 
your laiynx, what was your reaction?” — 19 of the 
patients mdicated that they had accepted the 
verdict with what might be termed philosophic 
resignation, several of these, however, mentioned 
that they had not fully comprehended that the 
voice would be gone permanently Fifty-one of 
the patients, or more than two thirds, reacted by 
beconung acutely depressed and apprehensive — 
to the extent, m at least 3 cases, of senously con- 
templating smcide “I nearly went crazj',” one 
patient explamed “I was like someone gomg 
to the execution,” another recalled Still an- 
other said that he felt he might “just as well go 
out the wmdow,” addmg, “I almost wished it 
was my heart instead ” A fourth related “I 
was so upset at first that they were unable to 
operate until my fifth day m the hospital ” 

The next question — ‘What were your expe- 
nences m the hospital before your operation, did 
anythmg happen to disturb you emotionally?” — 
ehcited the information that m a number of cases 
the patients were not prepared psychologically 
or the operation, and the paucity of details they 
eceived contnbuted greatly to their anxiety and 
ipprehension One patient related “I could 
lot find out anythmg defimte from any doctor to 
ilear the haze, and never once received a positive 
inswer to the simplest of questions It was not 
mtil I was m the nudst of the operation, and 
leard the doctor and his assistant discussmg the 
case, that I learned my voice was to go, that, m 
fact, my larynx was already out ” 

Another patient understood that he was under- 
gomg a tonsillectomy and discovered what had 
actually happened ody when he tried to talk to 
his nurse after the operation He spoke of this 
later as the “most brutal thing” that had ever 
been done to him. The shock was so great that 
when he came to our postlaiyngectomy dime a 
year or more after his operation, he was still 
deeply resentful and referred m the bitterest 
terms to the surgeon who had performed the 
laryngectomy 

Conversely, a number of patients mentioned 
that pnor to the operation they had received a 
full explanation of what was to happen and were 
grateful for it Several spoke appreciatively of 
visits they had received from people who had 

undergone laryngectomy and had learned to talk 

* 


agam This seems to be the most valuable type 
of preoperative reassurance and helps immensely 
to prepare the patient psychologically for the 
laryngectomy However, care should be taken 
m the selectaon of the visitor One of the pa- 
tients m our study disclosed that he had been 
called upon by a man just begi n n i ng to talk agam 
and that the raucous noises bis visitor made m 
attemptmg to speak were more discouragmg than 
reassurmg Another patient mentioned that the 
nurse who attended hun had undergone laryn- 
gectomy several years before and had been com- 
pletely voiceless ever smee, the prospect of facmg 
a similar fate was acutely depressmg 
Our fourth question — “How did you feel after 
the operation when you first tned to talk?” — 
concerned the patient’s reactions immediately 
followmg laryngectomy The rephes mdicated 
that it IS at this stage that the patient is at the 
lowest point of depression Only 7 out of the 70 
patients reported that they were not greatly dis- 
couraged, of these, one had suffered severely for 
some months prior to the operation and recalled 
that she was “so grateful for the rehef that noth- 
mg else mattered ” The remaining 63 patients 
declared that they were extremely depressed, and 
approximately one third of these mentioned that 
worry about holdmg their jobs added to their de- 
pression It was noted that this fourth question 
ehcited more emotionally charged answers than 
any of the others These rephes were couched 
m such terms as “I was completely desolated, 
they told me it might be worse, but I couldn’t 
see how ” “I just about went msane ” “I 
didn’t care about hvmg any more, the future 
was black ” ‘T was m the depth of miseiy, it 
was all just too temble to think about ” 

We were mterested further m leammg what 
continuing effects the loss of his larynx has on the 
patient’s personahty, more particularly, to what 
extent and m what direction it influences the 
patient’s mterpersonal relationslups after he 
returns to his old environment Questioned m 
this regard, more than half of the patients re- 
ported that on meetmg former acquaintances 
they were depressed and sensitive and became 
seclusive, a number mentioned that they avoided 
even their best fnends Several patients stated 
that, while they did not attempt to withdraw 
from contact with others, they had defimtely 
grown more untable Some who had purchased 
artificial larynges revealed that the use of such 
devices mcreased them sensitivity, one patient 
declarmg ‘T felt like a brand new circus freak.” 

When the patients were asked how they re- 
acted to the news that they could learn to talk 
again without mechamcal aids, almost without 
exception they reported a resurgence of hope and 
optimism 
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It Is at this Btnge In the rehabQitAtion of the 
patient who ha* lost his laiynx — that is, when he 
comes for traming to develop a cubsUtuto voice — 
that the Influence of psychio factors la perhaps 
most apparent, because at this point t^y can 
actually and very definitely hamper treatment 
TVe have obeerv^ that the patient who is ab- 
normally depressed, scnsitlvo, and anxioua has 
much greater dlfliculty In developing a substitute 
voice than the patient nho pgj*chologicaIly is 
better adjusted to his handicap Prol^bly this 
can be explained on the basis of neuromuscular 
tennons As you know, in learning to apeak 
again, the patient who ha* undergone laryngec- 
tomy must aspirate air into the esophagus by a 
contraction of the steraohjoid, thyrohyoid ge- 
niohyoid, mylohyoid, and the anterior portion of 
the digastric muscles, and then eructate— 
ordinatlng the process of eructation witli articu 
latlom 

The entire procedure must at the same 
tnne be coordinated with nspiratiom This at 
best 1 * difficult for the beginner, and the necessary 
coordmation is all but Impossible if the patient is 
a prey to destructive emotions and the neuromus- 
cular tendons they generate Sometimes these 
tensions me so pronounced that they produce 
m ar ked esophageal spasms which effecti\'el> 
prevent the individual from making any sound 

TVe have observed that among the principal 
factors Influencing the patient's psychology, and 
hence his adjustment to the loss of his larynx and 
his response to voice training, ore his personality 
and vocation before the operation, a* well as his 
aodal and econonuc status. The psychic trauma 
incident to laryngectomy, os Kdght be expected, 
tend* to exaggerate certain personality traits. 
Thu*, a person who before laryngectomy was 
anxious, sensitive and retinng, becomes more 
anxious, sensitivo, and seclusive after the opera 
tion and has greater difficulty in mastering the 
new voice technic Bimilariy the patient whose 
vocation centered attention on his voice, for In 
Btance, the person who lia* been a sales m an, 
teacher, or lecturer, or the patient on a higher 
Bodal or economic level, frequently is more sensi 
tive and anxious following laryngectomy than 
(let us say) the day laborer, because he has suf- 
fered greater ego deflation. 

Tbo case of the youngest patient in our senes 
flluitrates to what extent the loea of the larynx 
may affect the whole personality, and how fear 
and anxiety may interfere with the acquisition of 
a substitute voice An attractive yotmg woman 
of 25 the patient In question disooWed that she 
had cancer of the loiyoix when she was a bnde of 
only two month*. She underwent laryngectomy 
shortly thereafter Describing her feelings fol 
Icfwiag the operation, she related 


'*When I was actually faced with the knowledge 
that I could not speak again, It just about finbW 
mo I did not wont to see anyone or do anything 
I folt that m> future and my marriage were ruined 
I could foresee my husband s lo\^ changing first 
Into pUy and thro Into aversion. T had been 
shown an artlfioial larynx, but It bo disgusted mo 
that I would much rather have remained mute 
than use It, Then I heard of the postlaryngcctomy 
oUnlo at the spoech hospital and enrolled in It. At 
first 1 mado no progress, bocanse I was so depressed 
and folt BO completely hopcleas My huabarkl, a 
captain In the Army Air Force, had just been shipped 
west and I had not heard from him In two or three 
weeks. I waa sure that ho had decided to leavo mo 
My Imagination pictured him eaylng T^ow that 
I m away ITUtayaway Bhe's dis^red, she will 
never be like a normal glrh’ But finally, after 
agonizing days end nlghta, during which I cried 
most of tho time I received a letter from my hus- 
band He had been unable to write before and 
assured mo that I still was tho only girl for him 
My spirits lifted and my speech work progressed so 
rapidly that, as you Imow, I m now ready to be 
discharged ” 

Inasmuch as psychic factor* do play such a 
vital role in the rohabllitation of the patient who 
ha* lost his larynx, and sinco these factor* become 
operative at moment that the diagnosi* is 
interpreted to the patjant, I should hke to make 
a few lecommondationa. These are based not 
only on the results of our detailed study of 70 
patients, to which I have referred throughout 
this disousaion, but also on the general obeerva 
Uons we have made in workmg with some 200 
patient* In our postlaryDgectomy cUnlo over a 
ponod of several years. The principal sugges- 
tion* I would make are 

1 The patient with cancer of the larynx 
sbonld be told frankly, before the operation, that 
his larynx must be removed and axaoUy what 
this will mean m terms of loeing his voice and 
curtailing certain of his activities I recommend 
this proi^ure because the patient is in a better 
condition, physically and psychologically, to 
cope with the shock of the complete revelation 
before the operation than he is following it Our 
study reveaW that those patient* who had been 
given a frank, complete, and sympathetic ex 
planation of what waa in store for them regained 
thdr equUibn\im more quickly than those who 
were unprepai^ and discovered the full extent 
of tlmir misfortune only after the operation. 

2 Before the operation, the patient should be 
visited by someone who has undergone laryngec- 
tomy and has developed a good speaking voice. 
This is one of the most effective means of re- 
aaaurance, and as such i* a valuable preoperative 
mental hj^ene measure. 

3 The same perron should call on the patient 

immediately after the operation, because at this 





5G 


JAMES S GREENE 


[N Y State J M 


stage, our study indicated, the patient is at the 
nadir of his depression As one person stated, 
“It’s all right to say to yourself before the opera- 
tion that you .won’t speak again, but when it 
actually happens it deals you a staggermg blow ” 

4 As soon after the operation as the surgeon 
deems advisable, the patient should receive voice 
trainmg, and this should be earned out away 
from the hospital m which the operation took 
place, with all the tragic associations it holds for 
the patient 

6 The rehabihtation program should embody 
psychologic as well as re^ducational measures 
In this connection, group therapy, supplemented, 


of course, by individual work, will be found most 
effective, because it gives the patient valuable 
psychologic support It bnngs him in contact 
with more advanced patients who serve as models 
and sources of encouragement The progress 
which more advanced patients hn\ e made coun- 
teracts the effects of any imtial difficulties the 
new member of the group may e\penence Fur- 
thermore, through association vath others in a 
similar phght, the individual realizes that his 
position, while unfortunate, is not umque, and 
this realization m itself matenally helps him to 
adjust to his changed status 

61 InviNO Place 


THE PASSING OF THE FAMILY DOCTOR 

Mountm showed that, as early as 1938, not only 
vere rural practitioners decreasing m numbers, but 
they were older than their urban confreres His 
study indicated both that fewer graduates were lo- 
cating in smaller towns and that many of the 
younger physicians who onmnally located m rural 
areas were migrating to the larger cities 

In the June, 1946 issue of the Journal Lancet, it 
was shown that North Dakota with 641.935 popu- 
lation has 363 physicians. South Dakota with 
642,961 population has 334 physicians^ Montana 
with 669,466 population has 861 physicians, and 
Minnesota with 2,792,300 population has 2,566 
physicians 

Smith, Executive Secretaiy of the Nebraska State 
Medical Association, m the July issue of the TFwcon- 
sm Medical Joumtu said, “As it looks from Ne- 
braska, the medical profession has an unrecognized 
number one problem — the threatened extmction of 
the general practitioner The senousness of this 
situation IB more evident in the rural areas and 
smaller towns Older men are retirmg or are removed 
by death, and are not bemg replaced by younger 
men This is a blow at the very foundation of 
medicme 

Contnbutmg to the scarcity of ph 3 rsicians rurally 
and their concentration m the larger cities is the 
trend toward specialization In IMl, it was found 
that of 176,3^ physicians m the IJmted States, 
140,000 engage m pnvate practice, and of this latter 
number 36,483 limit their practice to vanous spie- 
cialties In 1946, it was found that 30 per cent of 


practicmg physicians are full specialists and 20 per 
cent are partial specialists, leavmg only 60 per cent 
of practicmg physicians m general practice 
The American system of medicine always had had 
the general practitioner as the very hub of its ma- 
chmery Family doctors ore on essential part of the 
economy of Amencan families Transportation and 
communications systems have not been developed to 
a pomt were general practitioners should be auowed 
to decrease m number Neither should the neces- 
sity of general practitioners be overlooked m solving 
the mcreasmg costa of medical core How much will 
medical care cost as the pubbe is forced to seek its 
medical care from one specialist after another in- 
stead of from the family doctor? 

This contmumg decrease of general practitioners 
should be recognized as the greatest problem of or- 
ganized medicme m this country at the present time 
With its proper solution will come correction of mal- 
distribution of physicians, decrease of the high cost 
of medical care, and higher quahty of medical care 
uniformly over the whole coimtry 
Unless the medical profession, itself, provides the 
answer m the not-too^istant future, some govern- 
mental agency will be pven control of both medical 
education and medical practice m order to permit 
compulsory placement of physicians m rural areas 
Would it not be far better to accept the challenge 
now, and to see that the profession provides the 
answer m a democratic manner rather than permit 
forced regimentation? — ^E J S — Journal Lancet, 
October, 194B 



PERENNIAL VASOMOTOR RHINITIS A MODERN APPROACH 
TO DIAGNOSIS AND TREATMENT 

F Howard Westcott M D , New York City 

(From the AUtr^ni Cbntr of the Anr 1 ork Fi/t and Ear IlotpUal) 


T 7AS0M0T0R rhlmlia constitulcs n largo por 
V centoge of the cases referred to the allergist 
from the ooso and throat spcclaliaL Tills lias 
become more and more provclant ns the novj and 
throat surgeons ha\e discovered the fut»bt> of 
treating these patients by any of the local forms 
of tlierap> now a>'ailable and generally accept- 
able to them 

At the mon^ent, vasomotor rhinitis has attained 
about tlm same place In the nose and throat office 
as neurocirculatory asthenia and essential hjT>er 
tenslou ha\'o acquired through the j^rs m the 
medical or internists' practice ^^^thout a doubt, 
it is ft deCnito entity ns fnr os the patient is oon 
ceroed and the symptoms are quite consistent 
and constitute a discnso to them even If it is just 
a symptom complex to us 

One may well question my right to speak on 
such a subject, but I run drawing on my expenenee 
of the past fifteen joars In the allergy cllnlcB of 
two large general hospitals and one N'ery active 
ear, nose, and throat hospital where I have had 
the most complete cooperation of the visitiog 
staff and the advantage of having resident nose 
and throat interns at my elbows at all times 

In the past twelve months, our average daily 
clinic attendance has been 46 coses and the aver 
oge number of these patients with nonseosonal 
ihimtis runs about 32 per cent without hay fever 
and 28 per cent more with both vasomotor rhi 
nltis and seasonal rhinitis, or hay fever Of the 
remaining 40 per cent, approximately 6 per cent 
were asthmatics, 7 per cent were upper respiratory 
mfectiona or cases of sinudtis which f^^ to re- 
spond to nil previous forms of local therapy, 13 
per cent, miscellaneous forma of allergy bdudmg 
migraine, denrmtoaifl, etc. and 16 per cent were 
nonallerglo coses and were not accepted or failed 
to return for further study 
DiagoosU 

Diagnoaia of vasomotor ihlmtis depends a great 
deal upon the description of the symptoms r^ 
ported by the patient, and differs very slightly 
with those deecribed by charactenatio cases of 
seasonal rhinitis or hay fever To clarify the 
picture these complamts usually include a waterj 
nasal discharge ^th alternate obetruotlon and 
patoicy on cither or both sides, mucoid moist 

PmnUd At Ui« 140th Aaaiul XImUac of tb* l>t*diasl 
Bocitty of tha Steta of Naw \ ork. 8*eUon oa Ophthaliaolocy 

•ad OloluTticolocr M»yJ 1W8 


nasal discharge with ponods of mucopurulent 
content, and often times, penodio bouts of 
sneexing and itchy nose 

In detailed anamncsiB wo find that there are 
certain times when these symptoms are com 
))lotely quiescent and otheii when they ore mild 
and again severe There la no consistency, how 
c\ cr, eiUier In the individual cases or m the group 
as n whole but it seems the early morning And 
evening are apt to be worse, and also during the 
change In seasons anti at tlie full or ascending 
moon 

l\hen these patients present tliomselves at tlio 
nose and throat office or clinic, the problem is 
usuoUj one of differentiation between vasomotor 
rhinitis and the presence of some orgamo local 
pathology wlilch can cause these same symptoms 
It IS therefore, imperetlvo before so clasdfymg 
the patient to be sure that there is no low-^ado 
mucous membrane mfoction in the upper respira 
tory tract or any gross deformity or distortion 
m the passages, presence of tumors or evidence 
of overuse of decongestants sold over the drug 
counter by radio burlesque, or prescribed by too 
busy general praotltlonerB for temporary relief 
until they could “look them over “ 

The diagnosis Is therefore dependent on a 
positive history and an essentially negative phys- 
ical examination A description of a so-oalled 
“typical allorgio membrane" varies with almost 
everyone's capacity to describe color changes and 
degree of swelling, but many of them do show a 
boggy, swollen, moist membrane varying from a 
pole pink to a turbid, purplish hue depending 
upon the stage of edema, venous congestion, and 
secretory state then present In uncomplicated 
cases, DO purulent secretion Is present but dirty, 
yellow crusts of old dried mucoid secretion may 
lurk in dejiendent areas, especially under the 
turbinates. 

X ray and tranmllumlnation studies may also 
show some haxmess in the antra and other sinus 
spacee but Invariably they are reported as “clear 
returns” niter irrigating. In many Instances 
definite dingnosifl of thickened membranes can 
be made by the expenenced i ray mterpreter 
8mBars of the secretions have bieeu advocated by 
many to determine the eoemophil per cent of 
leukocytes, but In routme studies of 44 cases the 
average smear only revealed 46 per cent with in 
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TABtE 1 


, Tests to Inhalants ^ 

Type of Case Number of Cases Marked 


. Foods 

Marked Moderate 


Total N 

Positive Negative 


AUergio 

70 

(86%) 

70 (other than dust) / 





Infeobous 

10 


6 (other than dust) 1 

30% 

36% 

66% 

34% 

Combined 

11 

lS2%) 

9 (other than dust) J 






creased eosinophil present, and I do not depend 
upon nasal smears unless to detemune a frank 
preponderance of pus cells Geukocytes) 

Allergic Aspects 

Allergic aspects of vasomotor rhimtis should be 
first mvestigated after a tentative or defimte 
diagnosis has been established by the above cn- 
tena Here an entirely different angle of approach 
IS attempted and a relationship between symptoms 
and the patient’s daily life habits, environment, 
response to change of atmosphere, foods, drugs, 
and emotional reactions must be considered A 
careful histoiy is of utmost importance because 
many short cuts m the allergy study are possible 
by reason of mtelhgent exclusion of unhkely po- 
tential allergens, i e , testmg for animal danders, 
oms, silk, etc , m absence of reasonable contact 
In defimtely suspicously allergic or hypersen- 
sitive persons, a history of some other allergic 
disorder in the family background is enough to 
cause a suspicion of allergy and the presence of 
migrame, urticaria, hives, eczema, asthma, etc , 
IS very strong supportive evidence 
In the absence of any of the precedmg factors, 
we are apt to be faced with a completely negative 
set of sIm tests to all the usual foods and inhal- 
' a ts by any techmc used, provided the extracts 
^ I ^vlves are not irritants as is true m manj' 
especially among the foods 
^ To make any semblance of consistent diagnosis 
by skm testmg, the operator must be well ac- 
quamted with his extracts and have used them 
frequently, recently, and imder controlled con- 
ditions A review of results m routme skm test- 
mg (50 chmc and 50 private cases) done under 
such conditions reveals the facts shown m Table 
1 regardmg their value as a diagnostic aid m 
vasomotor rhinitis 

Allergic cases averaged three marked inhalants 
and 8 per cent showed significant reactions to dust 
alone Eighty-five per cent of the cases had dust 
as a major allergen by skm testmg 
Another aid frequently employed as of diag- 
nostic value IS the degree of eosmophiha found on 
nasal secretion and m penpheral blood 
Nasal smears on 44 persons revealed 13 aller- 
gic cases or about 30 per cent with no eosmophiha 
present and 11, or 25 per cent, with only occa- 
sional or a few, and the remaining had moderate 
to marked per cent of eosmophils present This 
seems to mdicate that nasal mucoid secretion 
need not necessarily have a high degree of eosm- 


ophils to be of an allergic nature, but that when a 
high percentage is found it is presumptive evi- 
dence that we are deahng with an allergic disorder 
Not infrequently, however, a high eosmophil 
count IS found m the presence of a bactenal m- 
vasion along with a high per cent of pus cells 
At the present time, we are not domg nasal smears 
routmely m cases that have enough other positive 
findmgs to put them m the allergic catagory for 
treatment Blood counts of 70 patients showed 
that 52, of 70 per cent, have from 0 to 4 per cent, 
and 18, or 30 per cent have from 5 to 20 per cent 
Here agam any abnormal count must be only 
presumptive evidence because such a high per- 
centage of these proved allergic patients had what 
we consider a normal blood differential count 
Smus x-rays are required on all chmc cases be- 
fore bemg accepted for treatment, and all pnvate 
patients were either x-rayed or said to have clear 
smuses by a competent nose and throat surgeon, 
who usually had both x-ray and clinical examina- 
tions on which to base his statements Among 
these 100 cases, x-ray reports were seen on 97 and 
these revealed 53 to be clear, 18 to be shghtly 
cloudy or shghtly thickened, 22 to be cloudy, 
and 4, very cloudy or thickened 
Durmg the past few years when such a large 
percentage of my chmc practice has consisted of 
these cases of peremiial rhrmtis, my general im- 
pression was that most of them were respondmg 
poorly However, after reviewmg these 100 
consecutive cases, I realize that this impression 
was erroneous It was undoubtedly predicated 
on the fact that most of these patients respond to 
practically all local and new therapeutic measures 
when first administered, but the symptoms 
quickly return even durmg the penod of treat- 
ment This fact IB well illustrated by a review 
of results m using the foUowmg drugs (50 cases) 


Potassium chloride 45% improved 56% no change 
Ascorbic acid (vi- 

tamm C) 50% improved 50% same 

Cortalex (adrenal 

cortex) 60% improved 40% same 

Chlorophyl (physio- 
logic) 65% unproved 46% same 

Benadryl 60%improved 40% same 

Antballan 20% improved 80% same 


My present opimon on the result of treating 
perenmal rhrmtis is more encouraging I am re- 
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porting b6 cases as improml and 16 cases as un 
changed or too slightly unprovod to consider a 
poativo change. IJnlesa somo very definite en 
vironmental inhalant or ingostant factors are 
uncovered wluch are specific, and \Nho^ rcmovnl 
allows almost immcdlnto relief, the usual course of 
Ihempy results in slow improvcuicnt Tills im 
provement depends upon tho duration ami sever 
ity of the symptoms, and the number of contnbu 
ting causes Tlio more compllcatctl tho cn 
vironmcnt and more obscure tho causo the 
slower the response to treatment 

It IS my feeling tliat tlio best results ore ob- 
tained when a standard minimum diagnostic 
study is undertaken baaed upon tlio pnnciplo set 
forth m this report, and then a tlicmpoutie pro- 
gram based on this study should bo inlonsi\oIj 
and carefully followed An average plan of 
treatment should include the following 

1 Avoid the gi\en list of positive skm re- 
active substances including inludants foods 
drugs, animal danders, cosmetics, etc 

2 Avoid too frequent and drastic changes in 


environment, especially drafts, changing tem 
poraturcs dampness cxccsaive diyness, air cool 
ing etc 

3 Follow a given nonallorgio diet made up of 
negative skin test foods plus known nonclinlcallr 
imtnnt ones 

4 Uso nonallorgio cosmetics, cover oil pillows 
with nonporous covers, atop amoking and avoid 
houso dust, house pets, etc. 

6 Dcscnsitiaation with the mdicated sub- 
stances, which m 93 por cent of cases consisted of 
houso dust, feathers, oma, animal dander, and 
caUrrlml vnccino 

0 Uigh vitamin A dosage — 60,000 to 100,000 
units a day in all bacterial cases and high vitamin 
C, 100 to 600 rag adayininlialantcasea. 

7 Contrast Imths and lustamine desensitisa- 
Uon to Ihennal or physical allergies 

5 Nonspecific measures for all those for which 
specific therapy could not be recommended, and 
tlio teraporarj uso of antinllcrglo drugs for sjTnp- 
toma tic relief 
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IKXTrORUIlGES HEART PATIENTS TO Ln^ NORMAL USEFUL LIVES 


A Phlladelplua phjTdcUm states that many pa- 
tients who have senous complicatjons of tho heart 
can be reassured and allowed to live normal lives 
according to the October 19 lawe of the Journal oj 
the Ammetyj Medical Auociolwn, 

Whliam D Stroud who Is on the board of 

directort of tho Amenoan Heart Association points 
out that there are ‘ many munnora, csfiecially m tho 
pulmonic area, which are absolutely of no Iropor 
tance from the standpoint of circulatory efficiency or 
length of life. In facU many ciuldrro with defimto 
valvular damage live the full span of life and others 
do not develop circulatory insufficiency until the 
third fourth or fifth d«aae. Certainly their lives 
can be much happier if their physical acUvitiea ore 
unreitricted ana I doubt whether the normal phyai 
cal activity of chfldhood plays ai)y part m the prog 
rese of the patbolopio ledon.^ 

Medicine can aid patients with heart trouble to 
I«d practically normal Uvea, according to Dr 
Stroud. ‘*Most people with coronary insufficiency 
know the things that bring on pain such as walking 
after meals or in cold wwtner against tho vond, he 
stotea. ‘Tf U la necessary for theee persons to make 
•nch effort, it is perfectly poesible for them to ward 
off an attau by dilating the ooronary vessels with a 
tablet of glyceryl trinitrate before making such an 
effort." 

Hr Stroud is of the opinion patients with 
heart trouble ahould be per^tted to smoke and 
drink. 

'Tioflt people who smoke know whether or not 
they are sensiirve to nicotine," ho said ^f a man is 
not senstitivo to nicotine I b^eve It as perfectly safe 
for him to smol^ Ho w ev er sensitive or not, m the 


presence of angina of effort or a healed eoronaiy 
occlusion if a person m having subetemal pam 1 be- 
novo eliminating tobacco will tend to leascn tho fre- 
quency of attacks of pnlo 

Many physicians advise patients with hyperteo- 
aion or coronary artery dlse^ or any form of heart 
disease not to drink For myself I sec no reason why 
patients with theso conditions should not drink In 
moderation Many nalienta with angina of effort 
secure os much rebef irom brandy or wmskej as tbe> 
do from ^yceryl trinitrate and I can see no reason 
why they should be deprived of the pleasure of 
drinking unless there is some evidence that alcohol is 
injunoua. 

The author holds out further hope for the heart 
disease patient by concluding in this optimistlo tone 
T feel that the average petirot with a healed coro- 
nary occlusion can return to a sedcntsiy occupation 
port time m about three months Althou^hlt is 
debatable, because of the possibilitj of further occlu- 
sions, I believe It is safe to allow tuch patient* to 
drive a car three months or so after their acute epi- 
sode Also if they do not have angina of effort 
three or four months after their original attack any 
mild form of exercise such as golf or s wimming in 
warm water seems indicated, is desired. It Is my 
feelmg that too many such patient* are made toti 
Invalids unneceasarily In fact it b my expenenoe 
that after adequate ooUateral circulation has de- 
veloped It really doesn t seem to matter what activi 
ties these person* carry on within reaion from the 
standpoint of developmg further ooronary occlo- 
siona. Certainly a patient Is a happier and more 
useful member of his community If be can lead an 
approximately normal life.^ 


TREATMENT OF BATTLE FRACTURES OF THE SHAFT OF THE FEMUR 

Joseph D Godirey, M D , Buffalo, New York 


C OMPOUNDED fractures of the femoral 
shaft challenge the faculties and facihties of 
surgeons as do no other fractures Prom the 
management of "battle fractures” we may very 
well augment our knowledge It is with this in 
mind that significant facts, gathered from a rela- 
tively large experience in the handhng of such, 
are herewith presented 

The object of complete, unmterrupted immo- 
bilization with mamtenance of length and posi- 
tion followed by bony umon seemed a will-o-the- 
wisp m many cases The resultant stimulus 
jiroduced modifications m management and, from 
our observation post, an earher and more aatis- 
factory approach to the reparative, surgical pro- 
gram 

Audacious surgery, blood volume restoration, 
and antibactenal therapy imtiate the casualty 
to his planned program of repair much earlier in 
his convalescence 

Pemcillm became available in the spiing of 
1944 and this senes of 64 cases represents the first 
to have the added protection afforded by the rou- 
tine administration of the drug in a planned pro- 
gram 

Surgeons, assigned to hospitals admmistenng 
pnmary treatment, cannot be too highly com- 
mended for their expeditious and effective ac- 
complishments Over 86 per cent of those 
wounded were operated on withm the first twenty- 
four hours 

Debndements were thorough, obviously de- 
vitalized soft tissue was excised, loose or peril- 
ously attached bone fragments were removed, 
mass hgations were avoided, incisions apd wound 
extensions were m fascial planes, missiles were 
removed insofar as was practicable, pockets and 
recesses were obhterated, the mtegnty of the 
vascular tree was surveyed, nerve supply was 
evaluated and dependent drainage for wound 
debris was provided for, if, and as possible 
Casts were, and should be, informative Bet- 
ter than two thirds of the compoimdmg agents 
were high explosive fragments These, spinnmg 
as they penetrate and perforate, are more apt to 
carry m a greater variety of contaminants than 
the less innocuous, relatively smooth bullet 
Copper sulfate senes were routme on admis- 
sion and a request for 600 cc of whole blood ac- 
compamed the blood sample This was the 
minimal amount for replacement therapy m these 
fractures Values reported dictated the quan- 
tities of whole blood to follow 

Preaented at the 140th Annual Meeting of the Medical 
Society of the State of Ne^ York, Section on Orthopedic 
Surgery, May 2, 1940 


Henmtoents ranged from 20 to 47, the average 
being just over 30 The detailed breakdown was 


Percentage 


20-24 19 
25-29 19 
30-34 26 
35-39 19 
40-and above 17 


Blood restoration called for the administration 
of these amounts 


Cc 


Percentage 


Under 1,000 34 

1.000- 2,000 34 

2.000- 3,000 17 

3.000- 4,000 0 

Over 4,000 9 


Reactions n ere remarkably few u hen one con- 
siders the operational difficulties and tempo of a 
service providmg care of such magmtude to the 
seriously wounded 

Pemcillm was administered m doses of 25,000 
umts every three hours Days of admmistmtion 
averaged twenty-two days — a long penod, m the 
light of present knowledge, but we felt that it was 
better than too brief a course, especially when 
deahng with wounds often necessanly and pur- 
posely left open 

Radiologic studies were earned out as indicated 

The average woundmg-to-reparative-surgery- 
mterval was under ten days m over two thirds of 
the cases 

Restored to satisfactory physiologic balance, 
the patient was ready for reparative surgery 
The distal thigh and proximnl leg were prepared 
and a Kirschner wire was dnlled, slowly, through 
the distal femur or tibial tubercle In the former, 
if the fracture was above the lower third of the 
femur, m the later, if the fracture was below the 
junction of the middle and lower thirds Passage 
of wire through traumatized tissue was avoided 
if possible 

A traction bow was applied and the extremitj 
suspended m the 90—90—90, or vertical traction 
position, by means of the overhead, or so called 
"A” frame The entire operative field was then 
prepared This advantageous operative position 
affords excellent access to all quadrants of the 
thigh, it IB a most adequate means of controlled 
traction and defines the fascial plane approaches 
very well 

Smears and cultures were taken from the super- 
ficial and deeper strata In the hght of the mon- 
umental work done by Dr Champ Lyons, on a 
routme run of contaminated wounds, our bac- 
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tcnoloEic Btudiee did not justify nuj conrlumon 
bej'ond tlic fact that contAiuinanla T\cro man> 
and vancd 

Tlio operator is tho appraiser of the iround 
He alone determines its ncccflsities, possibihtics, 
and potentialities 

Cardinal principles of wound mamiKomcnt 
cannot be oi*crcmpliasircd Gontlo and metieii 
lous handling of nil tissue la a necessity for no 
cdaim la mado that antibacterial therapy nail pro- 
\*cnt tho septic decomposition of dcMtahrcd 
tLvue, nor XNafl it Btenlixo retained hematomatn 
Koncontractilo muscle was ellrainatoil hj almrp 
diwection, bleeding vcascla were ligated without 
encompassing adiacont soft tissue hematomata 
were removed and tho depths of Uio wounds ir 
rigated from ^^'ithm outward vni\\ copious amount 
of aahne All pockets and recesses wore chmi 
Bated True, another hematoma undoubtedh 
formed but it was felt that its septic posaibllitlca 
could bo safely neutrahred by admlmstration of 
tlic antibacterial substance Loose bone frag 
ments, and those with dubious ponoatcal attach 
rnenta, were rcmo\ ed 

Twenty por cent of tho cases rcqiurcd minimal 
trimming before closure and only 6 cases or 10 
per cent required more extensive surgery In 
these 5 patients, the wounds were left open until 
the fifth to eo'onth day and then dosed Ap« 
proximately 70 per cent adjudged clean and 
ready for dosuro on original inspection In baso 
hospitals 'SVell-d^ndcd woundjs provided ox 
cellent access to the fracture sono. 

Twenty-throe cases wore rigidly internally 
fixed In anatomic ahgument, 16 through tlic 
original wound, S through elected posterolateral 
incisions. Four coses were iramobllixod by means 
of tho Roger Amlcrson apparatus. Twenty cases 
were treated with skeletal traction only Tlio 
Array half nng splmt with Pierson attachment 
was standard Tractidn on a postcnorly dis- 
placed, distal fragment was accomplished with a 
wire and bow comblnatiou pulhng at right angles 
to tho shaft. Seven wore immobilised m one 
and a half spicae, post-opcrutivdj 

As throughout, the Judgment of the oiwrator 
again detemuned tho extent of the dosure to bo 
done Considered wore the feasibihty and me- 
chanics of endothelial faECiol, cortical periosteal, 
and tendmoua coverage, tlio obliteration of dead 
®pnce, provision for dependent drainage and 
*idn coverage Relaxing incisions, flaps, and 
Emits played significant roles at this juncture- 

End-on mattress sutures of black silk were 
favored na they approximated deep and super- 
ficial layers, and removal left no nonabsorbable 
suture material buned in tlio depths of the wound 
neceawiry “CK) ' and ‘ 000 ’ cliroraio gut 
sere used m tho deep layers. 


Tho posterolateral fasdotomj, os an mcisional 
approach to the femoral shaft, follows fascial 
planes, provides excellent exposure, leaves an 
exit thoroughfare for wound debris, and, having 
sor\ed its purpose, will close spontaneously and 
wtdl, without sutures, 

rino meshed gnuic, fluffed into tlio wounds, 
proml to be superior to vaseline gaurc, or the 
usual niblxir drains 

Dressings should be copious, soft, and so ap- 
plied as to exert a steady, evenly distribute 
presauro 

Postoperative traction varied in direct propor- 
tion to tho amount of muscle loss. Positions lind 
to be clieckctl frcqucntlj and tho short, abducted, 
and flexed, proxunnl fragment neccesitatod shift- 
ing tho distal fragment to olign with the proxiraal 
in a few instances, 

Poslojieralivcly, copper sulfate senes deter- 
mined the necessity for tho intravenous therapy, 
and roplaceraonU to good physiologic levels wore 
the order of tho day 

Physiotlierapy was Instituted when advised by 
the attending vdth particular stress on develop- 
ment of the inevutably poor quadneepe 

Nutrition played a major role and it was noted 
that, quite consistently, tliese paUcnla lost ton 
to thirty five pounds Muscle mass and tone 
decreased wounds foiled to heal, and, without 
evidence of gnstroinlesUnnl discn^ bematoont, 
hemoglobin, and plasma protein levels fell 

A dietary survey, based on 200 figures, speaks 
for itself m comparing available and Ingested 
food 



Avmlabla 

Ingested 

Proteins 

00^ 

81 1 

Carbobydrotes 

3ni^ 

294.9 

Fats 

1221 

102.2 

Obviously, protem 

levels were dangerously 

low and after augmenting tho diet, these were tho 

values 

Available 

Ingested 

Proteins 

129 7 

114.85 

Carbohydrates 

3S6 0 

2961 

Pats 

160^ 

131 6 

Tins relativclj small series did 

not Justify iron 


clad ooncluBiODa but it did stimulate a greater, 
more comprehensive, and inclusive survey More 
protcina were made available and the woimded 
gnmod weight, appetites improved, and, most 
important, woun^ healed over so much more 
rapidly due to a positive balance fostering new 
tissue synthesis. 

Results 

1 Conclusive and final evaluation of this 
series is pending but follow-up records received 
on 00 per cent are most encouragmg 
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2 Our average observation period was eighty 
days postwounding 

3 Five cases returned to the States with 
draining smuses Three of these closed and have 
remained so Two are, as jet, unreported 

4 Two patients developed abscesses, one at 
five weeks, the other at seven These were 
drained, chnically, they did not commumcate 
vnth the fracture zone, and both healed without 
mcident 

5 There ere no deaths 

6 One amputation was at nudtibia for dry 
gangrene secondary to a femoral artery severance 
and ligation This was performed three months 
after admission with the femoral fracture well 
“frozen " 

Conclusions 

1 The pillars of management of compounded 
fractures are adequate, bold surgery^ mainte- 
nance of excellent phjsiologic balance, and the 


intelhgent use of antibiotics 

2 The posterolateral fascial plane dissection 
13 an excellent avenue to and from the femoral 
shaft 

3 The 90 — 90 — 90, or vertical traction posi- 
tion, provided unsurpassed access to all portions 
of the thigh and traction is easily mamtamed 

4 Internal fixation does have a place in man- 
agement of selected compounded fractures but 
one must weigh its advantages against the dis- 
advantages scrupulously It is an aid in soft 
tissue care and must not be performed for the 
sake of internally fixing these fractures 

5 Dietary deficiencies cannot be tolerated as 
new tissue sjmthesis is impossible if the patient 
IS in negative balance 

6 If there is a question of serious septic pos- 
sibihties, staged or delayed closure maj’^ be em- 
ployed to insure success of the therapy 

'soTE The preceding is essentially a preliminary report 
Monavailability of complete follow up information of at 
least two >oar8* duration, justifies reservation of certain 
opinions until these studies are completed 


CAKOTENE AND “iTTAMIN A IN THE BODY 
In plants, vitamm A potency follows closely the 
j ellow-orange color of fnuts and vegetables Tlius 
■-"tteet potatoes, carrots, and yellow turnips were 
active in curing vitainm A deficiency, whereas the 
11 Lite xaneties were largely without effect Soon 
the concept became established that the yellow plant 
pigments alpha, beta, and gamma carotene and 
kiyptoxanthme were precursors of vitamin A m the 
bodj and that the transformation of these hydro- 
carbons to the alcohol vitamm A took place in the 
liver The latter conclusion rested on the observa- 
tions of Olcott and McCann' that when liv er tissue 
from ntarmn A deficient rats was incubated with 
carotene, and the ultraviolet absorption spectrum of 
the brei was exammed, there was evidence of the 
resence of vitamm A These observations were 
oth confirmed and demed m subsequent studies 
Nevertheless, the liver has been considered the site 
of change of carotene to ntamm A. Several older 
studies have shown that when carotene is adminis- 
tered parenteraUy the vit amin A content of the liver 
IS not increased ’ In a contnbution to this subject, 
Deuel and his coworkers’ demonstrate that, whereas 
carotene given by mouth is effective in combating 
vitamm A deficiency without evidence of accumula- 


tion m the bver, it has no effect in this situation when 
admmistered parenterallj , although in the latter 
case there is active deposition of the pigment m the 
liver Furthermore, it was showTi that there is no 
destruction of carotene in the mtestine These ob- 
servations not only raise the question inth respect 
to the alleged part played by the liver m the change 
of the hj drocarbon pigment to vitamm A but also 
point to the intestinal wall as a possible site for this 
transformation One needs only to recall the effec- 
tive waj m which the intestinal epithelium synthe- 
sizes fats from the products of enzyme hydrolysis of 
the fat m the food to concede that the foregomg ex- 
planation IS reasonable A sound concept of gastro- 
mtestmal p^siology is the begmning of wisd^ in 
nutrition Deviations in absorption play an im- 
piortant part m chnical syndromes such as pellagra 
or peimcious anerma and in other nutritional defi- 
ciencies — Current Comment, JAMA, October 6, 
194B 

1 Olcott, H S , and McCann D C Carotenaee J Biol 
Cliem 94 185 (Nov ) 1931 

* Rea J and Drummond, J Ztsotr f Xltaminaforacli 
41 177 1032 

•Seiton E I Mehl, J W and Deuel. H J 31 209 
(March 11) 1946 



DIVERGENCE INSUFFICIENCY AND PARALYSIS 

IJames Watson White, M D , Nc^v York City* 


BRINGING tho Bubjoct of dv\crgenco 
influlBciency and pamlyBifl to your attention 
it ffl not with tho idea of adding anything to the 
etiology, nor la it nn attempt to locate a center 
controlling tlm lalcral dhorgonco of the ■\Tfual 
axe* Anatomists and neurologists, os vi,ch os 
many ophthalmolc^ta domed that a BOpamto 
center ecosted to control tho lateral divergence 
of the STsual axes, but thought that this function 
was controlled bj a relaxation of tl»o converging 
function 

^^^len tho vuruol axes converged axccesivclj, 
it was frequently, and still la considered either 
an o\'erocUon of convergence or a paretic 
lateral rectus of one or both sides In later years 
however, the presence of a diverging center has 
been granted os probable but tho exact location 
and mechanism of tho fimction is still in question 

I heard the lato John M YTicclor present a 
paper on this subject some years ogo The dis- 
cussors discussed cases of paresis of tho lateral 
recti 

Duane, in 1905, disousscd tills and gave the 
closfflc findings which do not vary in character 
in any of tho coses reported here, but vary onl> 
in the amount of deviation 

The typical findings are an esophona or eso- 
tropia, more marked at 20 foot than at 33 cm 
Tbo deviation becomes less as tho testa are made 
at distances wilhm 20 feet Duane found tlmt 
tbo esophona or esotropia reduced m almost 
mathematical accuratg^ until at 20 cm manv 
coses exliihited an exophoria His tests were 
made for convemenco at 20 feet 10 feet 3 feet 
0 50 M , and 20 cm 

Bmcc divergence is a dretaut function test* 
should be made at greoter distances than 20 feet 
often at 100 to 1,000 feet Many capes that are 
an esophona at ^ feet become an esotropia at 
some greater distance 

If diplopia IB present it is homonymouB 
however, there is no Increase os the eyes are ro- 
tated from nght to left, as in a paresis of a lateral 
rectus, but rather, there la often leas in looking to 
the n^t or left tlmn in the pnmary podtlon 
A pnam, base out, sufficient to fuse the Images at 
20 feet Is quite insufficient at some greater dis- 
tance, for example a pnsm fusmg object* at 20 


* n w »M « d. AUj- la, iwG „ , 

Pwwtrted at the 140th Ajinual MeeUnji of Hi MfNfieal 
oI the SUta of Ne^ V ork, B«Hob oo Ophtialmofoo 
aoa OtolarriitDlotr May S, IMS. 


foot Will bo insufficient for traffic bghta a block or 
two nwaj Oncoming automobiles will be double 
Pnam divergence for distance, which is normally 

3 to 0 prism degrees, with the majonty varying 

4 to 7 prism degrees, is less than normal and 
many cannot overcome 1 prism degree, base in, 
at 20 feet 

Tho diplopia can rarely be token at tho usual 
30-iDch distonce as most cases fuse at this dis- 
tance The test for diplopia is better made at 20 
feet. 

Tho symptoms are, beside diplopia, asthenopia 
of tho panoramio typo, burmng of the eyes and 
lids nausea, and headochea Tbo symptoms arc 
BO persistent that many patient* are classed os 
neuroBtlionica and go tho rounds of ophthak 
mologists and neurologists Tho vision is usually 
normal with correction possible when necessary 
The kind and amount of ametropia lins little, If 
any, effect. It is possible to hav e an osthenopia, 
duo to divergence insufficiency, increased by on 
ametropia, or to a vertical imbalanco. 

Pmngen noted tho frequent presence of a 
hypciphono, Man> of my cases have Bhovm a 
hyporphono, usually small In amount and fre- 
quently BO comitant that no one elevator or 
depressor can be named, which makes the hyper 
phona seem more like a divergence in the vorBcal 
piano. In others tho paretic elevator or depressor 
IB easily determined The symptoms are bo per 
Bistent and eevere that many cases resort to vori 
oufl tyjies of drugs to relieve the paim 

According to Shemngton's Law of reciprocal 
innervation, when an abductor is sUmulatod, the 
direct antagonist or the adductor of the same eye 
IS rdaxed and vice versa. 

When the nght-hand rotators are stimulated 
tho left-hand rotators are relaxed, Ond vice versa. 
Dunne, and others, give this law as the cause 
in the development of a convergent strabismus, 
of the convergence exceas type. That Is, with an 
esotropia due to a convergence excess by recipro- 
cal innervution the divergence function is in 
hibited and a divergence insufficiency develops. 
This seems to be so, but the symptoms are quite 
different, being less severe than those of a pnmary 
divergence insufficiency However, treatment 
should be earned on with the secondary diver 
gence insufficiency m mmd 

Cases with measurements much like those of a 
divergence insufficiency are the coses of conver- 
gence excess that have had a bilateral recession or 
tenotomy of the medial recti The weakening 
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of the medial recti may reduce the esotropia for 
proeuruty, more than for distance Such cases 
may be mistaken easily for cases of pnmaiy 
divergence insufficiency 

The change in many cases from an esophona 
or esotropia for distance to an exophona at 20 to 
26 cm. 18 an important factor m the treatment by 
either prisms or operation, as wdl be noted later 

Any test that mcreases the converging effort 
IS very apt to mcrease the esophona for distance 
and nearness, often changmg an esophona to an 
esotropia '^en this is done, all tests are un- 
reliable for the tune being and are better made 
at a later tune When an esophona for nearness 
IS present, the symptoms of a convergence excess 
may predominate However, when there is an 
exophona for nearness, with a remote near pomt 
of convergence, the symptoms of a convergence 
insufficiency may predominate This is the reason 
why symptoms are often mcreased at close range 

WTien the esophona or esotropia are the same 
for distance and nearness, a cycloplegic to parar 
lyze the accommodation and the convergmg ef- 
fort will lessen the esophona for nearness, while 
the esophona for distance will remam practically 
unchanged, if the esophona is due to a divergence 
msufficiency 

Treatment 

Correct the ametropia, especially when hypero- 
pic or myopic correction may affect the eso- 
phona for nearness, tind alter the symptoms 
Prisms may be used to correct the esophona, 
but if this IS used at dose range, the pnsms may 
act as a constant convergmg exercise and mcrease 
the esophona for nearness This has been found 
m several cases, and also that when gomg without 
pnsms for twenty-four hours, the esophona for 
distance remamed about the same, while the eso- 
phona for nearness was decidedly reduced 
When prescnbmg pnsms m the distant glass, it is 
frequently necessary to have no pnsms for near- 
ness 

This IB accomplished by havmg a near glass 
with a reduced pnsm, or none at all The best 
arrangement is to have bifocals, with the segment 
havmg a weaker pnsm, or even no pnsm Case 
histones will be given for emphasis 

I have never had any re^t from orthoptic 
trammg m primary divergence insufficiency 
However, m divergence msufficiency which is 
secondary to convergence excess, divergmg ex- 
ercises of any kmd may aid, at le^, m reducmg 
symptoms 

Operation 

In cases with an esophona or esotropia of 15 to 
20 pnsm degrees, a shortenmg operation of the 


lateral rectus of the nondominant eye has given 
the most satisfactory results 
When the deviation is 20 pnsm degrees or over, 
It IS better to operate both lateral recti The 
medial recti should not be operated because of the 
frequent tendency to a convergence insufficiency, 
present before operation or developmg later 
He-opeiation is at tunes necessary, but should be 
coiffined to the unoperated lateral rectus, or to a 
re-operation of one or both lateral recti 
Divergent paralysis comes on suddenly mth 
other symptoms of a cerebral accident 
One case of divergent paralysis recovered 
entirely, with the recovery from the cerebral 
accident A second case had slight paralysis of 
one function or another, and finally died from 
what was described as a paralysis of respiration 
Usually, the only immediate relief obtained is by 
Occlusion of one eye combmed-with any systeimc 
treatment that is mdicated 

15 Park Avekue 

Discussion 

Franklin R. Webster, MD, Syracuse — I wdl 
confine my discussion to divergence paralysis 
Bielschowsky states that 'Tarmaud m 1883 
Was the first to descnbe the symptoms of divergence 
Paralysis and since then many authors have con- 
firmed his observations Others, especially Berry 
and Alfred Graefe, have opposed the diagnosis, 
mamtaimng that the syndrome of divergence pa- 
ralysis should be explained in a different way " 
Duane, however, ns Dr White has already stated, 
Wrote on this subject onlj' after spendmg many years 
studymg the functions of convergence and diver- 
gence In a paper by Dr John Wheeler, which Dr 
White has also mentioned, Dr Wheeler states that 
“Duane more than anyone else has insisted on 
the importance of a distmction between the func- 
tion of convergence and that of mtemal rotation of 
the eyeball (adduction, adversion) and of a similar 
distinction between divergence of the eye and ex- 
ternal rotation (abduction, abversion) A patient 
may be able to perform absolutely normal mward 
rotation of each eye by lookmg to the right and to the 
left and yet may be without the power of normal con- 
vergence 

Similarly, a patient may be able to per- 
form outward rotation of each eye m a perfectly 
normal manner and yet have partial or total pa- 
ralysis of the divergence pon er. Too much stress 
cannot be laid on this pomt ” 

The onset of divergence paralysis is usually sudden 
With the distressmg symptom of homonymous di- 
plopia, and it is this symptom which gives the 
Oculist the due to the diagnosis when the patient 
states he sees double for distance but not for dose- 
ness One patient of mme gave me the clue when be 
stated, “Cars commg toward me appear double and 
as if, vere I nding a bicyde, I could go in between 
them, but nork, which is appraising jewelry, 
does not bother me ” Another patient, an engineer, 
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hid hii onset whilo driving a train trom Buffalo to 
Syracuse 

Ho said, “AU of a euddon I saw eight 
tracki mstciid of four, but my controls close to me 
id not bother" Ho broughthlstmln Into Syracuse 
by dofllng one eye Ho retired soon after as ho had 
ilready reached the ago hmit. 

In these patients of divergence pamlysis a con- 
vergent squint is apparent, but If thoir eyes are 
rotated outTrard, thc> will movo In a normal manner 
A light brought toimrd these patients will fuse at 
•cvaral inches from the e>es Duano calls this 
"single vision by approximation" If Iho light la 
withdrawn fusiro fa maintained until the light fa 
several Inches farther away Doono calls this 
“single vision by recession " Wheeler explains this 
Utter by the patient s ability to relax his convor 
gence. Wheeler further states 

'Terhaps the raewt striking thing brought out 


In the subjective examination of cases of divergence 
paralysis fa that as the patient looks to the right 
or to the loft, there fa actually less diplopia than 
m tho primary position, ao that when the testing 
light w carried to tho right or to the left, the Images 
seem to the patient to approach each other Thus, 
it fa seen that tho extenial recti readily perform 
their port in tho conjugate movements Tlus fa in 
sharp contrast to what happens when tho same test 
is made in a oaso of external rectus paralysis. As 
you all know diplopia fa increased as the pattent 
looks to the right if the right external rectus fa 
poral^Ted and, similaTly, it Increases os the patient 
looks to tho left If the left oxtomus is paralysed, 
If both extomi are paralysed, diplopia increases 
whether the patient looks to tho ri^t or to the left 
from the primary position ' 

So It fa Importimt to remember that divergence 
paralysis does not mean paralysis of the external rectL 


REHABILITATION CENTER FOR ARMY 
WALTER REED HOSPITAL 
The Array’s new and ultra modem rehabilitation 
center for the deafened and hard of hearing has re- 
ceived 85 patients at the Forest Olcn Section since it 
opened recently, Brig. Gen George C. Beach Jr., 
eommanding general of the Army Medical Center 
and Walter General Hospital has announced. 

Designed as a special unit where tho bearing 
handicapped can have their disability appraised and 
corrects to the maximum extent through hearing 
aids, lip reading and speech oorrection^ the Aunu 
RdiabilitaUon Center will have sufficient apace, 
equipment, and staff to care for as many as 260 ’ stu- 
dents." 

The GI enroUees — officers and enlistod peraonnel, 
women as well as men — will Indeed, bo students 
rather than patients. For perrons ordered to the 
special Forest Glen facflity which is a section of 
Walter Reed General Hospital, will bo those who are 
finished with treatment and surgery and who now 
require rehabUltaUvo attention. 

Director of tho Center fa Maj Homy Cofiswell 
Rarnaty, an ear gpeaalfat who procticro in Glen 
Cove, Long Island N Y , before the war Under 
him a staff of approximately W indudlng 13 in- 
structors In speech reading, six acoustic tecnnlcians 
exp^ m tesUng and fitting hearing aids, six tedi 
nlcfans, five spwch corrcctionfats and smaller num 
hers of speaalfaU in other fields will teach how tho 
device fa most efflaently used. 

ooundproof testing rooms, where doctors and 
technical experts wilf be able to tell precisely what 
tw subject s hearing loss fa are on the bottom floor 
Too two upper floors will house offioea of the ad mht - 
fatrative st^. record keeper and Rod Croes umt. 

A sound direction unit, Including a control end 


HARD OF HEARING CASES OPENED AT 

tesUng room, makes it poesiblo to detomuno tho 
exact angle of sound and aasuts the patient in learn 
ffigto looiliee the source of sound. 

^e unit will have ita own earmold laboratory, 
whore dental techniemns famniar with the handlmg 
and properties of acrylic plastics will make the car- 
fittme molds Into which tne hearing aid s receiver fa 
installed. Those molds are custom-made for each 
wearer, since no two individuals possess ear c^tiaTw 
that are IdentlcaL 

Lip or speech, reading will be taught both In in- 
dividual lessons and in dasa. A ^owledge of its 
prmdples and fondamontafa confeta an added ad 
vOnta^ upon the hard of hearing person, oven If he 
fa a successful user of a hearing ^o. 

Speech correction exercises wdl bo given those 
whose enunciation or iHonunaation has suffered as a 
result of bearing loss. Careful examinations and 
study will precetiB issuance of a hearing aid Several 
types are tested on tho patient and the one that gives 
the best results, and which satfafles the learner most, 
fa the one ultimately selected 

Major Bamaby esUmates that no more th pn iw 
per cent of the Amy’s deafness and hard of hearing 
cases can be attributed to trauma, that fa, to blast 
Injury or some other combat-connected cause Tho 
remainder were due to dbease, Section after- 
effects, or other unspectacular reasons. 

Planned as an eigh^week program the rohabflita 
tion course at Forest Glen has as its objective the 
transformation of every student into an independent^ 
odjustod individual capable of resummg hfa or her 
place In society with the least potsibls handicap 
eronomlcally or socially — Office oj the Sienwn Gctv- 
erol, Odober iS 1946 


POS'fGRADUATE MEDICAL EDUCATION 


Profframs arranged by the CovncilCommMec on Public 
Syracuse) , George Baehr, M D , and Charles D Post, M U 


Lecture by Dr 

^TTCE Broome County Medical Society wdl attend 
-L a lecture on February 11 in the auditonum of 
the Bmghamton City Hospital in Binghamton, 
at 8 30 p M. 


Charles Connor 

Dr Charles A R. Connor, mstructor in 
medicine, New York Umversity, College of 
Medicme, will lecture on “Eheumatic Fe\er— 
Rheumatic Heart Disease ” 


Postgraduate Instruction for Geneva Academy of Medicine 

A RTHRinS— Acute and Chrome” will be the colow, (^Ue^ ^ 

subject of the lecture to be given by Dr Li spent on *Th6 hlanagemBnt of tbo Failing Heart, 
Maxwell Lockie, professor of therapeutics and on February 20 r™ j 

associate m medicme, Umversity of Buffalo School The postgraduate instruction will ^ on Thursday 
of Medicme, on January 16 evenmgs at 8 30 p M in the Seneca Hotel, Geneva, 

Dr Harry Gold, associate professor of pharma- New York. 


Senes of Lectures for Richmond County 


TNSTRUenON for memhers of the Richmond 
County Medical Society will be given eveiy 
Thursday afternoon durmg January at 3 30 pm 
m the auditonum of the Umted States Marme Hos- 
pital, Stapleton, Staten Island 

"Rheumatic Fever — Rheumatic Heart Disease” 
is the topic of the first lecture on January 2 Dr 
Homer F Swift, of the Hospital of the Rockefeller 
Institute for Medical Research, will speak. On 
Januaiy 9 Dr Hugh Chaphn will discuss “Care and 
Feeding of Prematures ” Dr Chaphn is climcal 
professor of pediatncs. New York Umversity, Col- 
lege of Medicme On January 16, Dr Nathan Sobel, 


who IS assistant clinical professor of dermatology 
and syphilology, New York Post-Graduate Medical 
School, will speak on “Diamiosis and Treatment of 
Common Skin Diseases ” Dt Uoyd F Craver, as- 
sistant professor of Cbmeal Medicme, Cornell Uni- 
versity Medical Collera, will present a lecture entitled 
“Treatment of Lymphomatous Diseases,” on Janu- 
aiy 23 

The final lecture will be held on January 30 
when O’- Herman 0 Mosenthal will discuss “In- 
Eulm m the Treatment of Diabetes ” Dr Mosenthal 
is professor of climcal medicme. New Y'ork Post- 
Graduate Medical School 


"DOCTOR JONES” SAYS— 

"What is the world commg to?” Some of the 
older folks, talking about the younger generation and 
its social activities — ^what some of 'em call its “law- 
lessness” — ^the crime waves and whatnot I don’t 
know how many times I’ve heard that question 
And now, on top of all the rest, there’s the peace 
situation, atomic bombs, food shortages, prices, and 
so on, to worry about But there’s one consolation 
however bad the situation may be, it am’t so bad but 
what it’s been a lot worse 

It remmds me of the squib I read twenty-odd 
years ago One Englishman remarked to another 
that the London Times wasn’t what it used to be 
“No,” the other fellow says, “and it never was ” 

And, you know, it’d ease up considerable on our 
wonying organs if, once m a while, we’d relax and 
consider what the world’s commg from back, 
for example, a little matter of three hundred years 
(and, in tne history of the world, that am’t long) and 
look at England, where most of our Pilgrim Fathera 
hailed from 

Among the socially elite, drunkenness and sexual 
pronuBcmty were the rule rather than the exception 
In the cities, folks that went out on the streets at 
mght without a bodyguard were hable to be robbed 


or murdered Anyone that lived forty years was old 
and, if they raised half the babies that were born, 
they were uorng well The nch bved in luxury while 
the poor starvSl 

An epidemic of plague, in London, earned off 
10,000 people m a year and only stoppied when there 
were no more susceptibles for it to work on The 
best doctors knew less scientific medicme than the 
average mteUigent la 3 Tnan t^ay Their "nurses’’ 
not only knew nothmg about nursme but plenty of 
’em — they had to lock up their valuaoles wnen they 
came in the house 

Later, m our own country, human hemgs were 
sold as slaves, others “bound out” to servitude about 
as bad. 

“Witches” were burned and people perse- 
cuted because of them religious views Epmennra 
ran 'til they burned 'emselves out , 

Yes, I crab, along with the rest, because I can t 
send out and get a porterhouse steak when I want it 
and I may wonder, occasionally, if the nsmg gen^- 
tion is gomg to turn out worse’n mine did But 
what the world’s commg to— I’m reasonably sure it 
can't be half as bad as what it’s coming from — Paul 
B Brooks, M D ,xn Sealih News, Odooer £8, 
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DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by Gborob P Fabbbix, Director 


Medical and Surgical Care, Inc.» Unca, N Y 


The JoUoiBxng U the fint xn a terie* of hUiorie* of nonprofit oolxmlary medtoal care 
»nnm»nc« plan# opmUtny tn New York Slate 

^ ic Burrical Caro, Inc^ of Utica^N has made the Plan suoccasfuL The Partldpalmg 
rcaniied m 1939 by the Oneida County PhyaJdan Fee 1* $l 00 Full subscriber benefit foes 
unoty with the cooperation of Hospitw nro paid to any liccnaed physician 
and public spirited dtitcns. It was the All elected officers and directora serve without 
i New York State to be ajiprovcd by the remuneration and the nonprofit Plan la tax exempt. 


Insurance Department. Other County MMieal 
Societies m the operating territoiy as well as the 
^ew York State Medlcw Sodety. have endorsed 
the Plan and cooperated splendidly thus adding 
gpsatly to the Plan's sucocraful expansion 

The original public offering of the Plan was made 
In April, 1040 During Its six years of operation, 
the Plan has carefully studied and evaluated Its 
various types of coverages. Certain changes to- 
ward farther improvements are now receivliig caro- 
ful consideration 

Officers and Dlreaors 

The officers of the Flan who have served since its 
Inception are president, Dr F M Miller Jr , 


officers, the Board of Directors is composed of Drs. 
M J A'Hearn B F Golly, WUllam Hale, Robert 
0. Hall, Fred O Jones, Hyier YJ Jones, J B 
Lawler, Dim Mdlen, F M Miller Sr., Harold L> 
Pender and Robert Warner, and Mewta. Qflbert 
Butler, P Ramsay Pevere u x, J David Hogue, 
Leland D McCormao, Walter F Roberta, and A1 
bert FL Woodard, and Harold 0 Stephenson its 
managing Duector 


Enrollment 

Medical & Surgical Care, Inc. Is offered to tub- 
eenbers of the Blue Cross Eoapltal Flan Ino. to 
those enrolled in "Groups” and to thouaands en* 
rolled as ^Tndlviduals. * 

The enrollment as of September 30, 1940 totaled 
55j972 

Enrollment prt^e sa of Surgical Plana offered In 
eon}nnction with Hospital Plans may ojdp befvdped 


Operation Simplicity 

In 1941 physicumt were invited to mail their pa- 
tients* bills to the Corooration s office where the 
amount of credit would ne stamped and the bill for- 
warded to patient showmg balance If any that Is 
due the physician This procedure Is not a must, 
but Is used frequently In all cases the physician 
determines hla own fee against wMch the printed 
Schedule of Benefits applies 

FlntDcial Position 

As of September 30, 1040 assets of the Corpora 
tion totaled $300 039 Special reserves, including 
$25 000 for unreported claims totaled $26 217 
Reserve for maternity care was $60,000 Statjutory 
and General Reaerves equal $186,293 making a total 
reserve account of $211 610 

Seven hundred thirty-five thousand two hundred 
and eerventy six dollare have been paid or accrued 
for eurrical and medical claims. 

The Flan has jiald out lOO per cent the amounts 
upon for the fee schedule and no 


The Flan 
originally ai 


monw m any w^ bias been charged off or la with 
held for possible future payments. 

Surgical and Special Benefiti 
T^e medium priced Plan offer* suhscribexe and de- 
pendents a orealt toward the cost of care while in a 
hospital for anestheaiat $10, x-ray, $10 special 


by the ratio or percentage of acceptance of one to 
tho other Forty-eight per cent of Hospital Plan. 
Ino. members have addw th^ valuable additional 
coverage. 

Temtoty Covered 

The operating territory of the Plan Includes 80 
per cent of the area of the State of New York con 
taming only 4^/t per cent of the State's population 
These figura fornish an Idea of the vast amount of 
agricultural enrollment Involved. 

Tbejdan corera all or part of the following coun- 
ties Chenango Delaware, Eeeex, Franklin Hamll 
ten Herkimer, Lewis, Madison Montgomery, 
Oneida, Oswego, Otsego and St. Lawrence. 

Partidpatiog PhysldanJ 
Practically all physicians living in the area covered 
are *particlpfttiDg*^ and thdr heipful cooperation 


laboratory $7, metabolism, $6 e^logram $5 

Also for sub^nber and dependents, the foUowffig 
fa offered m office home or hospitM or any other 
place maternity, $60, oeearean section $76, 
cetopio pregnancy, $76, mfacaniage, $30, D&C, 
$26. 

Also avafiable to members (not confined to a hos- 
pital) is mirroy In accordance with printed wffiedule 
up to $226 for subscriber Dependents are covered 
to $125 et one-half the surgical schedule amount 
allowed suhecriber 

Special Benefits 

One hundred and twenW-fivo busmees firms are 
paying for the coet of thefr employees enrollment 
in this and tho cooperating Hospital Plan When 76 
per cent or more of all employees m a firm are en- 
rolled, providmg there fa a minimum of 50 all wait- 
ing perroda for maternity and pre-enstlng conditions 
are waived for both empoyeee and enrolled depend- 
enta. Age limits are waived for employees. De- 
pendents ago limiU are sixty dai** to sixty-^ years 
for enrollment. 

Low Cost Plan 

A much lower cost Plan is also available which 
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cames a fee schedule approtimately 25 per cent 
less than the Plan described 


Medical Call Rider 

Those subscribing to either surgical plan may elect 
to add, at a small additional cost, a Rider which 
provides a credit of S2 00 toward the cost of each 
medical call made m a hospital Also included are 
three additional credits toward cost of calls made 


withm ten days of hospital discharge at $3 00 m the 

home or $2 00 m office j x u ii. i. 

The same amount of credit is allowed to both sub- 
scriber and dependent Approximately 20 per cent 
of those enrolled for Surgical and Special Benefits 
have added the Medical Call Rider 

Prepared and Subrmtted by 
Harold C Stephenson, 
Managing Director 
Medical and Surgical Care, Inc 


'THROW BACK YOUR SHOULDERS” POOR ADVICE FOR GOOD POSTURE 


Good posture is important not only for the sake 
of appearance but also for comfort, mechamcal ef- 
ficiency and physiologc functiomng, according to 
Beckett Howorth, M D , of New York. 

Wnting in the August 24 issue of the Journal of 
the American Medical AaeociaHon, Dr Howorth 
recognizes that certam things tend to prevent good 
jxisture, for example, “fatigue, lack of sleep, mal- 
nutntion or mental depression causes drooping, and 
the pelvis shifts and tilts forward, the abdomen 
protrudes and the chest flattens The corpulent 
abdomen throws the body off balance and the upper 
part of the trunk and the head are thrown back to 
mai ntain balance, resulti^ in a swayback posture 
and back strain. The taU person may stow 

to reduce his height to that of his neighbors or to fit 
his clothea doorways, stairs, furniture and P ullma n 
berths Clothes which are too small or too tight 
also tend to cause imbalanced posture High heels 
tend to throw the weight forward, this effect must 
be coimterbalanced by swaying the back or flexmg 
the knees and hips, either of these compensations is 
apt to be uncomfortable and fatiguing Certam oc- 
cupations, such as desk work, favor poor posture, 
especially when long hours are spent m one position 
and the desk and chair are not satisfactory " 

Accordmg to the author, the foUowmg harmful ef- 
fects wiU result from continuous or habitual bad 
posture 

“Bad posture overstretches some of the muscles 
and hgaments, relaxes others and allows the stronger 
or shortened ones to contract further, increasing the 
bad effect, e g , the calf muscles shorten when nigh 
heels are worn. Poor posture reduces the circulation 
locally and generally, perhaps servmg a tempioranly 
useful purpose dunng relaxation buk if contmued, 
dimmishmg the metabohsm and efficiency of the 
cells and tissues, inducing sluggishness and drowsi- 
ness Breathing is shallow^with reduced oxygen 
available for the tissues The abdominal organs 
sag (ptosis) and perform poorly, often with discom- 
fort, resultmg in constipation and headache The 
physical and mental attitude is one of depression 
and sluggishness Backache, leg and foot pain and 
fatigue are frequent symptoms of bad posture, and 
consequently stoopmg, heavy work and participa- 
tion in sports are frequently avoided lastly, 
clothes fit poorly when the posture is bad, and the 
general appearance of the individual is distasteful 
to others ” 


A review of three standard positions— ;^ng, siL 
tmg, and standing — follows, with Dr Howorth’s 
suggestions for improvement of these static postures 

“Lying may be considered the fundamental hu- 
man posture, smce it usually occupies more hours of 
the day, and the position is more easily assumed than 
any other A saggmg bed allows the muscles 
and hgaments of the upper part of the body to relax 
but stretches those on the opposite side and tends to 
distort the abdominal organs and chest All inner- 
spnng mattresses and most bed springs have an un- 
desirable amount of sag, especially with a heavy oc- 
cupant or two, and many of them bound like a rock- 
ing horse when one moves The best mattress 

from the standpomt of posture is one of felted cotton, 
ham or both, or of sponge rubber thick enough for 
comfort 

“The sitting pioBture is of next impiortancc to most 
people because of the large number of hours many of 
them spend sitting and because of the bad effects 
of poor sitting posture The basic sittmg position 
should be with the trunk and head erect and cen- 
tered over the pelvis or tdtcd shghtly forward, with 
a medium or slight lumbar arch and with the hips 
and knees flexed at a nght angle 

“The standmg position — this basic position has 
certain ideal charactenstics The body should bo 
vertical and essentially straight when seen from the 
side as well as from the back. The vertical hno 
should pass through the ear, shoulder, center of the 
hip and ankle when seen from the side, physiologio 
thoracic and lumbar spinal curves should be sliAt 
and the pelvis erect rather than tilted forward The 
feet and knees should be directed forward, and the 
arches should not sag The chest should be erect 
but not fully expanded or tense, the abdomen flat 
and relaxed, neither sagging nor retracted The 
common admomtion ‘throw back your shoulders’ 
IS a poor and meffective approach to good posture 
‘Suck in your stomach and throw out your chest’ 
usually re^ts in a tense, rigid, tinng posture which 
may be as bad as the posture it is mtended to cor- 
rect The shoulders should rest comfortably on 
the chest rather than be held nridly back with the 
arms tilmed outward The position should be main- 
tained with the spine rather than the shoulders 
’The body should achieve its f ull height in this posi- 
tion, with the head and ciun level, not tilted back. 
There should be a feehng of tallness, with the top of 
the head puffing away from the soles of the feet ’’ 



DEPARTMENT OF WORKMEN’S 
COMPENSATION 

Conducted by David J Kalisci, M D Dieector 


Important AnoonDCcmeat 


A n Importfint chnnRc In tho ^yo^kmQn8 Com 
pcnsfttlon Law '^th respect to domestto 
workers became efTcctlvo on January 1 1947 

Chapter 311, Laws of IWQ (Workmen s Componsa 
tion Law), provides that domestic workers, other 
than those employed on forms. cmploiTd by the 
same cmplovor for a minimum oi fortj-oleht hours a 
week In a dly or vflla^ of not Icaa than 40 000 
population come within the mandatory provlsiona of 
the Law and therefore the cmplo\’or of am imeh 
domestic worker or workers must pro\dde worlanon’s 
compensation Insurance covorlnR them 
Althou^ the new low spccificallv provides that 
the failure of any employer to obtain such Insumnco 
ihall not bo n rnlsdemeanor, as In the case of other 


omplojers, nc\ortliplc*8 any omplojxr who la sub- 
ject to the now law becomes personally liable for the 
payment of compensation bonefita on account of the 
Injury of domcsllo worker In case said employer is 
not Insured Probably the fact that no Insurance 
was carried where required imder the new law, 
would deprive the omploj-er of any defense In a civil 
notion 

Attention la called to this now law. for according 
to the 1040 Census, It would affect the foUowlM l8 
dtles in the State Albany, Binghamton Buffalo 
Elmira, Jamestown, Mount Vernon, New Rochelle 
Now York City Niagara Falls, Ponghkeepeie, 
Rochester Romo, Schenectady Sjracuse, Troy 
Utica, White Plains, and Tonkers. 


THE LABORATORY IN MEDICINE AND 

The pobOo health Uborator} and tho dingnosUo 
clinical laboratory both serve Important but dls- 
tlnoi functions m Iho prevention and management of 
dbease. 

Tho or^nization and soopo of tho public health 
labomtonos of CaLfomia ha\‘o been conddered In 
lids Issue of California Medlctnc. Tho organitation 
is properly docentraliiod- Thus tho State laboratory 
docs Dot usurp tho duUea of tho aty or county or 
gaobation but (dds them in their development and 
m the maintenonco of high standards. It prondes 
the essential Bcmccs where they cannot be provided 
locaHy 

TTie laboratory services performed bv tho 
system of county and state pubhc health labors 
tones are concerned properly with matters of public 
health importance such aa adoquato control of tho 
punty of water and food, in oontrol of epidemic dis- 
ease and other factors Involving enN Ironmcntol aom 
tatJon. Thus studies conducted by tho pubbo 
health laboratories revealed a dangerous degree of 
sewago pollution to crist on some of the popular 
ocean baches. This led inevitably to quarantine 
of tho beaches pending appHcation of the oorreotivo 
measures of sanitary enmneering, Jomt studies 
supported public hemUi laboratories, industry 
^d Hooper Foundation of the Umversity of Call- 
fomia have done much to develop and mam tain the 
high standards of eanidng in our state. The re- 
cently developed Virus Research Laboratorj sup- 
ported in part by tho Rockefeller Foundation and 
Under tho jurisdiction of the Stnto Health Depart- 
ment contributes importantly in safe-guarding 
bho health, Aa a policy It v. ould seem desirable 
have such rescardi actlvitlcB closely linked to 
Medical schools and schools of Public Health. 

Tho public health laboratories have a wide field of 
Important activities and need not, Indeed, should not, 


PUBLIC HEALTH 

encroaoh upon the 6cld of the hospital or dlagnoiUo 
labomtoncB, The diagnostic laboratory la an Im 

ra ' -nt element m the organisation contributing 
equate esre of the patient. lUsorviecsabotild 
bo reaaily available to tho phyaician and it should 
bo under tho direction of a wou-tralnod patholociat 
The pathologjBt must see that a hi^ itandardof 
laboratory scrvlco is available and should act os a 
consultant with tho physicinn There has In fact 
been a shortaOT of trainw patbolojnats butilappcara 
that this is being ovorcomo and an mcreaalng number 
of able youM men arc chocelng p^ology as a 
specialty The direct consideration of diagnostic 
problems by the pathologist and the attending 
physician has a great ad\Tmtage over tho imper- 
sonal and often delayed report coming out of a n>- 
mote laboratory Eicrvelopmcmt of hlgh-grado lab- 
oratopr services in conjunction with adequate hos- 
pital facilities throughout the state conaritutes one 
of our more important health needa. The young 
physician needa an adequate work shop Ho is not 
content with “guaBwork* medidne. Our needs 
should be clarified by the hospital survey currently 
being conducted by the State H^th Department. 
When tho needs are defined, a concerted effort 
should be made to meet them. 

The research laboratories that ultimately con- 
tribute to medidne represent nearly all branches of 
aoionco. More direct in their contribution ore the 
investigations emanating from the Inbomtorios of 
the basic medical sdences. New technics of im 
portanco will continue to filter down from **pi]je ' 
science to medical sdsnee and Into the labcmtorirs 
where they arc applied in the prevention and care of 
disease. The role of the laboratory in medidne and 
public health will inevitably be one of increasing Im 
portance , — EdUorml Calijorma Medicine. Auov*t 

IQIP ’ • 


medical news 


Dr George Baehr Re-elected President 

THE stated meeting of the New York Acad- 
emy of Medicme, held on December 6, Dr 
George Baehr, who has served as president of the 
Academy smce January 3, 1946, was re-elected presi- 
dent for a term of two years 
In addition, the followmg officers were elected 
vice-president. Dr Waldo B Famum, trustees, 
Dr Bradley L Coley and Dr Seth M Mdhken, 


of the New York Academy of Medicine 

members of the Committee on Library, Dr Arnold 
Knapp, Dr Bobert L Levy, and Dr Moms K 
Smith, members of the Committee on Admission, 
Dr Ralph Colp, Dr Dabney Moon-Adams, Dr 
Ralph L Barret t, a nd Dr Fredenok C Hunt, and 
Dr Charles G Wilhamson, member of the Com- 
mittee on Admission to fill the unexpired term of 
Dr Arthur C DeGraff 



Diabetes Association to 

' I 'HE New York Diabetes Association, Inc , 2 
J- East 103rd Street, New York 29, will hold an open 
meetmg on Saturday, January 11, 1947, at 8 30 p m 
m the Blumenthal Auditonum, Mount Smai Hospital 
New York City 

The program, with Dr Herman 0 Mosenthal, 
chairman, Committee on Internal Medicme, pre- 
sidmg, will consist of a lecture on "Recent Studies 
on the Function of the Adrenal Cortex” by Dr C 
N H Long, Sterlmg professor of physiologic chem- 
stry, Yale Umversity, with discussions by Dr 


Hold Open Meeting 

Robert F Loeb, Lambert professor of medicme, 
Columbia Umversity, College of Physicians and 
Surgeons, Dr Louis J Soffer, associate attendmg 
physician, Mount Smai Hospital, and Dr I Arthur 
Musky, director of the May In^itute for Medical 
Research and associate professor of experimental 
medicme, UniversiW of Cincinnati 

Members of the Council of the American Diabetes 
Association will be the guests of the New York Dia- 
betes Association at this meetmg All physicians 
and medical students are cordially mvited to attend. 


British Doaor Honored for War Work on Tropical Disease Control 


•p\R NEIL HAMILTON FAIRLEY, professor 
J— ' of tropical medicine of the London School of 
Hjmene and Tropical Medicme, was awarded the 
Richard Pearson Strong Medal on November 26, 
as "a soldier who has conquered disease, reheved the 
suSermg, and saved the lives of innumerable per- 
sons m many lands” at a special dinner meetmg of 
the American Foundation for Tropical Medicme at 
the University Club, New York Dunng the war, 
Dr Fairley was chainnan of the combined Advisory 


Committee on Tropical Medicme to General Mao 
Arthur 

The presentation was made by Col Richard Pear- 
son Strong, Umted States Medical Corps (retired), 
for whom the medal and auard were named, and who 
received it first in Februaiy, 1944 

The anard, together with a S500 cash 
honoranum, was established the Foundation 
through a gift by the Winthrop Chemical 
Company, Inc 


Personalities 


Dr Ralph E Swope, of New York City, who 
served from October, 1942, to May, 1946, m the 
Medical Corps of the Army, returned with the rank 
of major and has resumed his practice m internal 
medicme He is associated with Dr Charles P 
Tenney, at 47 East 66th Street, New York City 
He has also resumed his position as chief of the adidt 
cardiac obnic and is teachmg cardiology at the 
New York Medical College 


Dr Predenck Rpiss, formerly professor of derma- 
tology at the National Medical College, and St 
John’s Umversity Medical College, Shangto/Chma, 
and recently of Cornell Umversity Medical College, 
has been appomted associate climcal professor in 
the department of dermatology and syphilology. 
New York Umversity, College of Medicme 


Dr W B Macomber, of Albany, has been honored 
for his wartime service as a lieutenant colonel m the 
Army Medical Corps 


Dr Macomber received a citation from the sur- 
geon general commending him for his contnbution 
as chief of the plastic surgery section at Dibble 
General Hospital, Menlo Park, California * 


Dr G Thomas Giordano, of Endicott, who has 
completed his course m pediatrics at the Columbia 
University Post-Graduate Medical School, has re- 
turned home after bemg a resident in pediatrics at 
the Post-Graduate Hospital, New York City 
Dr Giordano is a veteran of World War II, having 
served in the Medical Corps both m the United 
States and m the Afncan theater He wiU contmue 
hiB affiliation with the Endicott Johnson Medical 
staff, and will also have a private office * 


Dr Perry J Nott, of Long Beach, has returned 
from service and has announced the openmg of his 

** AAtflrifllc Indicates that itam la from a local nowapapor 
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office for tbo ccneral pmclico of mcdicmo and enr- 
gery b Long B«ob* 


Bt Fredenok Sounders, of Elmsford, havbg been 
boQorably dbeharjod from the Array Medical Corps, 
resumed hfa praellco of medidno and surgery b 
Elmsford, on or about Decombor 1 Previously 
ktcoUdlnNew YorkjDr Saundora joined the Array 
tbeeariy partof IWz Two years of oversoas duty 
b the Facifio were spent for the greater part on 
Balpan. Here soon after I>'Day, Dr Saunders 
spent several raonths working In the tents designated 
as the Japanese Civilian Hospital Dr Saunders 
then organited and became bead of the Dermatol^, 
tenereolocy, and Allergy sections of tbo 176th ota 
llonHoapitsi • 


For the first time b tbo history of hfastlc, a pby^ 
dan residcB b the area. Samuel Oelband, MD . 
has opened his office at Stuyveeant Avenue and 
State Street. 

Dr Gelbeind Is a graduate of the Umvomty of 
Geor^ and received his medical training at the 
Anderson School of Mo^dao, GUwow, Scotland. 
During his sby m Great Britain, boioro the United 
States became involved b the war he practiced b 
Bristol, England, and Glasgow Scotland 
Upon his return to the United Statca, Dr Gelband 
was aasoebted with the New York Chty hospitals. 
In li>43, be became a first lieutenant b the United 
States Army * 


Dt Jease C, Lawrence, of Bellmore. Long Island, 
who served four years with the VS, Army Medical 
Department, has trdeen over the practice of the late 
Dr William E.Qoum, of Bellmore. 

Dr lAwrenco, cornmissioned a first lieutenant b 
April, 1&42, was promoted to the rank of captab 
the foUowbg year He was battalion surgeon with 
the S38th Infantry itCTncnt of the 85tb division, and 
served b Africa and Italy He received the Bronie 
Star decoration for heroiam m May, 1044 Follow 
mg hb release from active du^ last Mai^ he took 
a refreaber course at Bi^evue HoepltaL * 


Dr David H, DePew, of Oedensburc who was a 
medical officer m the Army in ibe Padfio during the 
war, has returned to O^ensbmg on terminal leave 
and rejobed the staff of the £ Barton Hepburn 
Homlt^ He b now aetbg as aaristant to Dr John 
E. Free chief surgeon, and has charge of all poet- 
operative work.* 


Dr Jacob S. Feynman, who practiced medicine m 
CJorbtb from lOM to before he entered mlb- 
buy service, has opened an office at 16 Marion Place 
Sareto^ 

Dr Feynman received his honorable dlscharra 
from the Army last summer after three and a half 
years of service For twoyoars he was with the 63nl 
General Hospital m the European Theater and was 
ebo with other ubUb France and Germany • 


Dr flamnel Horowiti, of Ogdensburg, has opened 
an office at 816 State Street for general medical 
practice 


The former Army Medical Corps captain has been 
Bsaociated with the surgical department at the A. 
Barton Hepburn Hospital since hb return from 
active service b January, 1946 * 


Dr Mtyorl Knschcr of Elmsford has opened an 
office for the pracUco of medidno and surgery at 17 
South Lawn Avenue. 

Dr Krischcr b a former Field Artillery battalion 
surgeon and instructor at the Armya Medical Field 
Scr^ce School at Carlisle Barrack Pennsylvania, 

Before the war Dr Kmcber was a member of the 
Kio {9 Coun^ Medical Sodoty and practiced in 
Brooklyn He was commbaioned in April, 1941. 
and after service at the Corlislo School, was asdgnea 
to the ^th Infantry Division. Ho saw action b 
the Txmbia and Naplea-Foggio campaigns with the 
ISlBl Field ArtUlen 

After receiving fib medical degree from the Um- 
vereily of Glo^w, Scotland, Dr Krischer btemed 
b New York City He was formerly on the staff of 
Gouvomeur Hospital there.* 


Dr John J Hogan, of Syracuse, is reopening hb 
office at 1814 W Genesee Streetl foUowbg Uireo 
years service b the Army h^edical Oorpa. 

He attended the rascal field service school at 
Carlble Barracks. Pennsylvania, and took a three- 
month course b mtemaTmedidne at Ma>o Cluuo, 
Bochester Minnesota. lAtor he was ward officer 
at Lovell General Hospital, Port Devens Man- 
aohusotts, and was at iho stotion hospital. C^p 
Campbell, Kentuckv He p&rildpated b the New 
Guinea and Fhllippbe campaigns and was awarded 
iho brense star for each of these operations 

Dr Hogan received hU medical degree at Byracuse 
in 1934 He b an bstruotor b medlcbe at the 
College of Mcdicbo and associate phynoian at 
Memonal Hospital He recently completed poet- 
padunte trainbg at Harvard and Peter Bent Bng 
ham Hospital, Boston.* 


Dr Marib B Tbker and Dr Martb B Tinker 
Jr have reopened offices b Ithaca and resumed the 
practice of surgery * 


Development of a fuU-eoale health program for 
Broome County has been endorsed by the Broome 
County Medici Society 

Thb was announced November 16 by Dr Ealph 
M Vboent, Bbghamtou District State health 
officer who said he dbeuased the proposed program 
for Broome County recently with sodety menbera. 

‘Development oi an adequate health progam for 
the county was approved by the Society, ’ Dr Vb 
cent said. 

The State health official said he hoped to taTV with 
oounty officUb about the possibility of a t60 000 
appropriation to help defray the expense of «tab- 
lisfilng more adequate health aervices for the county 

On thb basb the state would contribute $100,^5 
to provide an overall total of $160,460 with which 
to institute such a program he added. 

Dr Vbcent said the proposed prograra would not 
* disturb the county’s preaent orthopedic or physi 
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cally handicapped program, nor its school nursmg 
program ”• 


An address by Dr I J Rosefsky, of Bmghamton, 
featured the meeting of the Cerebral Palsy Associa- 
tion of Southern New York on November 15 m 

Phelps Hall, Bmghamton City Hospital * 


County News 


Chautauqua County 

Appomtment of Dr George Rubenstem, of Dun- 
kirk, as IT S Veterans Administration authorizing 
physician for the Dunkirk area was announced on 
November 6, by C W Hourt, contact representa- 
tive in charge of the V A office Mr Hourt said 
the appomtment was made by Dr Frank E Brund- 
age, V A medical officer of the Buffalo Regional 
Office 

Dunkirk area veterans may now apply at the east 
wing of School 7 for authonzation by Dr Ruben- 
stern for treatment of their service-connected dis- 
abdities, Mr Hourt explamed They may receive 
this treatment from their own physicians, he added 

Veterans Admmistration authorizing physicians 
in the Buffalo Region now are at Dunkirk, Buffalo, 
Syracuse, Rochester, Ogdensburg, Homell, Olean, 
Lackawanna, and Bmghamton * 

Chenango County 

"The Physical Exammation of the Ctidd Its 
Importance in Diagnosis” was the subject dtscussed 
^ Dr Marjone F Murr^, at a meetmg of the 
Chenango County Medical Society, on December 10 
Dr Murray is pediatncian-m-chief at the Mary 
Imogene Bassett Hospital, Cooperstown. 

Dutchess County 

The December meetmg of the Dutchess County 
Medical Society was held at the Pavihon at Hudson 
River State Hospital on Wednesday evenmg, De- 
cember 11, 1946, at 8 30 p M 

Dr day Rot Murray, Dr Sawnie Gaston, and 
Dr Barbara Stimson, of Columbia Presbyterian 
Medical Center, discussed “Fracture Problems ” 


Recommendations mode by the Dutchess County 
Medical Society that the Board of Supervisors give 
consideration to formation of a coimty health dis- 
trict and a county laboratory, recently were referred 
to the board’s Health Committee for study 
Supervisor Supple, board chairman, referred the 
recommendations to the Health Committee, headed 
by Supervisor Jones, after the Medical Society’s 
letter had been read to the entire board The Medi- 
cal Society passed the resolutions at a recent meet- 
mg and directed that the orgamzation’s action be 
made known to the Board of Supervisors 


Dr John F Rogers was elected president, on 
November 4, of the newly formed Physician Veterans 
of Dutchess County, formed by physicians who 
served m World War H m order to “better serve 
the mterests of the physician veterans of the county 
as related to the memcal profession ” 

Other officers elected at the orgamzation meetmg, 
held at Vassar Hospital, were Dr Ned C Stone, 
first vice-president. Dr A A Leomdoff^ second 
vice-president and chairman of the executive com- 
mittee, and Dr Har old C Rosenthal, secretary- 
treasurer 


The executive committee is composed of the 
elected officers plus Dr John Tunga, Beacon, Dr 
B Alan Larkin, Amenia, Dr Crawford McLane, 
Poughkeepsie, and Dr Fredenck Zipser, Red Hook 
Two types of membership have been determmed 
for the new organization Active memberships 
shall be limited to physician veterans of the county 
of World War 11 “who served actively and honorably 
m the armed forces of the U S and/or its albes, 
during the emergency ” Associate memberships 
shall be limited to veterans “w ho served actively 
and honorably ns physicians in the armed forces of 
the U S and/or its allies m World War I and who 
are now residents m Dutchess County ” * 


Ene Coimty 

There probably are unsuspected murderers at 
large and persons being punished for “crimes” that 
were never committed, because of “lack of a com- 
petent mechanism in the average American commu- 
nity to investigate adequately the cause of many 
deaths,” Dr Alan R. Montz, professor of forensic 
medicme at Harvard University, mdicated on No- 
vember 6 \ 

Skilled medical men with knowledge of patholo^ 
are needed for official postmortem investigations m 
the interests of public safety. Dr Montz told 90 
members and guests of the Buffalo Academy of 
Medicme, m the Museum of Science The meeting 
was sponsored by the Academy’s Pathology Section 

“One out of every five deaths m the nauon is due 
either to unknown causes or to violence of some 
kmd,” he said 

‘Tublic safety demands a competent mechanism 
to exaimne this 20 per cent for cause of death for 
these reasons so murder may not go unsuspected 
or undetected, so the innocent may not suffer for 
‘enmes’ which never occurred, so preventible or 
controllable hazards to public health may be recog- 
nized ”* 


More clmics and workers are needed to treat spas- 
tic paralytics throughout the State, physicians and 
hospital authorities told the jomt legislative com- 
mittee studymg the problem of cerebral palsy at a 
public heanng, on November 7, at the County Hall, 
in Buffalo 

Dr Richard A Downey, of Buffalo, said that, as 
far as he knew, the mpatient department at Chil- 
dren’s Hospital was the only one in the State with 
facilities for treatment 

Dr Mitchell I Rubin, presentmg a statement 
from the Ene County Medical Society’s General 
^Isy Committee, said the State should offer aid to 
those unable to pay the cost of medical care The 
statement recommended an educational program 
regardmg the needs of victims for medical and ffilied 
groups, a wader distnbution in the State of cerebral 
palsy centers, a research program, and makmg any 



January 1, 10471 


MEDICAL NEWS 


73 


pTOjcram adopted a cooncrath'o effort in\‘olvtnB all 
ipecbloladcalrngwlthtnoproblorQ • 


The Medical Society of tUo Countj of Erie wiU 
take to the nir waves ngwa in January accordmR to 
an announcement by Dr John D Naples chairman 
of the Socictya Special Committee on PubUo llcia 
tlcmSj Education and Undio Programs 
A lont-range scries of wocld\ educational broad 
casta — tho second undertg Len by the 8ociot> — will 
bo conducted o\*or Station YTEDIE whose gcneroeltj 
U hereby ocknonlcdgod b\ the Radio and Public 
Reiations Committee Dr Porter A Steele Socletj 
Prealdcnt, and the Sociot> as a body 
U appeared llkelj that Uie now program of broad 
caata would depart from tho familiar round tablo 
tethnlo that chametented the well received mitml 
series conducted bj tho Sodety In tho summer of 
m5 

Dr N aples announced that he will con\'cnc a meet 
Ing of his oommlttco soon to consider the tjroo of 
profprains to bo presented topics to be discussoa, and 
act upon other phases of tho projccl Tlio commit- 
tee cornnsts of trio following Dr Naples chairman 
Dr ffiirry C Guess cochainnan and Dr Leslie A 
Benson Tlio close cooperation of all apeelalt) 
groups will bo enlWed bj the committee 

Jefferson County 

Dr Wendell D George, of Watertown, for the 
past year vico-prcsldent of the Jefferson County 
Medical Society was elected president of the Society 
when the orgi^tation held its annual meeting at 
the Black lilrer Valley Club November 14 
Thenew president succeeds Dr Sumner E, Doug 
las, of Adams, whose term expired Dr Dou^as 
was deeted a mernbCT of the board of censors In ae* 
cordance with the precedent of clectbig the retiring 
preaident as a censor He was also chosen delegate to 
the meeting of the Rfth District Branch of tho Mod 
leal Bodeiy to be held next October, Dr Tony S 
Montague, city health officer, being chosen alternate 
Dr L Otis Fox, of BrownviUe was elected vice- 
president to sncccM Dr Goorro and will bo In Imo 
for the presidency next j ear Dr Charles A Prod 
bon was re-elected secretary, and Dr I^awrence E. 
Hendemon was re-elected treasurer 

Four members of the board of censors were re- 
elected Dr Harlow G Farmer and Dr 8 E- 
Bitttpeon Watertow^ Dr Leon L Samson, Alexan- 
dria Bay and ^ E E. Baboock Adams Center 
who, with Dr Douglas, will corapoee the board. 

Dr George acknowledge at the meeting the fact 
that the membership of Dr George B Ewin^ now 
of Lnfargeville, has toot tninsferred to the Jdacraon 
County Medical Society from the Delaware County 
MedicalSodoty • 


"Diabetes MelliUis — ^Its Modem InleniTctation 
a^id Treatment” was dlscoased by Dr George E. 
Anderson at tho December meeting of tho Society 
held at tho Black Wver Vallqy Club Dr Ander 
son is clinical professor of medicine, Long Island Col- 
iege of Mediemo, Brooklyn 

Kings Cotmty 

Tho Brooklyn Cancer Committee onnoimcod re- 
^tly that a meeting sumraariilng the roost recent 
mformation on cancer research was held at the 
Brooklyn Academy of Music, on November 7 


Dr Michael IL Dcsddisli. of Memorial Hospital, 
Manhattan, formerly with the United States IsavnI 
Hospital, Medical and Dental Schools at Bethcada, 
Maryland, spoko Hia subject a as “Advancing 
Pronia in Cancer Research.” 

With this mooting tho Cancer Committee launcljod 
Its now policy of holding each year one or more pro- 
grams acaigned to bring the latest knowledge on 
cancer treatment, research and allied topics to pro- 
fessional workers, Dr 8 Potter Bartley, ohalrraan 
of tho committee said 

Tlie program for tho meeting was planned by Dr 
Earl A. Martin, chairman of tho biology department 
of Brooklyn Collew, and a committee of teachers 
representing the Omco of Education 

A technical film basic to tho res ea rch program was 
shown There was a discussion period dunng which 
tho audience was able to ask questions ooncernl^ 
the troatmcait, diagnosis, and nature of cancer 

Madison County 

Dr Richard Cuthbert of Canastota, was eleoted 
president of the Madison County Medical S^ely 
at tho 140th annual dinner meeting of tho Society at 
Hotel Oneida on November 7 Ho succeeds Dr 
Felix Otlaviano 

Other officers named were vice-president. Dr 
Edwani Hixson, Oneida, secretary Dr S 
Preston, Oneida re-elected, treasurer, Dr George 
Pixley Canastota.* 

Monroe County 

Dr Arthur G DeGrafl profcttor of thompeutacs 
at the New York University, College of Medicme, 
doUvcml the pnnopal lecture nt the meeting of the 
Monroe County Medical ^ciety's postgraduate 
senes 

Dr DcGrnff spoke on “Evaluation of Methoda 
to Determine How Much a Cardiac Moat Limit 
Hb Activities. * 


Nassau County 

The Noesau County Cancer Committee will merge 
its efforts with those of the county government In 

E lans for the expansion of Mcadowbroofc HospltM 
>r Arthur C Marlm chairman of the oomraittee, 
revealed November 14 at tl« Ninth Annual Cancer 
Institute held m the Garden Cfity Hotel 
'There all types of cancer cases will find a haven 
where the best scientifio knowledge i*fin ^ brought 
to bear Martin told more than 800 persona who at- 
tended the luncheon and forum cession 
The Cancer Committee oonduoted a drive last 
spring for tho purpose of raising funds to build a 
home for cancer patients Tho committee has now 
decided, the chairman stated that a Joint effort with 
the county will “provide in a much more extensive 
wa y fo r thot need ' 

'The Cancer Committee, through its yean of 
wort at tho grasa roots of the pr^em, can bo of 
tremendous advisory aid to tho hospital’s board of 
managers. Tho funds given to us will be used to 
further provisions for cancer patients at Meadow 
brook. They will be expended for no purpose for 
which they were not Intended. 

Tho routine work of the group chiefly that of 
educating the public, will go on Martin asserted 
The four spiers at tho afternoon panel discus- 
Sion joined together In omphaciiing the paramount 
importance of oariy dlagnoeU and treatment of 
cancer Thiywero ]> Joseph H Farrow eon 
oultant oncologist at Vnssar College, Dr John A. 
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Kdly, senior attending obstetrician and gynecolo- 
gist, Misencordia Hospital, New York, Dr Gordon 
P McNeer, adjunct conilsultant, gastrointestinal 
diseases, Meadowbrook Hospital, and Dr H R 
Tollefaen, adjunct consultant, intraoral neoplasms, 
Meadowbrook Hospital * 

New York County 

Awards of the four Lions Club scholarships for 
advanced study of eye diseases at New York Univer- 
sity, ColleM of Medicme, were announced m No- 
vember by Dr Cumer McEwen, dean of the College 

The doctors, selected by the University’s depart- 
ment of ophtnahnolo^ for the S500 awards are 
Edward Danforth, Bambndge, New York, Charles 
Goldsmith, Catasauqua, Pennsylvania, Jonathan 
L Hams, Elberon, New Jersey, and Hugh McGhee, 
Jeffersonville, New York All are postgraduate 
students at the College of Medicme and are special- 
izmg m ophthalmology 

Tne Eye Conservation Fimd, Inc , of the New 
York Lions Club mitiated the scholarship plan last 
^nng with a gift of $2,000 to the College Ernest 
R F^ell, chairman of the Eye Conservation Fund, 
stated that the Lions Club wdl provide four scholar- 
shipis annually for advanced study of eye diseases at 
New York Umversity 

Dr Howard Fox spoke on "Dermatologic Features 
of Syphilis," on IDecember 28 at the New York City 
Department of Health, at the concludmg meetmg 
m the current Venereal Disease semmar for practic- 
mg physicians A lantern shde demonstration 
accomp^ed the talk 

Dr Fox IS editor of the Archives of Dermatology 
and Syphilologj/ and professor ementus of dermatol- 
oty and s^huology at the New York Umversity, 
College of Medicme 

Oneida County 

An mcrease m fees charged by physicians, brought 
about by “the long-standmg upward spiral of aU 
basic commodity costs,” was announced November 
15 by the Medical Society of the County of Oneida 

The action, taken at a recent meetmg, raises the 
schedule for ofBce calls to S3 and house calls to $4. 
Previously, most physicians charged S2 and S3 re- 
spectively, for these calls 

The Society members also decided to add SI per 
mile, one way, to the cost for out-of-town calls * 


Fifty physicians who speciahze m nervous and 
mental disorders held a dinner meetmg in November 
m Utica State Hospital, at the call of the newly or- 
ganized Mohawk Valley Neuropsychiatnc Society, 
and with Dr Arthur W Pense, actmg duector there, 
ashost , 

The physicians were from the area between and 
mcludmg Albany and Sjuacuse The pnncipal 
speaker was Dr Lother Kalmowsky, New York, one 
ot the first doctors m this country to use the electro- 
shock therapy 

Dr James N Palmer, Utica State Hospital, 
spoke on dementia praecox and Dr Richard H 
HutchmM, retired superintendent of the hospital, 
discussed the subject 

Neurological diagnostics were analyzed by Dr 
Oswald J McKendree, Utica State, and discussed 
by Dr Robert H Stevens, Utica neurosurgeon * 
Onondaga County 

"Rehabilitation of the Handicapped” was the 
topic of a symposium on November 22 at the College 
of Medicine, Syracuse University, sponsored by Cen- 
tral New York Chapter, Aonencan Physiotherapy 
Association 

Leader of the discussion was Dr William M 
Cnnkshank, director of special education at Syracuse 
Umversity Dr Cnnkshank has had much experi- 
ence m the field, including service as clinical pw- 
chologist with the 231st General Hospital dunng the 
war • 

Orange County 

Headache was the topic of discussion by Dr 
Harold G Wolff, associate professor of medicme and 
associate professor of psychiatry, Cornell Univer- 
sity Medical College, at a meetmg Goshen Court 
House sponsored by the Orange County Medical 
Society on November 12 

The postgraduate instruction was arranged by 
the Council Committee on Public Health and Edu- 
cation of the Medical Society of the State of New 
York. 

Steuben County 

The annual meeting of the Steuben County Medi- 
cal Society was held at Bath, New York, on No- 
vember 

The foUowmg officers were elected for the year 
1947 president. Dr L A Thomas, vicejpresiaent. 
Dr V S Higby, secretanr-treasurer. Dr R. J 
Shafer, delegate. Dr W J^ Tracey, and censor. 


MEDICINE— THEN AND NOW 
It was "pohtical medicme" back m 1663 
The magazme. The Medical Way, reports that the 
first American degree of doctor of medicme was con- 
ferred by the General Court of Rhode Island Capt 
John Cranston m 1663 was hcensed by the court to 
practice “chirurgene” and to adnunister “physick ” 
Yale ^ve the honoraiy degree of doctor of medi- 
cme in 1720 It was conferred on one Darnel Tucker 
who had been a hberal donor to the umversity 
Some sharp tongues translated the M D mto "Mul- 
tum donavit” 

A strangely modem begmnmg for the highly re- 
specte^rofession of medicme, ite current critics will 
say However, the University of Pennsylvama, 
then the College of Philadelphia, retneved the honor 
of the young profession m 1768 and put it on the 
right track In that year the umversity conferred 
the degree of bachelor of medicme accordmg to the 
custom prevailing m England 


The idea was that the bachelors were supposed to 
return to college and get their doctorates So few 
of them did that the college discontmued giving the 
bachelor’s degree m 1789 
By 1771 four graduates of the class of ’68 had re- 
ceived M D degrees The four were Jonathan 
Elmer, Jonathan Potts, James Tilton, and Nicholas 
Way (The last-named a relative ot the C W Way 
wlm edits the magazine which prmtM the story?) 

The first full medical degrees, the magazme re- 
lates, were granted m 1770 by Kmgs College, prede- 
cessor of the Columbia Umversity, College of rhyn- 
cians and Surgeons It took only one year beyond 
TOlffige graduation to get the degree m those days 
Robert Tucker got his bachelor’s degree at Kings in 
1769 and a year later was granted the doctorate to 
the American Colomes’ first home-grown 
M D — Lake County Medical News, Septeniber, 
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Three Veterans Hospitals to Be Built in New York State 


pHEtilHINAIlY plan* have been approved to 
build three veUnma* hcwpitala in New York 
State, one of them hi New i ork City the War 
Dtperlment announced recently 


Incorporating development* la hospital planning 
made by the Anny during the war the 1 OOO-bca 
boepitelj will bo Bixteen stone* high in order to 


E rovlde sunny rooms and plcacrrt rxrt ^ 
cuts 

The plana aro the first to b» c^ j y y nn i Si* 
Veterans Administrations $0!»,TO,0y> p’-OET-n 
of budding sovnnty-dx hospitals ecsd 
major additions b the United Eutts. Tie 
York Hospital wiU be at Fort 
and the other two now approved are to b* *i 
and Buffalo 


Erythroblastoaia Fetalis CUmc at Jewish Memorial Hospital 

^flE Jewish Memorial Hospital ha* established a The clinic solicit* specimen* for find/ 

•** clbic for the stu^ and treatment of etythro- with implication* of erythroWartoris fc 

blastosls fetall*, suitable case* mother* will be accepted fer tdciV 

The clbic will bo under tho direction of Dr sion to the prenatal dmlc nnd/or ddrvi'Ty 

Harry Wallenrteb, bcraatologtst to the Hoemta! bom ouUide thla m»titution m whom 

b collaboration with the following commilteo of erythroblastosis exfat* will also bo acrept^ Lm 
Dr Milton J Goodfriend attending ohstolncian, admtenon ^ 

Dr hlidiaol Bchuman attondbg pediatrician Dr For further inforraatloD coramunioite rfth tAt 
Alfred Am^t, director of laboratonca, and Dr Superintendent of the Hospital Breadth mrJ 
Philip Lcvbe, consulting serologut. Iwth St. (Telephone Lomdno 7 ••3C00.) 


Newsy Notes 

Veteran* Administration plans call for the open- 
bg of tho former UA Public Health Service Hoe- 

y ltai at Shcepshead Bay as a veterans' hospital by 
anvtaiy L It was announced recently by David 
P Page, Deputy Veterans Admimstrator for New 
York. 

According to plans, 400 veterans will be hospital- 
bed at Sheepabe^ bdading 200 patients now being 
treated at the Bronx Veteran* Hospital 

A cadre of ten key raedicai and administrative -- m ' ” ■' v 

personnel for the hospital la now bebg selected and O- Kwe, j . 

418pet»on3 will bo required to staff the noepital vj-^rr^ 

Chief of the Service at She^ead Bay that $1 501 053 10 h^ be^ vf 

wOl be Dr James E. Boyd, of Baldw^formerly erection of the hospit^ V 

a oommamlbfi officer of army boepital* b the for finub j^d bo (wntbuedfaej/^^^^^ 


Ground brealdng ceremonies rw - 

October 20 on the site b ScLo-V^ SP 
s 200-bed hospital is to be trzti^i. 

The Most Rev ^mond F CcW O-i.— ^ 
the Altoy CathoUc Diocree h* d 
and was assisted by Mother AoT 
•uperior of the Sister* of the Petr^ 

tV.MJ n rr - ^-T/Tr-r 


or 


The total amount secured b the second appeal of 
the Central Suffolk Hospital Oampalgn la w 877 
The goal of the campaign is $200 000 


Speakers were Bchenectadr'<?-.^ _ 

Eyck, Bishop Edmund C. CuC 
William E (Jaieley, preside^y^^ ^ 
County Medical Socioty ^ 

hospital foundation bschediit.i- ’*'^ ^ 


Plans for a new 300-bed. 12-etoTy dty-operated 
oencer hospital b Manhattan w ere filed with tbo 
Departtnent of Hotunne and BuDdnigs on Novem- 
ber L The hoepital, to cost $2 9^000, will be 
erected b the proje^ed Memorial Cimeer Center 
on the east side of First Avenue, between 67th and 
fiSthttrecta. 

Tb be called the James Ewbg Hospital for 
Cancer the bblding wlU be comideted someUme in 
194S and. with Memorial Hospital and the new 
Sotn Kettering BistHute for Cancer Research 
how under oonstructloii, will complete the center 
devoted to the stu^ and treatment of cancer 
The hospital wUl contab laboratoncfc operating 
room*, officoB, classrooms, wards, and Irving quar 
tars for the bcapital staff * 


• Astwbk tUm U from » lo«ml ampspsr 
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Rookaway Beach Hospital in Bong Island, ex- 
pects work to be started soon on new additions to 
the building, which will place it in condition to 
^ve better local hospital service until a new build- 
mgcan be erected 

’Hie principal addition will be a new floor on the 
Soldiers and Sailors Memonal Wing, which WM 
erected following World War I The new floor will 
permit greatly needed enlargement of the hospital’s 
matenuty department and also a new operatmg 
room layout 

Another addition is bemg planned to the older 
part of the buildmg This will provide additional 
laboratory space, a new doctors' library and some 
enlargement of the hospital’s admmistrative de- 
partment • 


The $2(750,00 bmldmg fund goal for the new 
Beekman-Downtown Hospital, in New York City, 
has been overaubscnbed by $150,000, it was an- 
nounced recently by Elisha Walker, chairman of 
the hospital board^ and Howard S Cullman, presi- 
dent. In an interim report they disclosed that the 
money has been mvested in short-term government 
bonds. 


The report also stated that despite limited space 
in the present hospital bmldmg, a Health Review 
Clmic has been set up to provide pre-employment 
examinations and periodic checkups for employees 
of business houses in downtown Manhattan * 


Dr Nathan Rabison, twenty-five, a young intern 
at Unity Hospital, Brooklyn, who was killed July 29 
when the ambulance m w hich he rode W as overturned 
m a collision on Rockaway Avenue, was honored 
posthumously at a meetmg of the staff m the hos- 
pital, St John's Place and Buffalo Avenue 

Dr George I Miller, surgeon-m-chief, presided, 
and Dr Sidney Natelson, m behalf of the mtems 
and coUeages of Dr Rabison, presented to the hos- 
pital a plaque m memory of the deceased It was 
accepted for the hospital by Municipal Court 
Justice Jacob S Strahl 

This was followed by the presentation of a cer- 
tificate to the intem’s mother Dr Hany Apfel, 
president of the medical board, made the presenta- 
tion 

Rabbi Morns B Granchrow, chaplam of the hos- 
pital for the past fifteen years, blessed the plaque 
and pronounced the invocation and benediction * 


At The 

Appomtment of Dr Ralph Horton, of Oneonta, 
who was cured of incipient tuberculosis m 1930, as 
general director of Tuberculosis Hospitals, State 
Health Department, has been announced by Gover- 
nor Dewej 

Dr Horton, now director of the Homer Folks 
State Tuberculosis Hospital at Oneonta, will be re- 
sponsible for inspection and supervision of all 
county and city hospitals which will take part in 
the state-wide program to elimmate tuberculosis 
in the State withm twenty years * 


Dr John R, Ross, senior director of the Hudson 
River State Hospital and former supenntendent of 
the Harley Valley State Hospital, retired on No- 
vember 30 as director of the Hospital and from the 
service of the State Mental Hygiene Department 
Dr Ross completed thirty-seven years of service 
with the State Department of Mental Hygiene m 
November In pomt of service he was the oldest 
director m the State * 


Dr Philhp Brown has been appomted full-time 
radiologist at the North Country Community Hos- 
pital as of October 1 Dr Brown is a graduate of 
the Columbia Umversity College of Physicians and 
Surgeons, New York City, and is certified by the 
Amencan Board of Radiology Prior to his enlish- 
ment m the U S Navy as Lieutenant (j g ) MC(S)- 
USNR, he served as resident physician m radiology 
at the Presbyterian Hospital * 


Dr Mendel Jacobi, assistant medical exanuner 
for Staten Island, has been named consultmg physi- 
cian at St Vincent’s Hospital 


Helm 


Dr Henry I Fmeberg was recently appomted 
medical supenntendent of Queens General and 
Tnboro hospitals Dr Fmeberg succeeds Dr 
Marcus D Kogel, who was promoted to general 
medical supermtendent of all New York City hos- 
pitals 


Dr L Howard Moss, of Richmond Hill, Jamaica, 
wfts the guest of honor October 16 at a t^imonial 
^ner given ^ the staff of Jamaica Hospital in the 
Garden City Hotel 

The affair paid recogmtion to Dr Moss’s forty- 
three years of contmuous service to Jamaica Hos- 
pital, m which he was chief of the surgical staff until 
his retirement last year 

Dr Moss has been succeeded ns surgical director 
of the hospital by Dr Joseph D Hallman, also of 
Richmond Hill 


A former president of the Queens Medical Society, 
Dr Moss has been a physician in the borough of 
Jamaica for a year longer than his career as a Ja- 
maica Hospital staff member He started practicing 
in Richmond Hill in 1902 after graduating from 
^lumbia University, College of Physicians and 
Surgeons * 


Dr V S LeQmre, of Rochester, has succeeded 
Dr A C Aufderheide in mtem service at the 
Geneva General Hospital He began his new 
duties October 1 


Dr Arnold A Karan, supenntendent of Bronx 
Dosmtal and Dispensary, has been appomted a 
member of the ho^ital advisory committee of As- 
^oiated Hospital Service— New York’s Blue Cross 
Plan 

[Continued on pace 78] 



RAY-FORMOSIL 

FOR THE TREATMEriT OF 

ARTHRITIS and 
RHEUMATISM 



Rav Formosil for intramuscular injection is a clinically proved, effec- 
tive treatment m most cases of ArthnUsand Rheumatism It is a non toxic 
and sterile, buffered solution containing m each cc the equivalent of 
Formic Acid 5 mg 

Hydrated Silicic Acid 2.2S mg 

A descriptive folder tviU be furnished upon request. 

"RAY^R PHARMACAl COMPANY 

PHAKMACfUTICAL MANUrACTURER A PHUADILR^IIA 34 PA 
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Improvements 


Recently installed new equipment at the Soldiers 
and Sailors Hospital in Penn Yan was inspected by 
the board of directors following a meeting of the 
Board at the Hospital In the x-ray room they 
found a complete new x-ray machine of the most 
modem type, which will greatly advance the work 
in that department This macmne has all the la- 
test improvements and precautionary devices 

The old x-ray machine has been set up on the 
ground floor where it is bemg used for therapeutic 
work This has already been started m the hos- 
pital 

A new boder and stoker has been installed and is 
now in use, which will increase the efficiency of the 
heatm^ system and eliminate some inconveniences 
found in the old heating system The boder which 
was removed has been m service since the hospital 
was erected more than twenty years ago * 

The first new ambulance on the Rockaway Pen- 
insula smce the war has been presented to the Rock- 
away Beach Hospital by the Ladies’ Society of the 
hospital The presentation was made by Mrs 
Harry Umans, president of the Ladies’ Society, to 
WdliW F Brunner, president of the Hospital * 

• • 

Three hosmtals, the House of the Good Samantan 
and Mery Hospital, Watertown, and the Noble 
Hospital, of Alexandria Bay, will aU receive equip- 
ment for the treatment of patients stncken with 
infantile paralysis from tne Jefferson County 
chapter of the National Foundation of Infantde 
Paralysis, Incorporated Stephen A Joynt, who 
retired as chairman of the county chapter, reported 
that the applications made by the three hospitals 
for the equipment, purchased by the local organiza- 
tion, have been approved * 

• • » 

Through the generosity of several fnends, the 
Emma I^ung Stevens Hospital, in Granville, is the 
recipient of an “Electrocardiograph,” a machme 
that photographically records the heart cycles, 
thereby aidmg the establishment of an accurate diag- 
nosis in heart adments * 


A new rulmg, designed as an extra safe^rd for 
babies m the nursery has been approved by the 
Flushmg Hospital Board of Trustees upon recom- 
mendation of the Medical Board, Official Referee 
John M Cragen, president of the board, announc^ 
recently 

It provides that all babies weighmg five pounds or 
less at buih, whether pnvate or house patient, will 
be placed under the care of a member of the pediat- 
ric staff 

"As a pediatrician is better equipped to care for 
premature babies than general practitioners or 
other specialists, we have adopted this rule to safe- 
guard the health of the premature babies as well as 
that of other babies in the nursery,” Judge Cragen 
said 

“It will mean a lesser number of doctors entenng 
the premature nursery and will provide an additionm 
safeguard to all patients in the maternity ward ” 

Judge Cragen revealed that the new facilities on 
the second floor, which w ill add 12 beds to the ma- 
ternity ward and which wall mean the completion 
of the entire hospital buildings, wall be opened for 
use as soon as the hospital is able to obtain the 17 
nurses needed to staff the new rooms * 


Three hospitals — ^Beth Israel, St Vin cent’s, and 
Beekman, all m New York City — each received an 
iron lung recently as a mft from Progress Lodge of 
Masons The lodge, which has a membership of 
200, also presented ten wheel chau^ that cost 5100 
each to the National Foundation for Infantile 
'Paralysis • 


A new portable resuscitator was recently pre- 
sented to the Rochester General Ho^ital by the 
Flower City Chapter, Order of the Eastern Star 
The resuscitator, first of its type in the city, will be 
added to ambulance equipment for use m water, 
gas, electnc shock accidents, and similar emergen- 
cies 


ALLERGY DRUG PRESENTS SERIOUS INDUSTRIAL HAZARD — ^DROWSINESS 


Two Rochester, NY. doctors warn that benadryl, 
a -very effective drug for allergic skm diseases^ is 
dangerous to persons operating any kmd of machine, 
especially an automobile, because it may produce 
drowsiness, according to an article in the September 
28 issue of the J oumal of the American Medical Asso- 
ctalton 

Benjamm J Slater, associate medical direotor, 
Eastman Kodak Co , and Nathan Francis, of the 
Medical Department of tbe Eastman Kodak Co , m 
Rochester, state that “because of this narcotic side 
reaction mcident to the takmg of benadryl, the drag 
may be a senous hazard when used by persons oper- 
ating automobiles or in industry operatmg movmg 
equipment or machmery ” 

In therr senes of 66 cases, the authors piomt out 
that drowsmess was a common symptom m 25 


“This figure should be increased somewhat,” they 
say, “as many of our patients were instructed to take 
the drug on v at bedtime Invariably they reported 
that they -.Dat better than usual Drowsmess may 
occur from one to three hours after takmg benadryl, 
and this drowsmess may be cumulative if the drug is 
contmued.” 

A case report of one of their patients serves to 
illustrate how dangerous the effect of the drug may 
prove A 20-year-old man was given a 50 milligrani 
^psule of this drug to relieve severe symptoms of 
hay fever The second day of treatment he took the 
cajwule ]U6t before gome to work. He complained 
of feelmg drowsy An hour later, while dnvmg an 
electnc platform cargo truck, he lost control of tbe 
truck and it fell off the platform Fortunately, he 
jumped m time to avoid injury 



Question; a doctor might ask about a baby food 


ir/trre c/o jtw/r raip Vegetables arc grown from seed supplied by Beeth 
materials come/rom? Nut Only that part of the crop which con^rms 
to highest standards is used Fmics arc selected 
with equal care 


How are these foods 
pToeetsed? 


To retain flavor and food values in high degree all 
foods arc cooked in the absence of air vacuumed 
and then pressure cooked m stainless steel cookers 
The filled jars arc finally processed m pressure retorts 


Canyoubesurt quality 
ts constant? 



Tests for vacuum retention arc run on sample jars 
from each retort after meubaaon for two weeks at 
98°F and 131®F Flavor color, consistency arc 
checked conuouously in the test kitchen Qcanlmcss 
of plant equipment is controlled by baacriologists 


Beech-Nut m 

STRAINED & JUNIOR ^ 

Foods for Babies 


PACKED IN GLASS A most important fact to remember when 
you recommend baby foods to mothers 




BOOKS 


Books for review 
Brooklyn N Y 
fioient notification 


should be sent to the Book Beview Depsrtinent at 1318 
Acknowledirmenti of rcc^pt will be made In these columns and deemed euf- 
Selection lor review inll be baaed on merit and interest to our readers 


RECEIVED 


Autopsy DiagnosiB and Technic By Otto Saphir, 
M D SMond edition Duodecimo of 405 pages, 
illustrated New York, Paul B Hoeber, 1946 
Cloth, S6 00 

The Medical Clinics of North America. New 
York Number May, 1946 Octavo Philadel- 
phia, W B Saunders Go , 1946 Published Bi- 
monthly (six numbers a year) Cloth, S16 net. 
Paper, 512 not 

Frog Face By H W Stokes Octavo of 191 
pages New York, G P Putnam’s Sons, 1946 
Clotk S2 50 

Throu^ the Stratosphere The Human Factor 
in Aviation By Maxine Davis Octavo of 263 
pages New York, MacmiUaTi Co , 1946 Cloth, 
52 76 

The Early Diagnosis of the Acute Abdomen By 
Zachary Cope, M D Ninth edition Octavo of 
262 pages, illustrated New York, Oxford Uni- 
versity Skess, 1946 Cloth, S3 75 

Surgical Treatment of the Motor-Skeletal Sys- 
tem. Supervising Editor, Fredenc W Bancroft, 
M D A^ciate Editor, Clay Ray Murray, M D 
In Two Volumes Quarto of 1254 pages, lUurtrated 
Philadelphia, J B Lippincott Co , 1M6 Cioth, 
$20 per set 

Renal Diseases By E T Bell, M D Octavo of 
434 pages, illustrated Philadelphia, Lea & Febiger, 
1946 Cloth, S7 00 

Medical Education and the Chan^g Order 
By Raymond B Allen, M D Octavo of 142 pages 
New York, Commonwealth Fund, 1946 Cloth, 
$160 

The Modem Treatment of Diabetes MelUtus, 
Includmg Practical Procedures and Precautionary 
Measures By Wilham S Collens, M D and Louis 
C Boas, M D Octavo of 614 pages, illustrated 


Springfield, Hhnois, Charles C Thomas, 1946 
doth, $8 60 

Diseases of the Retma. By Herman Elwyn, 
MD Octavo of 587 pages, illustrated Phila- 
delphia, Blakiston Go , 1946 Cloth, $10 
Ce Que la France a ApportS fi. la Mfidecme Depuis 
le DSbut du XX-e Silcle By Th Alaiouanine, 
M D , and others Duodecimo of 276 pages Pans, 
Flammanon (New York, French Press and Informa- 
tion Service), 1946 

A B C of Medical Treatment. By E Noble 
Chamberlam, M D Duodecimo of 206 pages. 
New York, Oxford Umveraty Press, 1946 Cloth, 
$300 

Office Treatment of the Nose, Throat and Ear 
By Abraham R Hollender, M D Second edition 
Octavo of 552 pages, illustrated Chicago, Year 
Book Publishers, 1946 Cloth, S6 00 
Peptic Ulcer Its Diagnosis and Treatment Bv 
I W Held, M D , and A Allen Goldbloom, M D 
Octavo of 382 p^es, illustrated Spnngfidd, Illi- 
nois, Charles C Thomas, 1946 Cloth, S6 60 
Women in Industry Their Health and Efficiency 
By Anna M Baetjer, ScD Issued under the 
auspices of the Division of Medical Sciences and the 
Division of Engmeenng and Industrial Research 
of the National Research Council Octavo of 344 
pages, illustrated Philaddphia, W B Saunders 
Go, 1946 aoth,S4 00 

Anesthesia In General Practice By Stuart C 
Cullen, M D Octavo of 260 pages, illustrated 
Chica^, Year Book Publishers, 1946 Cloth, S3 50 
Skin Diseases Nutrition and Metabolism By 
Ench UrbacR M D with the collaboration of Ed- 
ward B Lemnn, M D Octavo of 634 pages, 
illustrated New York, Grune & Stratton, 1M6 
Cloth, $10 


REVIEWED 


Pulmonary Tuberculosis m the Adult Its Funda- 
mental Aspects By Max Pinne^ M D Octavo of 
679 pages, illustrated Springfield, 111 , Charles 
C Thomas, 1946 Cloth, $7 60 

One of the very best books on pulmonary tubercu- 
losiB to have come out in recent years is this pres- 
ent one by Dr Pmner The book is totally unlike 
aR others on the subject It is not in any sense a 

a ical textbook. Rather, he has approached his 
jeot from a broad philosophic viewpomt and with 
eminent success has succeeded in welding the clim- 
cal, pathologic, and epidemiologio aspects of the 
subject mto one complete unit It should be on the 
“must list” of every student of internsl medicine 
and surgery 

A mastery of English prose wntmg makes this 
work of Dr Pmner’a at once most readable and m- 
fonnative 

Foster Mukrat 


Experimental Catatonia. A General Reaction- 
Form of the Central Nervous System and Its Im- 
pUcations for Human Pathology By Herman 
Holland de Jong M D Octavo of 225 pages, 
illustrated Baltimore, Wilhams & Vfilkins Co , 
1946 Cloth, 54 00 

The author was the director of the Neurophysi 
ological Institute and head of the outpatient de- 
partment of the Amsterdam Umversity Neurologi- 
cal Chmc In May, 1940, he escaped from Holland 
and finally came to America, and at present is asso- 
ciate professor at the Duke Umversity Medical 
School Thus, once agaim America is enriched by 
the tyranny that enslaved Europe Catatoma mani- 
fests itself in various ways in the nnimal kingdom. 
Although it 18 rather easy to recognize in mental 
patients, its etiologic features are still a matter for 
discussion The author has moved the syndrome of 

[ConUnued on page 82 ) 
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catatonia from the realm of dimcal speculation, to 
the field of espenmental eicploration He shows 
that it could be produced in a great vanety of ways, 
the common denominator bemg a derangement 
m the metabohsm of the central nervous system 
Bulbocapmn was the first drug employed m hi§ 
experiments He soon showed that a great num- 
bOT of substances were capable of producmg cata- 
tomc symptoms He proved that cellular asphjrxi- 
ation m the central nervous system was the basis 
for this syndrome The book is a highly scientific 
contribution to medical science, one that should 
have a great appeal to neuropsychiatnsts 

I J Sands 


Manual of Diagnosis and Management of Pe- 
ripheral Nerve Injuries By Robert A. Groff, Lt 
CoK (MCh AUS and Sara Jane Houtz, First Lt , 
(P T ), AlfS Octavo of 188 pages, illustrated 
Philadelphia, J B lappincott Co , 1946 Cloth, 
S6 00 

This 178-page monograph presents a concise 
evaluation of penpheral and eianial nerve mjunes 
with the complete ehmmation of extraneous subject 
matter The techmo of exposure and repair is de- 
scnbed particularly well The section deahng with 
muscle testing is thoroughly illustrated by simple 
schematic diappams 

On the debit sidm the book could be considerably 
enhvened with sufficient actual case histones to 
demonstrate the course of events m connection with 
the more commonly mjured nerves, particularly, 
the handling of extensive nerve defects could bo 
discussed at greater length, smce this type of m- 
jury represents one of the most crucial problems in 
nerve surgeiy Also, some of the basic anatomic 
data need revision. 

Richabd Gbimes 


Biological Actions of Sex Hormones By Harold 
Burrows. Ph D Octavo of 614 pages, illustrated 
Cambridge, England, Cambndge Hmversity Press, 
(New Yorl^ Macmillan Co ), 1946 Cloth, S8 SO 
Dr Burrows’ work represents an impressive sur- 
vey of our up-to-date knowledge on gonadotropic 
and steroid sex hormones It favorably differs from 
previous presentations, for it discusses not only 
the effects of these hormones on sexual organs and 
activities but also their vanous metabolic effects as 
well as stimulation of other organs and tissues. One 
would be mchned to look at this work most favorably 
if it were not for the not uncommon failing of the 
theoretical laboratory worker whose attempts at 
bemg comprehensive and meticulously thorough 
stop short m respect to chnical matters We are m- 
formed about all the reactions of the rat or other 
laboratory ammala, yet discussion of the reactions 
of homo sapiens is avoided, sometimes altogether, 
or dealt with m a perfunctory way Thus, this 
book, although of considerable value to the research 
worker and student of endocrine physiology, has 
but httle to offer to the ohmcian who seeks more 
directly pertment information as to the dimcal use 
of sex hormones m humans 


M A. GorOHEHEE 


Diseases of the Nervous System Described for 
Practitioners and Students. By F M R Walshe 
M D Fourth edition Octavo of 360 pages, lUus^ 
trated Baltimore, WiUiams & Wilkins 1946 
Cloth, $4 60 

This IS the fourth edition of an Fnghah pubhca- 


tion that has had a warm welcome by the profesaon 
The fourth edition was made necessary because of^ 
progress in the broad field of neurology The newer 
methods of treatment and diagnostic procedures ate 
included, as well as the more recent approaches to 
the management of the general neurologic disorders 
discussed The book is well wntten, simple, yet 
quite indusive, and should retain its popularity 
with students and the general practitioners It is 
recommended because of its clanty, brevity, and, at 
the same tune, thoroughness 

I J Sands 

Personality Factors m Counseling By Charles 
A Curran, PhD Octavo of 287 page^illustmted 
New York. Grane & Stratton, 1946 Cloth, $4 00 
Personmty growth and development are becomuig 
more and more a major study, not only on thq part 
of educators and psychologi^, but also for prac- 
titionersof medicine Chief concern is no longer with 
only tissue patholoCT, except in a setting of the 
person who has the illness i 

The present volume starts from the facts 
q{ analyziug the phonograpbcally recorded verbal 
reactions and productions of twenty coUnsoImg 
mterviews Herem, Father Curran uses the non- 
directive relationship method, which has some 
kinship to the free association method of psycho- 
analysis Tlie physician cannot help but profit 
from the expenenco these workers are cntically di- 
gesting and utihzing m the interview situation, 
winch 18 also a psychotherapeutic one It pointedly 
bnngs into focus the ine^imable importance of 
critical weighing what everyone says and does m 
the presence of the patient by reason of its effect m 
modifying the cheat’s or patient’s reactions, makmg 
for or against adjustment 
Besides having pertment imphcations for phym- 
aan-bssed relationships, it also is highly thought- 
provokmg toward re-evaluatmg and reformulating- 
educational methodology in general Group therapy 
and mterpersonahty relationships are not mim- 
mized, but rather are viewed in the light of the pn 

S as well as complementary ne^ of further 
38 about mdividuai personahty functions 

Fredbeick L Patet 

Der Elebtrische Unfall Als Patholotpsch-An- 
atomlsches Klinisches Und Unfallmedlzuiisches 
Rroblem By Fiitz Jeimy, M D Octavo of 144 
pages, illustrated Bern (Switzerland), Medizin- 
isohe Verlag Hans Huber, 1946 Board, Swiss 
Francs, 12 60 

This book contains everything a physician con- 
fronted with an electrical accident should know 
There is an excellent description of the changes 
caused by electnc curreuts in the vanous tissues, 
organs, and sj^stems of the human body, mth special 
thoroughness as to the heart, the central nervous 
system, and the diabetic manifestations The dif- 
ferential diagnostic difficulties in certam compen- 
sation cases are very well taken care of The chap- 
ters on therapy include a very good discussion on the 
value of artificial respiration and other attempts 
to restore life in the "seemingly” dead The neces- 
sity to get familiar with electneal accidents is em- 
pbasized in the chapter deahng with prevention, 
m which the author stresses the ever-widening use of 
electneal apphances not only in industry, but, also, 
especially in the daily life in the households The 
httle book represents a valuable addition to the 
medical hterature 

Max G Bebwni® 
[Continued on puEO 841 



I \ I 




-f-~t i ^ 

1 ,. ’V 


.V \- 

* l^k. 




Tlie physlcun s demand 
for a pentallin vajoconitnaor 
combination for local lue 
has been answered with PAR P£N 
Potent onobacteml action 
rapid and prolonged vasoconsmction 
wide margin of safety 
all these contribute to 
Par Pen s usefulness 
in appropriate rhmologicaJ cases 
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[Continued from page 82] 

The 194S Year Book of Industrial and Orthopeic 
Surgery Edited by Charles F Painten M D 
Duodecimo of 432 pages, illustrated Chicago, 
Year Book Publishers, 1^6 Cloth S3 00 
The 1946 Tear Bool of Industrial and Orthopedic 
Surgery is another excellent addition to the senes 
previously pubhshed and brings up to date the more 
recent contnbutions to the hterature on orthopedic 
surgery and industnal medicme 
There is a comprehensive chapter on fractures 
and dislocations that is adequately and profusely 
dlustrated to supplement the text and an entire 
chapter is devotM to operative techmc Each 
chapter is worth readmg and the entire pubhcation 
is an mvaluable addition and ready reference for the 
orthopedist and the physician mterested m indus- 
tnal medicme > 

The book is highly recommended by this reviewer 

L Gaston Papae 

Atlas of Surgical A-pproaches to Bones and Joints 
By Toufick Nicola, M D Octavo of 218 pa^, il- 
lurtrated New York, Macmillan Co , 1946 Cloth, 
$6 00 

This IS a most unusual contnbution to surgical 
hterature Its umque feature is the hne drawmgs of 
surgica] approaches to various parts of the extremi- 
ties and the spine, together with supplementary 
drawmgs lUustratmg the important st^es in the 
classic operations of these parts. 

The structures exposed m the vanous stages are 
clearly labeled, malong it possible for the surgeon 
to have a visual picture that is otherwise unobtam- 
able m any anatomy or surgery — a concise text ac- 
compames the vanous procedures covered The 
drawmgs are an accumulation of the author’s re- 
search over many years and they were executed by 
him from chmc and anatomic studies 
This book 18 mvaluable to all surgeons m rela- 
tion to their problems, mvolvmg the osseous struc- 
tures of the body There are so many enlightening 
suggestions regardmg techmc that it would be im- 
possible to sm^e out one for comment This state- 
ment infers that each and every drawmg gives at a 
glance what frequently mvolves the perusal of 
pages of text m the usual surgical presentation of an 
operative procedure It is a real contnbution to 
surgery m general and orthopedic surgery m par- 
ticular 

DoNAin E McKenna 

Fundamentals of Pharmacology By Clinton H. 
Thienes, M D Octavo of 497 pages, illustrated 
New York, Paul B Hoeber, Inc, 1946 Cloth, 
$6 76 (Medical Students Senes ) 

The purpose of this book, in the author’s own 
words, 18 “to introduce the student to the subject of 
pharmacoloCT and to stimulate the practitioner, 
teacher, and mvestigator to think m fundamental 
terms with respect to pharmacology ’’ Dr Thienes 
has cut out for himself no easy task and he is to be 
complimented for his attempts even though one 
could hardly expect from the size of the book to find 
httle more than an “introduction’’ to the funda- 
mentals of pharmacology ^ 

There may be some justification to the author’s 
pomt of view that volummous and expensive texts 
on so rapidly a c h angi n g science as jmarmacology 
are thmgs of the past It is this reviewer's opmion, 
however, that this particular text fails to provide 


the medical student with a sufficiently broad phar- 
macologic background for the chmcal years ahead 
The general plan of the book is sound, and the 
author follows the pattern of discussing the major 
physiologio systems and the drugs which affect 

^The relative stress which is placed on certain 
drugs, however, appears to be entirely out of pro- 
porSon with their real significance For example, 
the discussion of stryclmme, a drug of relativel) 
mmor importance in medical pharmacology, runs 
for SIX full pages, whereas the discussion of antiper- 
lucious anemia factors is hmited to one short page. 

It 18 evident that the author is keenly aware of 
the importance of considenng pharmacology as a 
major preclimcal science rather than an ancuiary to 
cbnical mefficme What particularly appeals to this 
review er is the emphasis placed throughout the book 
ujion the cdlular action of drup Dr Thienes is to 
bo especially commended for putting at the close 
of the book a thoughtful, well-documented, and 
stimulating discussion of “The Action of Drugs on 
Cells" which mi^ht well be regarded as the funda- 
mental problem rn pbasmacology 

G L Cantoni 

Diseases of the Adrenals. By Loms J Soffer, 
M D Octavo of 304 pages, lUustrated Phila- 
delphia, Lea & Febiger, 1946 Cloth, $5 60 
'nils IS a scholarly, authontative treatise on the 
diseases of these organs by a student of dinical 
medicme with years of cheimcal and experimental 
research m this special field It is well written m 
lucid English, comprehensive, concise, and practi 
cal It contains the latest mfonnation for those 
who are interested in chmcal endocrinology, its 
chemistry, and laboratoiy methods Some may 
object to the grouping of the Waterhouse-Frider- 
ichsen syndrome with suprarenal apoplexy The 
two-color plates of Addison’s ffiseaso are outstand 
ing The hormonal and chemical presentations are 
masterful The book is highly recommended for 
the medical student, clinician, or endocnnologist, 
and laboratory worker 

Bernard SEuasiAN 

The Psychoanalytic Theory of Neurosis, By 
Otto Femchel, M D , Octavo of 703 pages New 
York, W W Norton & Co , 1946 Cloth, $7 50 
The book is a systematic presentation of the 
psychoanalytic doctrmes by one of the foremost 
teachers of the time It is based upon twenty 
years’ expenence in teaohmg psychoanalysis in du- 
ferent institutes and trammg centers both m 
Europe and m America Outlming the mechanisms 
common to all neuroses, the author then proceeds 
to discuss the characteristic features of Ae mdi 
vidual neuroses Written clearly and yet compifr 
hensively, it covers the entire psychoanalytic nela 
m a masterly manner The subject is eimphfied so 
that the beginner may profit by studying the book, 
and it IS so thoroughly covered that even the expert 
may benefit by reading the volumes. There are 
over 1,600 references to the most important papers 
on the different aspects of psychoanalysis. It j* 
a monumental work^ that should find a warm wel 
come by aU who are interested m the subject It m a 
thorough and systematic presentation of psyoho' 
analysis, and is highly recommended 

Irving J Sands 
[C ontinued on pace 86] 
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Ho may not be one of your patient* bntyouknow balanced reducing diet* alcoholics excessive 

hla dietary counterpart* Men — and ■women — too ctDoLer* and many others Tor all of them dietary 

deeply *niiner»ed in important affairs to take reform is first in order, of course. Dayamin Cap* 

tuwft to eat properly With them, scanty breakfasts stile* may -well be aecond. One easy to-Uke Day 

■nil hasty, badly bsl w nced lunches are the rule amin Capsule supplies the daily optimum require 
dmncTB which fail to compensate for the defect* ment for an adult of vitamins A, Bi C, D, ribo- 

of earlier meal*, far from uncommon The in flavin and nicotinamide, plus appreciable amounts 

evitable result is an increase m the ranks of the ofpyridoxino hydrochloride and pantothenic acid 

self-made vir titra nf Vmrd^rltnn deficiency In bottles bf 30, 100 250 and I 000 PbarmaaeB 
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[Continued from page 84] 

The Diagnosis of Nervous Diseases. By Sir 
James Purves-Stewart, M D Ninth editiOT Oc- 
tavo of 880 pages, illustrated Baltimore, Williams 
& Wilfans Co , 1945 Cloth, Sll 
This IS the nmth edition of a book that first a{> 
peared forty years ago It has served as a 
between American and English neurologists The 
author has contributed much m elucidatrng b^o 

E rinciples in neurologic diagnoses His book has 
een considered as a sound work, and has been used 
extensively for student instruction The nmth 
edition retams most of the good pomts of the older 
editions and, also, the newer contributions to 
neurologio diagnosis It is truly a masterful book, 
one that tins much to offer to the student, the 
general medical practitioner, and the neurologist 
The 368 illustrations are well selected and add to 
the value of the book. It is highly recommended as 
a basic work in neurologic diagnosis 

Ibving J Sands 


Structure and Function of the Human Body 
By Ralph N Bailhf, Ph D , and Donald L Kinimd, 
Pn D Octavo of 328 pages, illustrated Phda/- 
delphia, J B Lippincott Co , 1946 Cloth, S3 00 
This small book of a httle over 300 pages is a 
clear and concise presentation of the Structure and 
Fvnclwn of the Human Body It is a weU-wntten 
treatise on the anatomy and physiology of the 
human body, startmg with protoplasm and cells 
and ending with the nervous svstem 
Each system is thoroughly descnbed, grossly 
and histologically, and its function explained The 
illustrations are well done and are sufficient in num- 
ber The chapters on the circulatory and digestive 
systems deserve special mention 
The final pages of the book contain an excellent 
glossary It is not only complete in its context, but 
also gives the proper pronunciation of the words de- 
fined therem 

This book IS invaluable not only for medical 
students, science students, and nurses, but also for 
physicians. 

. Alfeed H. Iason 


STOopsis of Gynecology Based on the text- 
book, Lheeases of Women By Har ry Sturgeon 
Crossen, M JD , and Robert James Crossen, M D 
Third emtion Duodecimo of 263 pages, illustrated 
St Louis, C V Mosby Co , 1946 Cloth, $3 00 
This book 18 just what it is said to be — an outline 
of the essentials of gynecology It is mtended only 
for those who wish to acquaint themselves with the 
barest essentials of the subject Smce it is very 
sketchy, and in no sense a textbook, its field of use- 
fulness IS hmited 

Chabijis A^ Gokdon 


Cosmetics and Dermatitis By Louis Schwartz, 
M D , and Samuel M Pecl^ M D Octavo of 189 
pages, illustrated New York, Paul B Hoeber. 
1946 Cloth, $4 00 

In this day and age, when most of our women- 
folk are confirmed cosmetic habitues or regular 
patrons of the beauty parlor, the family doctor is 


frequently called upon to diagnose and to treat 
some form of dermatitis, the cause of which may 

E rove difficult to detenmne The recent war 
rought many changes m the composition of stand- 
ard preparations of long-standing reputation Es- 
pecially was this so in the cosmetic trade, and it 
would be unfair to expect the medical man to be 
famjiar with the substitutions necessity frequently 
conunanded 

Por years, it has been the persistent task of such 
men as Dr Schwartz and Dr Peck to protect the 
general pubhc from unrehable preparations This 
new book, small though it be in size, contains 
more real, authentic information on its subject than 
any m our immediate recollection. Not only do its 
24 chapters include a concise exposition of the anat- 
omy and physiology' of the human skin and its ap- 
pendages, but every type of cosmetic, its composi- 
tiou and proper usage IS descnbed Few men are as 
well equippiM to handle the subject of dermatitis 
as ure the authors because their daily contact with 
every form of the ffisorder, its causative factors, 
and its rehef, and even its prevention, has made 
them the masters of the subiect This httle Tojnmn 
so liandsomely pnnted by the Hoeber Press, should 
find a large s^e among the profession, and as well, 
among the cosmetologists and the users of their 
products 

Nathan Thomas Beers 


iTie Medical Climes of North Amenca. Second 
Service Command Number Marcffi 1946 Octavo 
Philadelphia, W B Saunders Company, 1946 
Pubhshed Bimonthly (six numbers a year) Cloth, 
$16 net, Paper, $12 net 

Iffiis number stresses the following — the impor- 
tance of tuborculosiB in "pnmary idiopatluo” plenral 
effusion and its diagnosis, the recognition of mihaiy 
tuberculosis in obscure fevers, atypical character 
of aome cases of tuberculous memngitis, the giving 
of lodme ten days before operation m thiouracil- 
tre^ted cases of h^erthyroidismj and the diagnosiB 
and treatment of intervertebral disc rupture These 
articles all emanate from the Second Service Com- 
E^d and while the title is Medical Clinics of 
North Amenca, Problems tn Poslvmr Mediane most 
of the articles will be found important m civihaii 
practice 

hlETEH A. RABINOWm 


A History of Medicine By Douglas Guthne, 
M o Octavo of 448 pages, illustrated Phila- 
delphia, J B Lippincott Co , 1946 Cloth, $6 00 
iDstory is usually record^ in terms of the hves 
of famous men A History of Medicine consists of a 
MHes of bnef biographic notes, held together by a 
background of mterestmg comment on the tunes 
in which these great men lived At the start, how- 
axer, our author sjieaks up for the myriads of un- 
™dwn collaborators, quoting Sir Thomas Browne, 
thus ‘'Who knows whether the best of men be 
known, or whether there be not more remarkable 
I^rsons forgot, than any that stand remembered m 
tbe known account of tune ” A cook for Escula- 
pius and at least a chick for each smeere disciple! 

Tasker HowabdI] 
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•PROMPT RELIEF j 

|The mild anesthetic action ot benzo* 
calne qulddy quiets the ptvritus. 

• PROTECTS AND AIDS DEALING 

Semi colloidal calamine ond zinc 
j *oxlde form a prolocHvo film over 

)the affected area and aid heeling 

• CLEAN AND CONVENIENT TO USE 


Patients appreciate Its pleasing, 
'greoseless vanishing cream base 


idoesn t stain clothing or Dnens. 


• E N Z O - C jA L 





IH ECZEMA ;>RURITUS ANI, VDLVAE, and 
i’ SCROTI, CHAFING, DIAPER RASH, EXANTHEHS 

I AvoSoble tn 2 ozs tabu 


305 E. 45th Street. New York 17, N. Y 


announcements 


TTTR TTNTV^ESITY OF THE STATE OF NEW YORK 
i^TAT® EDUCATION DEPARTMENT 
BO^D OF MEDICAL EXAl^IINERS 


To the Secretaries of the Medical Boards 
of the United States 
Gentlemen 

This IS to notify you that Dr George A Crump 
of 672 East 219th Street, New York City, holding 
New York hcense No 50124, dated November 3, 
1899, has permanently retired from the practice of 
medicme m the State of New York 
Dr Crump was registered for the year 1943 
from 672 East 219th Street, New York City 
Yours truly, 

(Signed) Jacob L Lochner, Jr , M D , Secretary 
N Y State Board of Medical Exammers 
November 16 1946 

To the Secretaries of the Medical Boards 
of the Umted States 
Gentlemen 

This 18 to notify you that Dr Daniel Duane 
Pamsh of 318 West Manhus Street, East Syracuse, 
New York, holdmg New York hcense No 6031. 
dated October 14, 1901, has permanently retu'ea 
from the practice of medicme m the State of New 
York 

Dr Pamsh was registered tor the year 1946 from 
318 West Manhus Street, East Syracuse, N Y , 
but the registration is terminated as of this date 
Yours truly, 

(Signed) Jacob L Lochner, Jr , M D , Secretary 
N Y State Board of Medical Exammers 
November 13, 1948 

To the Secretaries of the Medical Boards 
of the Umted States 
Gentlemen 

This 18 to notify you that the Board of Regents 
at a meetmg held October 18, 1946, 

Voted, That, pursuant to the provisions of sub- 
division 1 of section 1264 of the Education Law, 
medical hcense No 31238, issued under date oi 
January 28, 1936, to Frank Celano, Westbury, 


through indorsement of his Maryland medical 
hcense, and permittmg him to practice medicme 
m the State of New York, be revoked, annulled, 
and canceled, and that his registration or registra- 
tions as a physician wherever they may appear, be 
ordered annulled and canceled of record, and that 
the Comrmssioner of Education be empowered and 
directed to execute, for and on behalf of the Board 
of Regents, all orders necessary to carry out the 
terms of tins vote 

Dr Frank Celano was registered for the year 
1946 from 351 Madison Street, Westbury, Long 
Island, N Y The order was served on Dr Celano 
oh October 28, 1946 

Very truly yours, 

(Signed) Jacob L Lochner, Jr , M D , Secretary 
N Y State Board of Medical Exammers 

November 18, 1940 


To the Secretanes of the Medical Boards 
of the Umted States 
Gentlemen 

This IB to notify you that the Board of Regents 
at a meetmg held October 18, 1946, 

Voted, That, pursuant to the provisions of sub- 
division 1 of section 1264 of the Education Law. 
medical license No 1570, issued under date oi 
June 8, 1896{ to Frederick Charles Steuart, Sag 
Harbor, permittmg him to practice medicine in the 
State of New York, be revoked, annulled, and 
canceled of record, and that the Commissioner of 
Education be empowered and directed to execute, 
for and on behalf of the Board of Regents, all orders 
necessary to carry out the terms of this vote 
Dr Fiedenck Charles Steuart was registered tor 
the year 1946 from Sag Harbor, N Y The order 
of revocation was served on Dr Steuart on October 
29, 1946 

Yours smeerely, 

(Signed) Jacob L Lochner, Jr , M D , Secretary 
N Y State Board of Medicnl Examiners 
November 16, 1940 


HEALTH IN 1799 

Dr R Squirrell gives the foUowmg advice m the 
third edition of his httle book entitled. Making of 
Health, Being an Abridgment of an Essay on Indiges- 
tion, Including Also a Treatise on Sea and Cold Bath- 
ing, London, 1799 

Bathing The best time of year for bathmg, m 
general, is to commence about the middle of April, 
or begmnmg of May, accordmg to the temperature 
of the season, and to contmue it no longer than a 
month, or six weeks at a tune, and it should never 
be employed later in the season than the beginning 
of November 


Swinging is productive of great benefit to the con 
etitution 

Study Excess of study is so powerful a cause of 
mdigeation, nervous diseases, hypochondriasis, and 
the gout, that I find very few men of leammg am 
free from these complaints Intense thmkmg wears 
out the constitution more than the most laborious 
exercise 

For the cure of all sorts and conditions of trouble, 
Dr Squirrell recommends the use of his tomo pow- 
ders, m packets, and tonic drops, m bottles — Army 
Medical Library News, September, IdJfi 
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MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION ADVICE 
or ASSISTANCE 


HARRY F WANVIG 

AiUhorixtd Indannity Reprtienhttv< of 

THE UBDICAL SOCIETY OP THE 
STATE OP NEW YORK 


70 PwE Snmr New Yore Cmr 6 


TeWphonei Digby 4-7117 


•JRer JUmhw oj ike StaJU So<iHv onlj/ 


SALINIDOL 

FormulaU S.P.H 'Service 

SalicyUnilid 5% 

Ctrbowax 95% 

RlnEwonn of the Scalp 

(MJcrojp Audouloi or Mlctosp 
Ijinomm) 

Sallmdol — Greueless, Suioless, 
Odorleis. E&sUy removed 'with 
w»ter 

The heir most be clipped erety 
10 days end uUnidol applied 
daily 

Please ■write for sample and 
literatnre 

DOAKCO.yINC. 

Cleveland, Ohio 


DEPENDAILE 
PHosPHORCiN 
SERVES YOU AGAIN 



Now avaHobl® for your require* 
menft q% a reconstructive tonic and 
roborani to promote appellle In 
convaleicence and neurasthenia 
Improved Phosphorcln Calnux Bj 
Compound comes to you superior 
In quality and efficiency 

Photphorcin Calnux Bi Compound 
has been prescribed by the medical 
profession for morcihan thirty years. 


Today research and 
experience have devel 
oped and pul In your 
handy a finer product of 
pleasing polalablllty 

EACH FLUID OONCB CCCfTAIKS 
Eitraa No Vonka J/JO rt, 

(StmhftlM 1/400 cr ) 

Vhf*to Bi m LD. 

rbMf*»arlc AdJ 114 fn. 



Ctiebta Gl ywT* e« iea t » 14 4fn. 
iCIycirfn 154jrt. 


ORGANIC PREPARATIONS CO., INC. 
BROOKLYN NEW YORK 



Officcrs—County Medical Soaeties— 1947 
TOTAL MEMBERSHIP AS OF JANUARY 1, 1947—20,870 


Covnly 
Albany 
Allegany 
Bronx 
Broome 
CattarauguB 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Frenfelin 
Fulton 
Genesee 
Greene 
Herkimer 
J^erson 
l^gs 
Lewis 
Livingston 
Mhdiion 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Ondda 
Onondaga 
Ontario 
Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Riclunond 

RocMand 

St Lawrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

CompkinB 

Jlster 

?7arren 

iYashington 

[Yayne 

Nestchester 

KTyomlng 

fates 


Prestdeni 

H L Nelms Albany 

I Felsen WeUsviUe 

S Cohn Bronx 

J C ZiUhardt Bmghamton 

R F Garvey Clean 

C W Bullard Auburn 

F P Goodwm Jamestown 

D J Tillou Elmira 

J A. Hollis Norwich 

J J Reardon Plattaburg 

L N Niesen Hudson 

F A. J^ordan Cortland 

G B Ewing East Branch 

G J Jennings Beacon 

A. F Glaeser Buffalo 

J M Walsh Ticonderoga 

L Passmo Malone 

J F Samo Johnstown 

S L MoLouth Corfu 

B Miller E Durham 

Y L Power Ihon 

W G Gieorge Watertown 

A. Koplowitz Brooklyn 

B M Phelps Lovmlle 

C Gullo Mount Moms 

F Ottaviano Oneida 

C S Lakeman. Rochester 

M F Geruso Amsterdam 
E H Coon Hempstead 

W C White New York 
C M Brent Niagara Palls 
H D MaoFarland Utica 
A N Curtiss Syracuse 

W C Eikner Clifton Springs 
R. W Thompson 

Comwall-on-Hudson 
E T Eggert Knowlesville 
R. C Robb Phoenix 

A. M Skinner Onetmta 

F C Genovese Patterson 
G A. IJistler Woodhaven 
F J F^an Troy 

W T BLeldmann St George 

E H. EJine Nyack 

D M TuUoch Ogdensburg 

P A Mastnanm 

MeohamoviIIe 
H E Reynolds Schenectady 
R. G S Dougall CobleaVaU 
W C Stewart Watkins Glen 
D L Kofth Seneca Palls 
L A, Thomas Painted Post 
T W Faulkner Huntmgton 
R. S Breakey MonticoUo 
H S Fish Waverly 

H W Ferns Ithaca 

D S Meyers Emgston 

J A. Glenn, Jr North Creek 
I C Ostreicher Cambridge 
C L Steyaart Lyons 

R.B Archibald Bedford Hills 
M. M Graves Warsaw 

W P Rhudy Penn Yan 


Secretary 

A. Vander Veer W 

E B Perry Belfast 

G B Gilmore Bronx 

M A. Carvalho Binghamton 

W R. Ames Clean 

S J Karpensln Auburn 

E Bieber Dunkirk 

H A Burch Elmura 

J H Stewart Norwich 

K M aough Plattsburg 

L J Early Hudson 

W A. W^ Cortland 

F R. Bates Walton 

A A. Rosenberg Poughkeepsie 
H G Walker Buffalo 

J E Glavin PortHlenry 

D H Van Dyke Malone 

L Tremante GloversviUe 

C C Koester Batavia 

W M Rapp Catskill 

F G Sabm Little Palls 

C A. Proudhon Watertown 

B M Bemstem Brooklyn 

J F Rudmm Port Leyden 

F J Hamilton Hemlock 

L S Preston Oneida 

J Lane Rochester 

S Pwtyka Amsterdam 

W C Freese Baldwin 

B W Hamilton New York 
C M Dake, Jr Niagara Falls 
O^J MoKendree Utica 

I L Ershler Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 

A. H. Snyder H I’ley 

L H. Monsette Vuwego 
M F Murray Cooperstown 

G. W Vink Carmel 

E A, Wolff Forest Hills 

H. F Albrecht Troy 

G K. Kerr St George 

E, L Yeager Pomona 

C F Frame Massena 

M J Msgovem 

Saratoga Spnngs 
R. E Isabella Scotia 

D R Lyon Middleburg 

C W Schmidt Montour Falls 
F W Lester ^neca Falls 
R. J Shafer Strung 

E P Kolb Holtsville 

D S Payne Liberty 

P E Zoltowski Waverly 

R. Douglas Ithaca 

P H Voss Phoemcia 

L C Huested Glens Falls 

D M Vickers Cambridge 

I M Derby Newark 

E J Dealy White Plains 

G W Nairn Warsaw 

R. E Lewis Penn Yan 
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Treasurer 

F E Vosburgh Albany 

D Grey Belfast 

S Epstein Bronx 

J W Kane Bmghamton 

W R. Ames Glean 

L H. Rothschild Auburn 

C E Hallenbeck Dunkiik 

E G Riddall Elnm 

J H Stewart Norwich 

K. M Clough Plattsburg 

L J Early Hudson 

F F Soniberger Cortland 

F R Bates Walton 

A, A. Rosenborg Poughkeepsie 
E A. Woodworth Buffalo 

J E Glavm Port Henry 
D H. Von Dyke Malone 

J A, Shannon Johnstom 

C C Koester Batavia 

M H. Atkinson CatskiD 

A. L Fagan Herkrmer 

L E Henderson Watertoini 

I E Sms Brooklyn 

J F Rudmm Port Leyden 
F J Hamiltou Hemlock 

L S Preston Oneida 

J L Norms Rochester 

M. T Woodhead Amsterdam 

W C Freese Baldwin 

F Beekman New York 

D B Fitzgerald Lockport 

R C Hall Uhea 

A, G Hofmann Syracuse 

P M. Standish Canandiagna 

E C Waterbury Newburgh 


A H Snyder Holley 

L H Monsette Oswego 
J M Constantme Oneonta 
R Hall ColdSpr^ 

A A. Fischl Forest Hills 

H C Ensgter Troy 

H Dangerfield St George 
M R, Hopper Nyack 

L T McNulty Potsdam 

J M Lobovich 

Saratoga Spnnra 
H NLller Schenectady 

D L Best Middleburg 

C W Schmidt Montour FaDs 
F W Lester Seneca Falls 
R J Shafer Corm^ 

G A-SiUunan SayviSe 

D S Payne Htoly 

E Zoltowski 


R, Douglas 


Waverly 

Ithaca 


C B Van Gaasbeek 


L C Huested 
G A Prescott 
I M Derby 
R R Heffner 
G W Naim 
R P Lewis 


Glens Falls 
Hudson FaW 
Newark 
New RocheDfl 
Warsaw 

Penn Yan 
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PARKWAY HEALTH RESORT 

Moore'i Mllli, N y 
Here at the base of Sunrise bfonntaln 
In tbe beauty of Central thitcbess 
County, your patient* wiD find reat 
and slLfllfu care. AH types of patients 
with tbe exception of conta|iou5 olseases. 
Competent m^cal and trained none 
staff and laiMratory technician. FacQi« 
ties for shock therapy and phytio- 
tbera;^ Convenient location lys ^ea 
from Eastern Parkway 60 tnlla from 
New York Qty 


Uoyd D Hr* M.D , M R.CS., UR CP 

tnntlsi 

Teltphonei Mfllbrook 760 



A FSXVATS SANXTAAnrM. Ojbt*!— cinU, po*top*r. 
•ttr*, « 9 *d ntd tnhm, Aad Ikon iritk otli«r oI^iosIq and 
MiTWU d!ja(il«n. 8«p*rtt« (at Mrvotu 

*ad badcwwrl dUUnra. {%T«(ciuE(' tr*tte««U rigidly 
foOowwI. C L. UAKCHAM. RD., S*pl. 
ywty a LowI«i At*, AmJlr»IlU K. T., Td. 1700, 1 Z 


CONVALESCENT HOME 
HOLBAOOS MAHOK— A Wos* far CaatUwcianfi. Qmrn. 
IcaDr IQ, A 9 *d mfU pryditoo omU eK. B»g Kvxw t4 
izs. • d*T FliT«kAuti nir ti*«t ttirtr arm PrtTtto 

' 'B**I FiIt*!* laou, Ttr* •a>*a o( pluwoodod vraaad*. 

O. X. rUZDUAB, UD, httdiemj Dlr^m- Ov 8.487S 
^ BOIUOOS, LOHG ISIAKD 

fT*4x ffii F^oa* asSi 


tOOIONG FOR 

DIATHERMY TUBES? 

c*ny «n types of Mjb volume sUctroalc 
tabes fn ttodc for (mmr<fi«te dtihrery 

RCA % A5.1PEREK • EBUC 
UNITED • H-K • TAYLOR 

▼WTE. WIRf OR PHONE 

TERMINAL RADIO CORP 

65 CORTLANDT ST , NEW YORK 7, KY 

PlMMi VOHh f-4415 

0 «*«ton «l RADIO a EUCTRONK CQUIPMEKT 


P I N E W O O D 
WESTCHEST E R COtJKn-RtwtB lOO-KATO'^AH N Y 

A PkytlilBtrte HecplUl U««BS*d by tb« Dtpt. of MtaUl Hy 

CkM •«! tpprayyd by A.AI_A. (or T««id*at trdaJng. Fttieata 

rycdn tb* cMkfit of odruetd mitbocU to tbtnpy 


Jt)**pb £p«ieLa Dr Murricdtmun 


PhydcUo*-! o>Ch*JTt 

Dr LooU Wodct Dr 

K*«r ^ orb OfScei ■> By AppdBlmtDt 
fid Ewt 79 Bl- Moa.Vr*a Frl. BoAhssO (Dr Wudtr) 
ora P*rt At* - To*-Ttmf4*t. Rh.4^00 (Dr Epatthi) 


IFKST Mmi 

WmS tStJid St. and FldtUten Rond 
IUTTrd*b-on-tlii^nadM»ii, Nnr York City 
Par wrTT M. aeml, dni cd iksfaeUe Fotkaa. TW ucfuHasi b 
boTtlMfr Uc»ud i* prfmt fwb •/ tea icm. AnmttrT CDCttftt, 
> iiiadird> y liroedkiattd. Uodrr* faeflirio far Aeck tmtaott. 
OoDrpMfaul tod i mmktj tl terir fab t. Dooar nay Una 

«fer Uf i f i i* . Rno tad ISaKmxd beoUrt gUdlj mat m rt^M. 
HENRY W LLOYD MJ>, Nryddu In CMrtt 
Ttitpl^au Kfapbtwtt 9>aMO 


FALKIRK 

IN THE 

R A M A P O S 

A tsaHoriom (Ureted cxdadnlT to 
tbo Ifld iTidaal trootnoct c( MENTAL 
CASES. Folkirfc bu beta rtooin^ 
mtoded by th« caotabm at tb* medU 
cal pTrdMtfoP locr » ccoloiy 
Zitorotnro on Aowott 

ESTABLISHED IBS© 

THEODOBE W KEDMAKK MJ3, PbT».4o<3tB. 
CZNTIUU. VAUXT, Orue* Covaty H T 


f\A/| 

hJonii^ 

^ Elixir Bromaurate 

n 


■looping 
cough ^ 

GIVE* CXCCLLCNT R C t U Z. T S 

CutsthortibcDtftodofdKlIInciitadrdlcvttthtdlsrcnlnttcamodlccoutb AbovtKubIcIo 
BroocUtliiod IrotckW A^tn*. iQloar-omtodtfnalbottkj. AlcvtoeoNglcycrySted Krt. 

(Coeulni oac-btlf cnlo Gold Trfbroctidc l« ore loldatnet. Alcohol CH% by toImJ 
OOLO PMARMACAL CO, NEW YORK CtTV 









TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Generally Accepted 

PRO VIDES. (1) Aji Assurance of a Definite Medical Result , r* » 

(2) An Assurance of Length of Time Required and Exact Gist 

(3) An Assurance of Absolute Privacy 

Onr “SYMPOSIUM OF MEDICAL OPINION includes case histones of 
this successful treatment endorsed by many physicians Copy on request 

CHARLES B. TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 
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BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS An un- 
institutional atmosphere. Treatment modern, scienUhc, 
in^vidual Moderate rates Licensed by dept of Men 
tal Hyjficne (See also onr advertisement In the Medical 
Directory of N Y N J and Conn ) Address Inquiries to 
MARGARET TAYLOR ROSS. M D , 


CAPABLE ASSISTANTS 


When you need a trained office or laboratory assistant coll 
our free placement service Paine Hall graduates have 
characteTiintelllgence, personality and thorough techniod 
training Let us help you find exactly the right assistant. 

^ Sitilti lot W 31tt SL, New yodi 

ff e 2831 

Licented by Slate ofN 1' 



‘INTERPINES’ 

Goshen, N Y 


Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMEUKE 

V/r/lc for SooHet 

FREDERICK W SEWARD, M D , Director 
FREDERICK T SEWARD, M D , Rciidcnt Physician 
CLARENCE A POTTER M D , Rtsldcnt Physfcltn 


YONKERS PROFESSIONAL HOSPITAL 

SANTTARIUM DIVISION 

For the care of convtdeBoents, post operative 
cases, and patients suffering from chronic 
ailments 

Resident Phymoian on premises 

Private Md semi private accommodations 

Modem fiie-proof building Gmvenient 
location 

Tonlcers 3>2100 

27 Ludlow Street Tonkert 5, N T 

No contapoa' ofcoAofic or menial coses accepted 


I>K. BARIVBS SANITAnimi 

STAMFORD, CONN 

4S mfrmits /rom NYC tfa MerHU Parkufay 
For of Nervous and Mental Disorders, Alcoholism 

and Convalcscentf Carefullysupcrvlsed Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil 
beautiful hid country Separate buildings 

F H BARNES, M D , Med Supt Hel 4-1143 


The eoconmleted unpaid patlenU' blllt remain domafil 
antn the etatute of llxalialioiif eraioa them ai on Mseh 
If you wfili to have tKoso account* collected wtthotrt 
oHendfng the patient write 

NATIONAL DISCOUNT Sc AUDIT CO 
Herald Tribune Bldg 
New York 18 N Y 


LOUDEN-KNICKERBOCKER HALE, me. 

81 LOUDEN AVENUE - Tcl Amityvillc 53 - AMITYVILLE, N V 

A private ■onitarlam estofiUafaed 1886 ■peotnliaing In NERVOUS nnd MENTAL dlaeiuee 
Fitll Information furniahad upon requoMt 

JOHN F LOUDEN, President GEORGE E. CARLIN, M D , Phyeldan-in-Cbarf 

NEW YORK emr OFFICE, 67 Weat «th Sc, TeL VAnderhat 6.^732 







C«mpara!ive studies how shewn ihet in semo cases better 
centre! e! ^rend me) as welt ob petit rnal seizures can be 
ebteirted with Mebarel thon with cerrespendino doses e! 
phenebcirbital er diphenyihydanloin seclium Mebaral is 
usually well teleralcd and causes little cr ne drewsiness. The 
fact that it is tasteless simiilirie.s Its odniinistratian ta children. 

Mebaral may olse be qiven In coiiibinniian with Luminal 
ar diphenYltiydanioin sodium. 

The averape desc for cdullv is fram 3 to 4 Stains daily; far 
children, fr«in ta 3 grains. Toblets 0.03 Gm, gruini, 
O.l Gm. (Il-’i piciinsf and 0.2 Gm. '3 grains). 


M E B A R A L 

rf Mephoborbiicil 
Write for delan't;i.l ii'/orn>iii(v'>'t. 

CHEMICAl COMPa'nY. INC. 

rJEW YORK 13. N. Y. V/INPSOH. ONI 


MllftPAl 1 .|m:NAi ■(•h, 


Vrv S P.ti C't ft ( 
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CLASSIFIED 


THOMAS H HALSTED, MJ> , FJLC S. 
Otologiit 

SPECIALIZING IN THE FITTING OF HEARING AIDS 
Tho mo«t efficient and wearable Inatmment for each patient 
ie the one recommended Many are of tho AU-in-Ono type 
Hour* 9 80-4 80 Saturday 9^0-1-00 By appointment 
476 Fifth Avenue, (oor 4lBt St ), New York 17, N Y 
LE-2 3427 


NASSAU MEDICAL EXCHANGE 
6 Beekman St, (Asenoy) Be, 3-6349 

We place medical aatiatants, lab and x ray teohnidani, 
nuraea, doctor*, eeoretanea recoptionliU, etc 
When you need medical petaoimol, won t you try our 
•ervrcoT 


WANTED 


Ophthalmologiat, veteran, well trained deairea full time 
indoatnal position in laree metropolitan center Address 
Box 6662, N Y St. Jr Mod 


BROWN'S MEDICAL BUREAU 

7 Eart 42 Shirt, N*w Yoik, 17, N Y 
An eoployment ssency ipedallilnB In Pefionnel for Phyjidans’ 
Offices, Hospitals, Chemical, Pharmaceutical, Insurance, ShIppInB 
and Industrial Companies 

Gladys Brown Owner — Director Morray HIM 3-7119 

WANTED 

Neuropsychlatrut. I year approved residency New York 
State lIoBuae required. 52100 pet year Pinewood 
Katonah New York. 


WANTED 


Asslstanfahlp wanted to busy general praotitionBr or spe- 
oialiit. Industrial work considered Available daily till 
3 pjn N Y City Only Box 6863, NY St. Jr Med. 


PHYSICIAN WANTED 

Dermatolodst havinc beautifully furnished and modemly 
equipped offices In southern Flonda, la wHUngto take part- 
ner In large lucrative praotioo Wnto for further informa- 
tion to Patnoia Edgerb Director New York Medical Ex- 
change, 489 Fifth Avenue, New York City 


FOR SALE 

piets — Diet^o menus typewriter facsimile, assorted as 
desired, with printed letterhead. P 8 Meyeia, 162 Van 
Houteo Ave. Psi^o N 3 


REAL ESTATE 


FOR RENT 

HOTEL LASALLE, 30 East 60tli St., Now York, N 1 
offices for medical use exoluoively from 2nd to 
8th floors are now being converted. 2 3-4 rooms, 
adaptable for further subdivision. Leases 3 to 6 
years 

/ngufre— GRESHAM REALTY CO , INC. 

. IS first 4Sth Street, Neic York City 
Mr 8 A. Berman Wlokersham 2-6200 


FOR RENT 


Physidan’s offiocs available in now Medical Arts Bulldlnj 
at 1106 Mam Street Pooiskill, NY 2, 3, and 4 room 
suites on street floor 


1155 PARK AVE AT 92nd St, 

Corner apartment, 2nd floor 
10 rooms excellent artangement for 8 Phyeldans Lease 
S to 6 years at 5650 per month Inspection Invited. Bet 
Supt Mr E Holt at building or 

GRESHAM REALTY CO , INC. 

IS fi 4Sth St,, Neie iork City 
Mr S A. Borman Wlokersham 2 6200 


GENERAL SURGEON 


Gensral eutgeon of oxcrotional ezpenenoc, qualifiestioni 
and ability, seoka an Industrial opening, salaried potihon 
or ^artnersbig^ preferably in NYC or ^dnlty Box 6665 


MEDICAL LITERATURE 
WRinEN BY SPECIALISTS 

Artidee reporta roviewa, spoechw prorceiJonal book- 
leU, monographs and histone^ papers vrntlen MoUo* 
nloQs libn^ reeoarch accurate and autbonlaUve doca 
menletions Editing Proofreading and Indexing 
Twenty years eiperienoo. Modem to charges 
LASKY UTERABY SERVICE 
360 Wort 23d Sts, N Y 11 Chelsea 2-66S3 


For Patrata A Trada Mark* 


Consult Z H POLACHEK, 

Reg Patent Attorney, 

1234 Broadua;^ (at 31st) N Y LOngacre 5-3l88s 


WANTED 


Veteran dcaires association with Obetetrician-Gynecologut 
in New York City, Weitchcater or Naaaau Countlrt, or 
^cinity Excellent training Diplomate Box N Y 
Bt Jr Med 





















treatment of 


ESKArS ORALATQR, an oral 
Inbalar, applies an entirety new 
principle to the treatment of 
cough 

The Oralator contains a remarkable new 
anesthetic analgesic compound— 

2 amino 6-methylh8ptane, S K F 
The vapor of this compound is earned 
by inhalation directly to the pnncipal zone (see 
illustration) where the cough reflex originates 
There it checks cough almost instantaneously 
by local action at the periphery 

The effectiveness of 



Eskay’s Oralator J 


has been established by 

extensive clinical trials 

77% of the patients were benefited 



Smith Kline & French Laboratories, Philadelphia, Pa 
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Jn the Early KceogmtloH 
of Vrotm "Dcfkiemy 

TJnsupervised dietary curtadineiit and self-unposed food restric- 
tions, not infrequently observed m elderly patients and in those 
desirous of preventing weight gam or losing weight, are apt to 
lead to multiple nutritional derangements. Not the least im- 
portant among these, and often overlooked, is protem deficiency 

The early symptoms of chronic protem deficiency are vague 
and lack specificity Thus they escape detection unless pomtedly 
looked for Easy fatigabihty, loss of weight, anorexia, malaise, 
and a shght pallor due to underlying secondary anemia consti- 
tute the most common complamts A careful history of eating 
habits usually discloses the true significance of these symptoms 

Detection of the earhest objective sign of protem deficiency — 
negative mtrogen balance — requires hospitalization for several 
days, m order that nitrogen mtake and excretion can be accu- 
rately determmed. 

Prolonged protem deficiency leads to hypoprotememia, and is 
readily recognized by generalized edema and by a serum protem 
level below the normal 7 to 8 Gm. per 100 cc. 

The most dependable and efiective means of preventmg and 
correctmg protein deficiency is through proper organization of 
the diet. The recommended mtake of i Gm of protem per Kg 
of body weight insures nitrogen balance m normal persons For 
correction of frank protem deficiency, at least a Gm. per Kg of 
body weight — and frequently considerably more — is required' 

Among the protem foods of man, meat ranks high, not only 
because of the genetous supply of protem it provides, but also 
because its protem is biologically complete, appbcable for the 
satisfaction of every protem need. 


The Seal of Acceptance denotes that the nutri- 
tional statements made m this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Assoaation 

AMERICAN MEAT INSTITUTE 

MAIN OFFICE, CHICAGO . .MEMBERS THROUGHOUT THE UNITED STATES 




FRIED & KOHLER, Inc. 

^^True to Life” j| 

Artificial Human Eyes 

EifjwcuiUy Made to Order hy SUillcd Artisans 



II Comfort; pleatlns cosmetic appearance and motion guaran | 

I teed Eyes also Rtted From stock by experts. Selections | 

|[ sent on memorandum Referred cases carefully attended | 

FREED & KOHLER, Inc. 


SpocialUts in Artificial Ifitmors Eyes Exclusively 


665 Fifth Avenue New York, N Y 

(neer 53rd Street) Tel Eldorado 6-1970 


“Oiwr Forty Veara devoted to pleasing particular peoph 






the clinician 
knows 





The laboratory has nol')ct idcn 
tijied all the elements that incite 
hemopoiesis m deficiency macro 
c)tic anemias But the physician 
meeting anemia has not iiaited 
— nor needed to 

The clinician has known, for et 
ample that Purified Solution of 
Livcr-Breon is worthy of las 
therapeutic faith, that every lot 
IS standardized, among other 
means, by thcrajieiisis in the 
human being, that a compara 
tivel) small bulk causes niarXcd 



SEAirLt 









Big Game Hunters 


• He hunts the “biggest game” of all 
the microscopic and mj^tenous enemies 
of mankind 

He hunts not with a nfle but with a 
microscope. 

He IS the doctor out to effect a cure 


than any other cigarette 


by finding the cause— and combating it. 

No place m the world, not even the 
remotest jungle, is too far, too danger- 
ous, or too difficult for him to penetrate 
wlu-n the needs of medical science say, 
Tins must be done,” 


According to a 

recent independent 
nationwide survey 

More Doctors 

Smoke Camels 
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Bo«r« Of 30* Kio^'.Sdl^l^o” 

»«lo«oni 

y n^r VL?. 


V&itimntO’ach- 


• Exert* a full estrogenic effect 
Very well toleroted Highly effec 
rive ^ther orally or parenterally 

Costs just a fraction of the 
natural" estrogens 

• Thu synthetic estrogen is Indicated In 
menopaute disorders, in suppressing loc 
tohon, senile vag.nltis, Infontile gonor 
r eo vaginitis, and hypo-ovonon con- 

» ons In which thero U an es+rogen 
aeficiency 

Ultralurt ond ionip/o on rtquoit 


Scilieffelin & Co. 
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BELLADENAL 

Bellafoline ^ Phenobarbital 

ANTII^SMODIC 
VAi^SsEDATIVE 

PEPTIC ULCER 
DYSMENORRHEA 
PYLOROSPASM 
ANGINA PECTORIS 
SPASTIC COLITIS 

Tablets . . . Suppositories 
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the answer to 


safer sulfonamide therapy 



Comlitntnt; ttif mn t rft^rfKr I a Miunil llimppiilir 

prinriple It follows tUrrfll) from tlie rT|>rrimc‘)iUl anil rlinlra) 

\lrnmn trotlon * that oilmlnl tratlou of nirl\ mKlure* tlfinlfifoutly 
ntldlnitre liV.fUhoo(I of renal toxlelty 

Hehind till* new mmlilnatlnn of volfonaniiilei 1 the pl>>«lral pHnrlplo 
tluit a mturatPii a</(/eouJ $oluSittit nf mffnthlruoU mn fn adtUtinn 6r fiilh 
unttratrd trilh MtitfttiUtt hie boih ff>m/><»unrf« to 6e pretnit 

in one and the tnme tnUillon In ctMteentmitnn^ at freut ni if mrh 
irere iiretent ninne Sliire eulfi nomldea ilo not Inllurnre earb other with 
repiord to their partirular •oliihilllln^ the doniirr of liilrarenal drup 
lireelpiintlnii from a niKtnrr of eulfonarahlri ^imnhl hi only a« Rreal 
a« if earh eompon ni hod I ren odnilni tereil alone anti In the jujriial 
do aite rontdlned In the r< nildnolion llenen the lue of only half the 
m inmorv doeajto of ulfnthluaole plux hidj thn rastomary dovage of 
ulfadlaxlne redure* hotord# proporllonalrly llDcterlo^tatic onlvjiy of 
COMniSUfv*TU Tahlcu I ctjuol lo that ntlnlned when either dmg 
li adminifitered alone In fall dosage 

COllBlSUL TO enni Im CS3 t **■ nJ 043 fnm «■ — « f flj rrva 

[vtf itbWt Ttw i cite llMH tor ml ike dneaf* sf COMOtXnteTU 4r« (be tme f if like 
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CORPOnATION ULOOMFIFln.N J 
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INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIOUP VN iinjTTOYCs hiliary <Irainiig<) 

digCNiioii of albuiniii, ciirbohvdralcs, 
and falb, sliiniilalcb pancreatic secre- 
tion, speeds runoval of fcrmcnlivc fuc- 
lors Formula rich Bile Sails, I* 
slrenglli Pancrcalin, Duodenal Sul*" 
stance, and Charcoal. Tablets, bottles 
of 50 and 100 


Two Bldupan tablets t.1 d provide Extr 
Ox Bite 12 OPS, Cone Panoreatin 12 grs , 
Duodenal Subst 3 grs , Charcoal 6 grs 


Send for Literature, address Dept N 


CAVENDISH PHARMACEUTICAL CORP , 25 West Broadway • New York T 
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BRONC HIAL ASTHMA • HAY FEVER • URTICARIA 


The nocturnal symptoms of many allergic disorders are often successfully controlled with 

L U A S M i N 

CAPSULES a"<* ENTERIC COATED TABLETS 

(for prompf action) 

A LUASMIN capsule, administered as needed, and supplemented with 
an enteric coated tablet makes it possible for olmost all pofienfs 
to enioy the benefits of a foil night's sleep thus minimizing the tendency 
of recurrence of symptoms on the following day 

Each capsule or enteric coated tablet contains 

Theophylline Sodium Acetate 3 groins 

Ephedrine Sulfate I /2 groin 

Phenoborbitol Sodium l/j groin 

Half fonnula capsules and tablets are also available 
tor children, or for adults when symptoms are mrld 
Wnfe /or c/ejcnpfive liferafure 
and professtonof samp/es 
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pavafnno with phenobarbital 

(ff-Jt<thYla« l notthY< floor*n« V'coriwxylol* hydrocHoHd*) 

Parosympathelic oorve tissue smooth muscle fibers 
central nervous excilotton — all three contribute to 
the syndrome of gosfrolnteslinol spostlcity 


The musculotropic neorotropic effects of the synthetic 
ontliposmodfC Povotrtno combined wUh the 
•adeUve octton of phenobarbital provide a valuable 
odjuncl In the monogoment of the symptoms of spast city 


Indicated m gostromtesttnal spasm dysmenorrhea 
sposm of the urinary bladder and related conditions, 

»cr*a«te b tM l*od»*o»t o( O. 0 1« & Co CMco^o tO. UWm. 
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U Allergy 14 492 1943) of Aminophyllm reclol suppo^ilories 



TAiirn on. 1} (0 1 OK )i oio. 3 (OJ on.) 


eifie. . , 

DUBiN AMINOPHYLLIN 

^RECTAL SUPPOSITORIES (O^e Qm. each) 

Dub.n Amlnophyllln (theophylline ethylenedlciilne) also in Toblets, Ampuls, 
Powder for rapid action In mony indicated cardio respirolory conditioni. 
iO-J OK.) Awmia 2 et (TJ aa.), to ec. (3i anj, 20 ee. (Ti owj 
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JOHN CHALMERS DA COSTA- 1863-1933 

(un/ /rarZ/ff 

Aftsocutnt with bis alma mater Jeffcnon Med! 
cat CoUege» for forty years, John Chalmers 
DaCorta became tbe first Samuel D Gross Pro* 
feoor of Surgery He was oo tbe na0 of the 
Philadelphia Geoeral Hospital aod served for 
maoy years as coosulrlng surgeon of that famous 
insttrutiOd. 

He dtstinguishcd himself as editor of the Amer 
lean edition of Gray s Anatomy andasauthtsf 
of the widely es teemed 'Manual of Surgery** 
Because of bla knowledge tod genial wit, visit 
ing physicians and surgeons aeldom missed an 
opportunity to attend bU cliolca, and his surgi 
cal teaching has permeated every portioa of the 
chrlllied world 




In recognition of our responslblliiy to further 
the progress of medicine and pharmacy -we 
pledge adherence to a reaearch program de 
signed to detelop products which will meet the 
most exaaing requirements for purity uni 
formicy and therapeutic effectiveoess. 
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Dirocfly on the ocean — swept by invigoraflng salt sea olr 
—indoor salt water pool — vita ray glass enclosed solarium 


FOR YOUR ^twcdcdcent^ 
50 Minutes from NEW YORK 

Formerly the exclusive Lido Country Club 
completely redecorated and refurnished 
A spacious, quiet close-by hotel — per- 
feet for rest, relaxahon, recuperation. 

■»oia LIDO BEACH 

Lido Beach, Long Island 
Phone Long Beach 1744 
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The verjP state of ner\ou3 teo 
sion |ihcfs and sleepless 
ness, svhlih calls for safe, symp- 
tom freiji ednuon, is also ape 
to miko Jthc patient capuous 
rebellJoui to medication 


ADVANTAOIS 

• lnl«nMdkat duroHon— S le 6 hovrv 

• T b t>o}>«ialcol1y»ff»dJvlwme)ldi>teg» 

• low ieilcay**-v<rW« margin of toftty 

• Imidlvtiltd In body Indipoodanl of 
ronol oxcnllon 

• OmolefLnlllalafftcHptemplondttnootb. 


Elixir jdutisol Sodium proves 
grailfylijgly useful at such 
times Its fresh green color 
palatablljty and appealing fla 
\or helpioconvmcethepaticat 
that something different is 
being done for him 

ELIXIR BUTI 




• frovtdo* rolrorhlng >l»«p— no Itthergy 
ordullnm on owokonlng 

INDICATIONS 

Day>dme sedation Insomala 

Menopausal hysteria Neuroses 

Preoperative tension and 
apprehension 
Ohsterncal hypnosis 


BUTISO L SODIUM 

Cmittm fcM Mn (Sttfjn* utt S-«tfeT4s 

— ■ —I w j WifT acU "Ifcliim 1 pwfl 

" '' AmaevDoM u 

It } ta*. w«VaOtT CAUTION OMHtTHOinaN. 


Pi ttmd Im tri^l f 

EU\IR DUriSOL SODIt/M 


Im L-iU-tJiJl* ‘ ' . 

LABORATORItS 1 1 , t 

*HIIA»IIRHIA ai RIHMttlVANlA b » i 
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k3~ACRi REMEW 
FOR GROWING PAINS 



We think it s a healthy sign when a 5 1 year-old organization has grow 
ing pains And our remedy is the purchase of a new 43 acre plant 
located in Milwaukee It includes adequate provision for expanding 
produaion and accelerating engineering research and development of 
radiographic and therapeutic apparatus 

Important to you is the fact that the move from Qiicago to Milwaukee 
will mean no interruption of the produaion schedules established to 
meet present delivery promises 

Our Chicago plant will continue to run at full capacity The Mil 
waukee plant, already in operation, will gradually assume an inaeasing 
share of the manufacturing load 

Here, in this modern manufacturing facility, is concrete evidence of 
our plans to meet present and future demands of jour profession And 
your demands will be met without sacrificing the high quality and 
efficiency that have always charaaerized the products of this organiza 
non General Electric X Ray Corporation 175 West Jackson Blvd, 
Chicago 4 , Illinois 


GENERAL ^ ELECTRIC 
X-RAY CORPORATION 
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As ctTccttroM it la simple lafroa nropUjlaxis 
of ncUls leads Urn vnp m tim modem 

approach to on old problem that of oderyuar^ 

in anUradilUc protection 
Modem Simplicity: 

In lino with tlio current trend to eliminalo 
cnmplcxitjr in nutnlional doricicncT- proplij 
laxia Infron Pcdwtnc lias tho r«i*ly ac^l 
nnre of phyaician parent and patient alike 
Tnlli a resultant high degree of coopcniUon- 

Modem Adequacy: 

Qmical studies have shown lliat 
month oral administration of Infron Pcdiit 
no providee adequate protection safely and 
economically 

i«ao« u lb* •* 




InIroTS IVdiatHo U readily dUpcrrlblo la tbo 
Inf nt • feeiUoa toTTCula mllC tnilt Julrta 
or voler utd can al-to bo lirra In cemL 
£och apAilo of InlroQ IVsIiAtrio suppUo* 
100,000 U£-P UnlU of Titomin D— 
TTUttiw Pro«*« — wp«i*ny pmiftred for 
padiatrie ns*. On* p«ckaCQ cooUin* tix 
nootbly odmlnlatratkou, each In an 
cuHy-opened eapaale eootalner 


ethically promoted 

Nwtriti** lAi-rturtt*. 


NUTRITION RESEARCH LABORATORIES CHICAGO 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each parUcular case? Physi- 
cians, who know from expenence, can tell you that Rice “custom-made Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us -we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request, 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y.— ROCHESTER, N Y —PITTSBURGH, PA. 
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to control hysteria 

For tmcitcncy manascmtnt ol hyitcria. Elixir Gabail 
aflordi control wllhoul narcotlci or batfalloralci 

Each labletpoonlul contalni chloral hydralt 4>4 gr , 
polanlom bromlda 3 gt , tlronUgm bromide 1 45 gr , ex 
Itacl valtrlan (daodorlied) 4}5 gr ,ammonlam valtrlanala 
(dtodoilicd) 1 H r Soppllcdt 4 and 8 or bottlai 
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ANGLO-FRENCH Laboratories, Inc 

75 Varlck Strett, Hew York 13, H Y 
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A ^^\r ^landnnl of cnww b B^ln pcnrlraUon 

for lUf Vrralmml of acne vuItmriB Is cBlnbttBlml 
W lulrotfmo MfUut 

The Irt-flttiuiil comhiina ihc pnntijilc of Kkm 


pcnelralbn Killi the Trrll-eBlQblicljMl rfTceUve Bclloii 
of TOlfnr tn acne IItRhl\ nrtive lulfur w ilepcMilwl ui 
tli^ flciir loiniiK, nijtit (him tn the fuJltrlrn uitd «(•?» 
ce^H$ gfandt Tlic proccirt is ihovni }n the iHuifrolkm*. 



1 Actie pustule Dislenswn of fol 
Trie and scbaccoui. plntid b\ plug m 
(Keum of pU(wbaccom apparatus, 
PlugconnsUof aeliaorTnjii KtrclKiu 
boni> nialcrinl. cell dclnliu It u 


/Hprcrffrnft Sulfar (af mlfiile ttud 

fl fN«>|AfiHol4iniNe 10 P 

aml)ttrin^ propfilrnr fflifnJ v^ifrr 


Infeclnl Hilb iu»cnM>rjauii*ni8 Tlic 
mlirc oomplex is smmtmtlcil bj m 
flammaloo lufUlraUoii 
^cllolv sluuling shoaa early phase 
of penclmlion of arUse Milfur com 
pounds from the npfdted Intmdcrm 
^nlfur Solution 



2 DeterRenl action of Inlrtidemi 
Inuw soften* and removes greasy 
film from wrffler and loosen* fob- 
Hcular plug AclU'etulfurlioi pcnc 
trated farther 



3 Acthrchypcrcmifulncrraacd Till 
uig and dOation of vessel* and cniw 
fllane* Enhanced defense mcclw 
nutitf,ftlj*orplloa etc.StilBdcalifl>c 
diffused from perifollicular llaiu 
upward mlo epUerml* 



'iBhlc, 



4 Kcratolylic effect luw rciicbe<l 
Uiepcol. A»d» removal of plug aod 
slitnolalca regencmlion of surface 
blruclures Sulfide* pirwail jiraclw 
cnlly tlirouglioul ciitatieoua #lnic 
lure* 



lesiou* plug*, and fatly filiu 


INTRAOERM SULFUR SOtUTION 

MQ U • ►at oft — — 

^NaUaceLabomlnne*, Inc,, NewDranawicL N J 
neoie *enJ sample and lilernlure on Inlradcmi Sulfur 

- Addrefk 

Ltmltril I V rfLrof rmf^ h m tn U FI J 



5 Mtero orgonmna disintcgrali 
Craduo) olisorplion of biBllrotwn 
ilost of the plug baa powal out 
from foflrtnilar osleum Seboccou* 
gland lc*> dutended 



0 ^^llh conllnued applicabons of 
Inlraderm Sulfur freib letiotii are 
aborted early In their course. 


On prticr^ten el drug stores. 

BAIUCE lABORATOBIES IKC 

Bn Bmnrick, I ) 







otherapy in otologic infections 




l| FIELD Effective in BOTH acute AND chronic 
1 otitis media 

J 

3 POTENTIATION Has enhanced antibactenal 
action 

3 DIFFUSION PenetraWs more completely into 
; infected tissues 

4 MICRO-DEBRIDEMENTi By chenucal action on 
necrotic tissues 

5: ANALGESIA: Without impaired sulfonamide 
activity 

6! pH Approximately neutral in reaction — 
non irntating and physiologic 
I Tl DEODORANT: Rapidly controls noxious odor of 
purulent discharge 

White’s Otomide is composed of 5% Sulfanilamide 10% 
Urea (Carbamide) and 3% Anhydrous Chlorobuianol in a 
specially processed glycenn vehicle of unusually high 
hygroscopic activity 

Supplied m dropper bottles of 'A fluid ounce (15 cc ) — on 
presertption on!} 
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These illustrations, showing the simplicity of use of "RAMSES" Gyne 
cological Products, are reproduced from the booklet /nstruclions for 
Patients For the physician’s convenience, a supply of these booklets is 
available, upon request, for distribution to patients 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, are the exclusive province of the physician 
"RAMSES"* Gynecological Products are designed for 
use under the guidance of the physician only 


•The -word HAMSES h a rcfiiuered cndcmatk of Julius Schnud Inc. 
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lii*relure on request 



PATIENTS PREVIOUSLY TREATED INETFECTIVELY 
with boric acid boric add and alcohol boric acid, 
alcohol and hydrogen peroxide, Bodium sulfathlaawlo 
solution (5 per cent sulfathiazole), sulfanilamide an 
iodine-boric acid powder, tyrothncdn, or penicillin 
COMPLETELY CLEARED Upon treatment with Glyc 
erite of Hydrogen Peroxide, ipc 

4Si6(^ 

lodleatien oQ*'ball drepi>*Tful two to looi tim*« daily 
ATailabI* on pretcription tn on* oue* botti* 

^n^&t/nu^fona/ pharmaceutical corporation 

73 TrenSMt Str**t. I Hastaeliittttt 
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Manufaclured by 

BAXTER LABORATORIES 
Glenview, Illinois • Acton Ontario 

Piodaced ond dlitrlbuted In the eleven Western 
stoles by DON BAXnR, INL Glendale Calllornln 

used in so many hospitals 


i Simpler, safer and more efficient procedures 

' in parenteral therapy were pioneered by 

I Baxter 

Since Baxter solutions were introduced, 
^ Baxter has specialized in one field — the 

development and production of parenteral 
I products that make for a trouble-free pro- 

I gram for your hospital No other method is 


1 AMERICAN HOSPITAL SUPPLY 

.a DISTRIBUTORS EAST OF THE ROCKIES . EVANSTON . 


CORPORATION 

NEW YORK . ATLANTA 
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in hemorrhoidal disorders 


Education in itself is a slow process Education of the 
patient suffering from a hemorrhoidal disonfer m the 
use of local medication u both difficult and slow For 
the patient invariably stops the medication when 
symptoms ate relieved, although complete recovery 
has not yet been effected To faalitate complete re 
covery m hemorrhoidal disorders the patient should 
be "educated” to continue treatment for three to four 
weeks after the acute symptoms are relieved 

The panent’a cooperation throughout treatment is easily 
obtained with ANUSOL Hemorrhoidal Suppositories 


Anuml HemortheiJsJ Swpfoithma 4rr usrj forpnlcmtetl ticxttntnt 
herauft thc7 ccatjm n« mmofic no anfiiifttf no nnnlgtac no hmostabf 
Attms^ doa mot msii unons pathoiog/ There ore no rpteme hy-efftett. 




SCHERING&GLATZ INC divUion of 


WILLIAM R WARNER SC CO INC 
lU W*ti 18th Street New York 11 N Y 

BlmtA njigitlia M«utb roorvin coapoai Ktont^ Z3«; cUr Acii boric bn: o/ tbe fwnr evaa 

boner beooluttj UrA «o>l beowM q «, »4. 
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EASE AND ECONOMY OF USE 


Specification of CARTOSE* as the 
mixed carbohydrate for infant feed- 
ing formulas provides ease and econ- 
omy of use The liquid form of this 
milk modifier pernuts rapid, accurate 
measurement, thereby avoiding 
waste 

Double protection against con- 
tamination is afforded by (1) the 
narrow neck of the bottle, preventing 
spoon insertion, and (2) the press on 
cap, assuring effective reseahng 
CARTOSE supphes nonferment- 


able dextrins in association with mal- 
tose and dextrose a combination 
providing spaced absorption that 
minimizes gastrointestinal distress 
due to fermentation 

Available in clear glass bottles 
containing 1 pt • Two tablespoonfuls 
(1 fl oz ) provide 120 calories 

9 CARTOSE 

Mixed Carbohydrates 

♦Th# word CARTOSE li a r*glit#r»d trademark of H W 
Ktnnty & Soflt« Inc 


. H W KINNEY & SONS. INC 




COLUMBUS, INDIANA- 
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THIS INFORMATIVE COMPENDIUM 
ON A TIMELY SUBJECT 


P HYSiaANS ore m\ ited to use tlie tion concisely outlines present 
appended coupon to tetjuest a aspects of nutritional therapy pro 
complunentaty copy of tlie new bto viding information and data valuable 
chute Numtion As A Tlierapeutic ui everyday ptaaice Tlie applicabd 
Faaot In a terse straightforward ity of the various numents m the 

manner this compendium of current treatment of disease is presented 

thought presents the remarUable adding to the praaical utility of the 
stndei made durmg die last decade brochure The Wander Comnany 
in the use of nutritional faaors as 360 N Midngan Avenue Oiicago 
thcrapcuuc weapons The presents 1 Illinois 


tHE WANDER COMEANY 360 N MICHIOAN AVENUE CHICAGO 1 IlllNOIS I 

Gcnrioncn Youmar»entlmc«compIinieni»nf«>pyof Nutiirion AiAThcnpcuticFaotr 
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. . Spastic bottle-necks m the 
gasfromfestmal, Jbiliary and urinary Iracfs 


are rapidly resolved with . , « 
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rof enil 


Rtg US Pol 0« 


Wf IV SYNTHETIC * NON-NARCmiC 


*b1s-gammii-phenyIpropy1ethylamIne 

0 06 Gm ol the Citrate per Tablet 
0 045 Gm of the HCI per Ampoule 


I SPECIFIC PHARMACEUTICALS INC 
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f I KlttdUf le*ul P>ta^e*ul iamplei 

I ^ \ and. Uie>uUu>ie. -t i t l i i f ' 

I V V • 



331 FOURTH AVE, NEW YORK 10, N Y ^ 


, an t y " ' J 




Nutritive Capsules 


^ J ) ^ uuUIj I” pira HI— \mi wdhIcI never tliInV. U” In'cmisc 

the imilllpirv \ f t(KLi\ neetl not p,i\ the old ptnaltlcji 
In health niul appt imnec Tow ird tlila end Purke-Davds 
dev'cloped E CAPSULES to sulPfv tlw ph}'ifologlca]lj Increiwxl 

demands of gcstivthm for srlcclcd vitamins and minerals Tlicv Ivclp protect 
the gniv Id patient from the iinde*5inible 
'* i’ ■* oik! sometimes cv'cn dlsostroiis ofTe'cls 




of nutritional iniidenpuc’v 
Valued for ctrUiln typos of 
mahinurlshintnt and fnr nuiiiN 
coin aUv.'Cnt incdleid and surgical 
putlmU as Well us for tlio 
pregnant woman 
NUntlTIVL CAPSULES 
luo still unoll)cr in tlio series 
of priHluedi of llierupcntle 
utilUv which have made 
i1h 3 mark of Purkc-DaWi 
- a smtiIk)! of significance 
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..pSOUE CONTAINS*. 

, so,oooUS.-- 

ad-,-'-"' S'®”"'"" ■ 5,000 U S P urn's 


\jx\avni^ 


D Ott‘ 
Vtian^T A 

^scorVuc Ac‘d. 
thioTrune 


■Liver 


HYdws'’'°”‘'' 


75 nrg. 

3 rr»g» 

2 mg. 

» 

0 3 mg- 


R.boftovm •• • 

Uvdroch\or»d® • 1 mg- 

pyridoxine Hydt 

..15 mg- 


Panm^hena'e 
CalciU’TT Pom 

Niacincmr^^® • * * * 

. ,r,l focopVrero's ./^iphaTocop 

rA^xedNo^oran ^ cap 


3 4 mg- 

herol) 


^Eqoiv 


«leC^nb'o»og.cu 


•/ 


J. B. ROERIG & COMPANY 
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r 'J the management of arthritis and jts associated systemic 
disturbances all the essenaal vitamins must be supplied in 
amounts many times greater than those required for normal 
raaiotenance. 

Darthroool presents— in one capsule— nine vitamins in suffi 
ciently large dosage to promote optimal therapeutic response in 
patients afflicted with chronic arthritis 
Complete bibliography on request. 
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{S'IMPLE convenient DAINTY) 
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COMPLETE 
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CONTROL 
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SATISFACTORY 
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within 2 to 7 
woofcj 


and COMPABABLE BESULTS in CEBVICMTMS 



CONVENiENT AGREEABLE 
Hm# loving for ofFkt and hone 
uio Invite* patient cooperation 

WESTHIAZOLE* VAGINAL 
formula 10% SUIPATMIA- 
ZOIE, 3% ucnc AOD 1% 
ACETIC ACID In a PoIyettiyWfto 
OIrcoI Bote 

Trademark Reg U S Pot Off 


'Siegler S L 
Amer J Obstet & Gyn 
52 1 Uulj) 1946 
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C and B fortification 


High potency, balanced oral medication 
designed to replace the concurrent loss of 
water-soluble G and B complex vitamins 


Upjohn 


FIHE PHARMACEUTICALS SINCE 1886 


Cebefortis 


IMAOlMAItK MtU, U a ^AT Off 
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as in dysmenorrhea, nausea of pregnancy, the menopause the 
synergistically spasmolytic, and non -narcotic sedative, Donnatal 
will often ease the patient over a difficult period • By relaxing 
spastic uterine muscles, Donnatal may restore normal flow of 
blood in some types of dysmenorrhea, and by central sedation 
and peripheral relaxation may elicit a favorable response in 
menopausal symptoms hot flushes, emotional instability 
and hyperhidrosis Nausea of pregnancy, which may derive 
from spasm of the cardiac sphincter of the esophagus, 
may often be effectively controlled with Donnatal 
• Donnatai’s precise formula assures a reliability of 
action foreign to the galenicals, and avoids the 
toxic reactions typical of atropine alone Effective 
results with minimal dosage — yet costs less 

A H ROBINS COMPANY • RICHMOND 19, VA 

Ethical Pharmaceuticals of Merit Since 1878 
AVAIIABU In bottles of 100 tablets 


fORMUlA. Each tablet containst Phenobarbital gr, 
standardized omounis of belladonna olkoloids 
fhyoscyamme, atropine and scopolam!ne)equlvo 
tent to approximately 5 min ofTr Belladonna 

DONNATAL 

aRJ» tM 'Jituntpk 




in 




TWO fAMlUAIt COMrOUNDt-COMIINED TO WORK TOOITHCR 

Neo-Synephnne Penicillin 

FOR VASOCONSTRICTION AND ANTIBACTERIAL EFFECT 
IN ACUTE AND CHRONIC SINUSiTIS 



MiHwn^tng cmeftg «awc6ralTld«n h> o Mrtt »oUrttMV»«ip«< 
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odd pH of noniwU hoeltity nasal sooeHoni. 
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normal toBno. 
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IN THE FREQUENTLY OVERLOOKED 





menial atudiea TLe laboratory animal dnven by hunger, will cat and thnvc 
on any food aubsianco tliat la adequately nutncnt Taste and variety and meal 
ratisfaction are of liltlo moment tn such nutntional studies. 


In human nutrition the joy of eating, and especially the satisfaction 
of having eaten well, plaj an important role. Frequently though physiologic hunger has 
not come about, it Is the pleasant memory of the last meal that engenders the oppetite 

To add satiety value to iho meal, candy ma> well serve as its lost 
course- Even on otherwise drnb meal gains much when topped ofT by a piece or two 
of candy 

Confections m the manufocture of which milk, butter eggs fruits, 
and nuts or peanuts arc used, are particularly suited for this purpose This is true 
because of llieir universal taste oppeal but also because they contribute mrisll amounts 
of many essential nutrients 
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.n answer 

that raises a question 

Youngsters can quickly settle the question 
as to who IS the bigger ’ The more subtle 
question, ' Am I as ’big’ as I ought to be? ' 

IS more difficult to answer 

Physicians know that an important factor 
in optimum growth and health is an adequate 
diet To assure adequacy of vitamin intake, 
lone or more of the essential vitamins 
are commonly prescribed 

’Homicebrin’ (Homogenized Vitamins A, Bi, 
Bs, C, and D, LiUy) contains five vitamins 
known to be most essential for optimum grotitli 
and development Up to two times the 
optimal daily requirements are provided 
in approximately one teaspoonful (5 cc ) 
'Homicebrin is pleasant to the taste and 
IS miscible witli milk, water, or orange juice 
It IS available in bottles of 60 cc and 120 cc 
at retail drug stores everywhere 
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Editorial 

Voluntary Insurance, New York State 


What w the present status of the four ex 
isting prepaid me<hcal care plans apjirovcd 
hy tile Medical Society of the State of New 
York? Ckrtainly, progress has been made 
111 the extension of ooioragoof iiidividiials 
and groups dunng reccal montlis 
Latest official figures show that dunng the 
first six months of IWO, enrollment m the 
four plans increased by over 166,000 mcm 
bers, exceeding the entire year of 1946 by 
over 28 per cent From June 30, 1946 to 
June 30, 1940 enrollment inoreased by 230,- 
071 members, or 119 per cent During tins 
penod, United Medical Service, Nen York 
City, inoreased ite membership by 108,000, 
or IK per cent. Medical and Surgical Care, 
Incorporated, Utica, 25,020, or 08 per cent 
Western Now York Medical Plan, Incorpo- 
rated, Buffalo, 32,061, or 07 per cent, and 
Central New York Medical Plan, Inoorpo- 
fnted, Syracuse, 4,824, or 230 per cent For 
the penod from June 30, 1945 to January 1, 
1940, the increase in members was 74,957 as 
compared to 165,714 from January 1, 1940, 
to June 30, 1940 At the present time the 
four plans have a membership of approxi- 
mately 480,000 and at the current rate of in- 
omase there will be approximately 000,000 
members os of December 31, 1^ 'Hus 
does not mclude any enrollment from the 
Rochester or Albany plana 


Wlule the figures showing percentage of 
increase both for these plans and for United 
Medical Service as percentages arc fairlj 
satisfactory, they do not represent in our 
opinion all that could bo accomplished and 
wlucli must bo accomplished it the voluntary 
plans are to compete m the public mmd with 
schemes for compulsory health insurance 
under Federal control 

It 18 true that the rate of growth avoids the 
difficulty which would immediately arise 
with the adoption of compulsory insurance 
on a National scale, namely, the lack of facil- 
ities and of medical personnel to implement 
it properly, but we doubt if the public is or 
fans been made sufficiently aware of the vital 
importance of this defect inherent m the pro- 
posed Nnbonal health insurance scheme. 

To our mind this is an extremely impor- 
tant matter In the event that the public, in 
spite of such mformed advice and counsel as 
the medical profession can give it and must 
give it on this point, should bo so foolish ns 
to disregard expert advice and to decide upon 
tlio adoption of National compulsory hcaltii 
insuranco, disregarding any other objection, 
the lack of sufficient doctors, nurses, and 
hospital fomlities alone would be destructive 
of all the excellence which has been available 
under the present system of the slow growth 
of voluntary medical care insurance. 
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It IS true that the coverage of such insur- 
ance IS not universal, but in view of the prac- 
tical points at issue, we think that good cov- 
erage within the means of accomphshing it, 
IS better than an attempt at universal cov- 
erage which cannot be realized even with the 
enormous resources of the Federal govern- 
ment behind it 

We think that this is a practical matter if 
expressed in ordinary language the public 
can understand We think it should be 
stressed and stressed again by every avail- 
able means at our disposal The public is, 
after aU, practical and reasonable It would, 
we think, support our contention on this 
ground alone Every enterprise in this 
Nation started as a small business or manu- 
facture or what have you It grew with 
public acceptance of what it had to offer If 
this offering was acceptable, the small enter- 


pnse grew larger and more efficient as the 
demand increased We do not think the 
proposals for medical care can abandon prac- 
tical considerations for theoretic substitutes 
proposed by political spenders and theonsts 
whose ideas have been demonstrably cock- 
eyed in whatever country they have been 
tried 

The progress of nationalization of the coal 
miners in England at the moment is running 
into the obstruction of reduced production of 
such an essential product because of the un- 
willingness of the now socialized miners to 
function as the socialists theoretically 
thought they would Is there a lesson m 
this attitude of the English mmers toward 
their sociahzed industry for what would prob- 
ably happen to the product of medical care 
m Amenca under a nationalized compulsory 
sickness insurance scheme? 


The New Physicians’ Directory of New York, New Jersey 

and Connecticut 


To those who have waited long and pa- 
tiently for the publication of a Directory, it 
will be good news that with the paper situa- 
tion somewhat eased, work is going forward 
as rapidly as compilation and pnnting per- 
mit 

Five years have passed since the last 
Medical Directoi'y was printed Tremen- 
dous changes have occurred during the War 
years, and the subsequent return of the 
Army physicians to civilian life Approxi- 
mately one half of the doctors in our files 
have changed their addresses, two thousand 
post office returns reveal doctors who cannot 
be contacted, medical societies and hospi- 
tals have changed their names, hospital 
staffs have been completely reorganized, 
some hospitals have closed And all of these 
changes have been reflected m the doctoi’s 
biographic data Our copy writers have 
worked ten months recording changes m this 
data, which includes 35,000 doctors 

It has been a difficult ]ob to pick up the 
threads after five years, but we have done it 
Although every doctor’s hospital appoint- 
ments have been faithfully checked to keep 


the biographic data as accurate as possible 
lank of time and inability to secure proper 
matenal fiom which to work, prevented 
verifymg membership of American Boards 
and Colleges and National and Local medi- 
cal societies 

The present edition of the Medica Di- 
rectory of New York, Nm Jersey and Con- 
necticut IS the foity-first to appear The first 
was published in 1899 and distributed to the 
members of the New York State Medical 
Association and to the members of the Nei\ 
York and Ivmgs County Medical Associa- 
tions Through a Committee on Publica- 
tions, the New York State Medical Associa- 
tion had “lomed in the reissue” of this pub- 
lication, according to the Transactions of the 
New York State Medical Assocwdion for the 
year 1899, Volume 16, page 821 

Piesumably, this statement of “reissue" 
in the Transactions of that organization had 
inference to a yearly volume called the Medi- 
cal Register of New Yoik, New Jersey end 
Connecticut, which was published by the New 
York Medical-Histoncal Society and which 
had appeared yearly from 1862 to 1896 The 
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titlo, Medical Dtrcdory of New 1 orl, Ncie 
Jerstyand Connecticiil, SNaH not lined ns such 
until 1899 

In the 1900 edition of this Directory the 
statement nppenra on the title page, ‘'Pub- 
lished by the New York State Medical iVsso- 
cintion " The same statement appears 
thereafter until, m the eighth voliiiiio 1900 
it 18 ehangod to “Puhlisheil by the Medical 
Society of the State of New York ’’ 

Tor those not familiar with mcihcal soci 
clt history in New York State, certain 
events dcficnc recital here The Mediual 
Bodetj of the State of Now York was or- 
ganiiai under an act of incorporation in the 
year 1807 In 1884, owmg to a schism within 
the ranks of its members, a second state- 
wide society was formed under the name of 
New York State Medical Association BoOi 
orgnmiations continuetl to function — ^wnth 
overlapping membership — until, by legal 
agreement, they wore amalgamated in the 
year 1906 By tlus agreement tlio New 
York State Medical Association went out of 
existence, transfernng its assets and good 
will to the Medical Society of the State of 
New York Since that tune the Medical 
Dtredonj of New Yorl , New Jersey and 


Conncclicul has been published by the 
Medical Society of the State of Now 
York. 

It IS interesting to compare certain figures 
in the first edition and m the forty-first 
edition relating to the number of registered 
physicians listed in this Directory Tlie 
total number in the three states in 1899 was 
11,025 In the 1947 edition the total num- 
ber 111 the three states is 32,009 In the 
earlier edition these were distributed m tlio 
three states, as follows Now York, 9,199, 
New Jersey, 1,481, and Ckmnecticut, 946 
In the present edition the figures are New 
York, 24,777, Now Jersey, 6,332, and 
Connecticut, 2,600 

The House of Delegates of the Medical 
Society of the State of New York, on May 
19, 1900, placed on its books the foUowmg 
resolution whicli has been stnotly complied 
w ith in all siiccccdmg editions "Eesolved, 
that m the Medical Directory of New York, 
New Jersey and Connecticid, published by 
the Medical Society of the State of New 
York, only the names of registered physi- 
cians be inserted " 

The Directory should bo in the hands of 
mcmliers by May 1, 1947 


Let Him That Can — Teach 


We have just read an article' to which we 
pay hi^i tribute because it boa roused us to 
something approaching the author’s state of 
fury Wo are not in perfect agreement with 
bun— we no longer e.xpeot to bo that with 
anyone — but we concede that he lias some- 
thing. He IS talking about “Trends in 
Medical Education’' and he has the mcredible 
temerity to propose that teachers should be 
selected with some regard for their abihty to 
teach. 

We resist the temptation to quote from 
hrni and from the authors he quo to, for if wo 
did, this would no longer bo on editonnl but 
a roprmt. 

To do him ns much juabco os we can, we 
shall present our own viows, accordmg hun 
full credit for havmg brought tliem boil mg to 

* Blinp*oB Edmund E- A PrMtlUonBr’B lleBoUoB to 
to lltdleJ EdotoUon, J A. Am H«L Colkt» ll‘ 
m (Bnpt.) IMS. 


the surface Lot us say that he has been the 
flaxseed poultice to our carbuncle 
We thmk that a medical student should bo 
a man of some premedical culture He 
should have some knowledge of histoiy and 
philosophy Thus, he will bo so sufiioientlv 
fairulinr with the constantly alternatmg 
hopes and disappomtments of men as not to 
bo swept off his feet by the popular enthusi 
asm for each new discovery 
Ho will then be wilhng to devote four 
years to the study— we hod almost said the 
mastery — of the fundamental pnnciples of 
health and disease He will not say or 
think that "the best treatment for a disease 
is prophylactic " One cannot treat somc- 
Biing that has not ocourrod Ho will not 
say “the etiology of pneumonia is the pneu- 
mocoocus." Etiology is the study of cause, 
and the pneumococcus wo have always with 
us. He will be much more careful of the 
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words be uses and what will really interest 
bun mil be the more or less philosophic specu- 
lations as to why one man mth his throat 
swamung mth pneumococci gets pneumoma 
and another doesn’t 

He will be glad to give two years of his 
time to a hospital mtemship in which he 
sees and deals mth ordinary complaints that 
afflict ordinary men and women He mil 
not neglect the five senses that God gave 
him When he is called to see a newly re- 
turned war correspondent, half starved, de- 
bilitated, and emotionally shaken who is 
suddenly seized mth a shaking chill, shortly 
followed by cough, high fever, pam m the 
chest, and rusty sputum, he will not put him 
into an ambulance and dnve lum thirty 
nules to a hospital to have lus chest v-rayed 
so that he can tell whether or not he has 
pneumoma 

After he has mastered that famihar rou- 
tine — if anyone ever does — he may be 
tempted to browse over a dean’s report such 
as this “It IS apparent that more emphasis 
than heretofore should be placed upon para- 
sitology, the medical and health problems of 
the tropics, psychosomatic medicme 
chemotherapy, the special diseases of adult 
and old age, biophysics, genetics, industnal 
medicme, public health, legal medicme, the 
care and treatment of trauma, especially 
bums, mjunes, and shock, nutation, the cor- 
rection of physical defects, and the broad 
range of environmental factors m health as 
well as disease ” 


He mil have been so grounded in basic 
prmciples, the theory of disease, m funda- 
mentals, that he mil be able to scan pros- 
pecti like the one from which we have just 
quoted mth the detached and somewhat 
c3mical eye of a hardened buyer from a 
Sears Roebuck catalogue 

He mil have been prepared for Ins ordeal 
by men who have the gift of teaching It is 
a rare one and one which should be appreci- 
ated and paid for A research man is sel- 
dom, if ever, a good teacher Neither is the 
prolific wnter mth his eye on a professorship, 
because both of them are introverts A good 
teacher should be a passionate extrovert, a 
man so overcome by the wmnders of the sub- 
ject he is teaching that he has no thought at 
all of whether or not the thouglits he is un- 
parting are his own All he wants is to get 
truth from lus owm nund mto the mmds of 
his pupils, who mil be passionately grateful 
for it 

We challenge any of our readers to name 
three men, mth whom they personally have 
come m contact, who had that gift 'You 
can’t keep a researcli man from researching 
You can’t keep a candidate for a professor- 
ship— more’s the pity — from wntmg But 
you can make an earnest effort to discover a 
man who has the gift of teachmg And 
when you've found him, don't ask him what 
research he has done or what articles or 
books he has wntten Let him teach, and 
keep your eye forever after on lus 
pupils 


Current Editonal Comment 


Unfashionable Doctnne Incredible as 
it may seem, there come days when editonal 
ommscience loses something of its self- 
confidence The pnnciple for which we 
have been wavmg banners and tootmg trum- 
pets seems to have lost its virgmal, untar- 
nished, pearly luster On such mommgs, we 
turn to other brains for oui support And 
we find support m very varied souices 
“Sterility ' — ^Heckel has shown that adnun- 
istration of testosterone propionate m large 
doses may cause an azoospermia m a man 
mth a normal spermatozoa count This 
phenomenon conforms to the general bio- 


1 Thompson W 0 Uses and Abuses of the Male Sex 
Hormone JAMA 132 185 


logic pnnciple that the admmistration of a 
hormone secreted by a gland of mtemal 
sec etion tends to inhibit the gland which 
produces it ” 

We quote next from an article by Mr 
Archibald Rutledge, under the title of “The 
Blessmg of Insecunty He has observed 
the effects of a conservation area set up m a 
sv^amp whose inhabitants he has been ob- 
serving for many years 

“This IS a day when a great many wild 
game birds are kept m captivity for breeding 
purposes The men engaged m this work 
have become accustomed to the general fall 
from grace as mothers of such normally fine 

* Rutledge, Archibald American MagaBinOi p '49 (Sept-) 
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birda aa pheaaanta What heretofore had 
been the most important thing in hfe, the 
nesting and rearing of yonng, has somohpw 
lost its appeal and proper place The hens 
are careless and dilatory about nhon and 
a here they lay, they no longer seem inclined 
jealousK to cbmn their omi nests, they are 
so imreliable about setting that they caimot 
bo trusted to stay on their oivn eggs until they 
arc hatched. Complete sccunty has appar- 
entlj demomllied them 

"Perhaps they Imvo gained the a orld, but 
assuredly they mi\ e lost their souls ” 

The owner of a nearby plantation a as not 
saUsfiod aith the sire of tho deer upon his 
proper! j "So ho hn^rted a huge stag f rom 
bhchigan to act as a kind of herd bull This 
buck, ahich had been reared in captivity, 
was kept for some time in an enclosure on the 
plantation that had a 7V»-foot airo fence 
around it It was m tho autumn, the mating 
season of the deer A native buck from tho 
man's own place jimiped that airo fence at 
night, kilied the great stag more than twice 
his size, and, once more leaping tho fence, 
esmped into tlio m^t " 

The small but virile natn e buck had spent 
most of his time, not eating and drowsmg, 
but using his strcnrih and Ids strategy to 
esrape death at the hands of hunters 

Tliese two instances so firralj bolstered 
our thesis that nobody works unless ho has 
to and that nobody who doesn't work is 
worth much, that we unfortunately foil back 
agam upon our own brain Which took us 
back to tho proud days before our marria™ 
when we used to dress ourself Not only 
for our mvn satisfaotion, we smugly re- 
membered occasions upon which wo had 
e\ en been congratulated upon our harmonies 
of hats and spats, socks, shirts, suits, and 
even ncolctles Where are tlioso proud days 
now? Wo are mamed to such a perfect wafo 
that we couldn’t eren find a sock or shirt 
As to \ enturing to select a necktie — we sbud 
der at the very idea. 

Discouraged, we turned to another source 
for inspiration — tlie daUy press Miss Elsie 
Robinson, in her column “Listen, World,”' 
was quoting from Mr C E Wilson, presi- 
dent of General Motors, "Wo have a good 
deal of absentoesim, perhaps three times the 
normal prewar ” 

Asked why, he answered, “I do not know 
why it is, but a good many people pist don’t 
seem to be too much interested m 
work If people got 60 per cent ns 

much for no t working as they got for working 

* N Y JotiraU Aom^o^o 8»pl JO 1M6 


I wonder how many people would bo 
tempted by that ” Miss Robinson blames tho 
situation on the way wo have raised the last 
two generations She says that when she 
w as a youngster, “if you wanted to exist you 
liad to work. Any child of five understood 
that fact It ivas m the very air wo 
brcathcrl No one oxpeoted Wo to be any- 
thing but liard ” 

We return from our di\ agations with the 
luster back again upon our standard Our 
editorial omniscience is almost what it used 
to be Wo were ndtanomg tho thesis that 
hard work and self-reliance are two essen- 
tials of existence It’s a very unfasldonablc 
dootriiio It leaves out tho State entirely 
But it IS bolstered up by on endocrinologist 
who tells US that tho most essential gland for 
man’s preservation won’t work, or even pro- 
duce, if even a part of its work Is done for it 
by a naturalist who teUs us that watched 
over and potted, tho largest stag is no match 
for tho unprotected feathorweiglit of wild 
life, by our own miserable example, and 
finnilly by a columnist of the Hearst news- 
papers who quotes the president of General 
Motors 

The first extraneous authority that we 
cited was headed, curiously enou^, by tho 
word "Sterility ” But ns we end our edl 
torial, it almost seems, doesn’t it, as If 
“Secunty” and "Stenlity” wore s^ony 
mouB 


Curare in the Treatment of Acute Pohn- 
myeiitis In a recent report of 3d csm.*. 
Fox' gives his experience with an opim-ti 
concerning tho treatment of acute yZo~ 
myelitis with curare Tho patien'r fff* 
men and 16 women), varying in age* 

3 to 33 years, were among those aSxytKi 
to the South View Hospital, JETwinle* 
Health Department, between JvSjrtzii 'lo- 
vember, 19-16 Some patients T-*r*r*egi-A,i 
at thp hospital on the first day ct'-lUg (S*ei.*e, 
others after many days, the frecnir ptred 
of delay bemg siiteen days T-e 
types of the disease included -Cre- r "Jir- 
two spmol bulbar, ten spinkkacd 
spinaf paralytio Tho d0i» irT;Ti,-» tus — 
the basis of 0 9 mg per Hiterii: (/ 
weight, but clmlcaTjudpa^-trr 
dose took mto account. g.jt ^ ■*--- 
general condition of ^ 
moans for artificial rerprira-dtrE- 
at hand 

> Vi» n« j j A.JU. cz rn *■ '“ 
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The Diagnostic Value of Vaginal Smears 
Smce 1917, when Stockard and Papamco- 
laou mtroduced the vagmal smear in the 
study of the guinea pig’s sex cycle, the 
honzon of this procedure’s significance and 
imphcations has broadened appreciably, 
especially in the last decade 

The value of vagmal smeais m human 
endocrmology has been generally accepted 
At the moment, it is m the field of the diag- 
nosis of utenne cancel that the use of the 
vagmal smear, and more recently, of the 
ceivical, endocervical and endometrial 
smears is attractmg more attention and 
offers much promise 

The rationale of the method is sound smce 
it IS based upon the study of exfohated cells 
lecovered m the secietion of the utems, cor- 
iTx, ,and vagma Carcmoma is an exfolia- 
tive lesion 

Among the method’s limitations, the m- 
teipretation and evaluation of the smear is 
perhaps the greatest It requires the judg- 
ment and expenence of one who is well ac- 
quamted with the normal and abnormal 
cytology of the female gemtal tract Fur- 
thermore, better catena for differentiation 
aie not yet outlmed and standardized 
These may be reahzed when the cytologic 
changes associated ivith pregnancy, infec- 
tion, endocnne dysfunctions, and cancer it- 
self are better understood and classified 
Another disadvantage of the method is that 
the exammation of a smear consumes more 
tune than that reqmred for a histologic shde 

Among the advantages of the method, the 
followmg should be mentioned The man- 
ner by which smears are obtamed, fixed, and 
stamed is uncomphcated and mexpensive, 
and the procedure does not require hospital- 
ization In the presence of abnoimal cells, 
the smeai enables one to suspect or detect 
carcmoma m its earhest stages and m unsus- 
pected cases Thus, it becomes a valuable 
complement to the moie reliable and well- 
cstahhshed diagnostic aids, such as biopsy 
and curettage In the field of cancer pre- 
vention, it may be vudely used as a screemng 
method 

However far or near the discovery of the 
cause of cancer is, the early diagnosis of this 
implacable disease will always remam para- 
mount It IS hoped that the vagmal smear 
wiU prove to be the mvaluable aid that it 
promises to be m deteotmg carcmoma of the 
cervix and of the body of the uterus long be- 
fore anj’’ clmical signs or symptoms are mam- 
fested It IS desirable, and perhaps impera- 
tive that the profession acquaint itself ivith 


the techmc of this jirocedure Numerous 
articles aie now available m the literature 


Mice and Cancer Research In the long 
process of solving the problem of cancer, 
one of the most useful means of acquiring 
knowledge is through expenmentd ol> 
servations on mice In its native state, 
unguided by the geneticist, the mouse is 
singularly free from malignancy Spon- 
taneous tumors in mice were so rare in 
1900, they had a commercial value of 
S300 00 Thanks to those expenmentalists 
interested m the study of hereditary in- 
fluences m cancer incidence, the pnce of 
mouse tumors today is less than a dollar 
This change was promoted by the geneticist 
using restnctive matings to produce inbred 
or pure strains of mice Tlus multiplied 
discovenes m pure genetics, and aside 
from genetics it made possible the detect 
tion of the carcinogenic substance m milk 

In an interesting paper. Strong, Mvho has 
personally studied 250,000 mice during 
nearly thirty years, observes that inbred 
strains have fewer types of spontaneous 
tumors of comparatively less mahgnancy 
Knowing that long exposure to soot caused 
chimney sweep’s cancer, the organic chem- 
ists began a search that led to the sjm- 
thesis of a powerful cancer-producing sub- 
stance, 20-methylcholanthrene The au- 
thor beheves that ivith the three types of 
tumors (spontaneous, transplanted, and 
induced) available to cancer investigators, 
they can produce in experimental animals 
every degree of mahgnant cancers and 
benign tumors that develop in man 

His conclusions are distinctly hopeful 
“The practical apphcation of genetic pnn- 
ciples has produced m mice, with the help of 
the organic chemist, a vast supply of many 
of the more malignant tumois that afflict 
mankind at present I express the 

candid opinion based upon some results 
alieady obtained and discussed this eve- 
ning, that cancer, even m the human spe- 
cies, wall eventually be controlled — by ge- 
netic prmciples I do not mean by some 
utopian eugemc practice but by the dis- 
covery of the mechamsm within the ammal 
body which produces resistance to cancer m 
all its phases When this is ascertained and 
completely understood, we are justified m 
hoping that this pnnciple vill control 
human cancer 

' Strong Loonell C Minnesota Med 29 413. 420 (Moy) 
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T llLRE 13 need for a discusdon of tho indicn 
tions for surgerj m tlio emorgonoy cooditions 
m oplithfdmology, both from tho atandiwint of 
those who do thmr ovn uurgon as well os of tliosc 
who refer all of their major Burgery but who arc 
confronted at times witli conditions wlmJi give 
no opportumt} for projicr reference or for elct-tivo 
considemtion Prompt action Ib necessary and 
one maj ha\Q to proceed without much aul 
Thcro maj be more need for good aurpcnl judg 
mcnl under kucIi comhtions tluin wlicn one 1ms 
time loud down and cnlmli tiunk tlio pnddom 
through 

Tlvc American Bcwird of Ophtlmlmologi has 
wTseli tlecidcd to carrj on with da program tif 
certification only of tlioBO who jirovo that tho^ 
arc safe ophtholmologiste and tins means tliat 
thcj arc aafo also in opldliolmic surgical dmg 
nosis and judgment and that they arc Kife In 
domg tlio ordinary and ccrtainl\ the emergonry 
ophtimlraic operations It may not bo nceessarj 
for tho opidhalmologist to do olcttno Kurgerj if 
ho chooses not to do so but he sliould at least not 
accept ophthalmic patients unless lie is proparc<l 
to render adequate necessary omergenev care 
when he cannot put them m tho hands of ono who 
will do this for him 

Conditions in Which An Emergency 
Enucleation of the Globe Is Indicated 
Tlie^ are certain conditions in winch emu lea 
tion is doGmtely indicated and should lie done 
without delay 

1 Intraocular ncoplagms enrconuitu glio- 
mata, In tho latter condition witli nerve involve- 
ment an intmoroniid approach maj bencccpsary 
2 Ocular tmumn c\tcnsivo jier{on\te<l 
lareratctl or InnwMl injuries imrticularly mvolv 
nig tlic ciliarj area C ontufoonw witli nipturo of 
the gioltc 

3 PonctraUng irritating foreign Iwhos which 
cannot ix> roino\c<l well 
•1 fejunputliotic oplitiialiuiti'* Ixdoro involvo- 
ineid of the fellow eye 
0 Blmd oyea with dislocated lenses 
0 Eyes that have suffered expulsive hemor 
rhsgea 

7 Nonpurulcnt cndophthalmitia with tender 
ptdnfol Bclcnu 

8 Blmd painful eyes with staphylomata or 
phtlusla bulbi 

. ^*«nted Kt th* HOtl Annual AI«tlnit J tb* Mwlirtl 
Me^ty erf the Bute ol New V ul Pei-tl n Ophthelm lo«y 
• od OloUrynt^Jocy My'* 1W6 


0 Absolute glaucoma, primary or secondary 
or m buphthalmic and hjalropiitlialmio eyes 

Indications for Implantation into Tenon s 
Capsule 

An implant nm> bo placed m Tenon h cajjsulo 
In any case m which tho enucleation is clean and 
Bulisfnclory Tho presenco of an intraocular 
neoplasm or sympathotio ophtlialmitis ma> deter 
ono from using an implant but these conditions 
do not (lofimtcly contraindicnto the promlurr 
Tlio need fnr shnrtonmg the time of tho opomtion 
as much os posslldo m cldcrl> or dohihliitod jwr 
pons may lie an argument agulnwt the use of uu 
implant in auoli eases Tlio motility and cosmctie 
effect after implantation luis 1)con quite eaUs- 
faotory 

Indications for Procedures Alternate to 
Enucleation Although There May Be Alany 
Contraindications to Their Use 

Fintcerolum of the Globe — Lviscopatioii of tlio 
globe should be done in rosea of severe purulent 
cndophthnlmiUs or i>anophtbalmiti8 Ixjcuuso of tlio 
danger of the (ie\olopmont of meningitis if 
enucleation va done and tho shootiia of tho optio 
norvo ore cut under such conditions In eases of 
purulent anterior endophthalmitis of lesser de- 
gree n crucliil incision of tho cornea may be used 
for evacuation of tho abscess with enucleation at 
a later date if tlion indicated 

Evisccmlion may bo done m any and all of tho 
eases listed for enucleation except m tlio presence 
of Intruocular tumor, or Hympnthotic uveitis or 
Pclcritis In certain cases in whicli there is 
sclontjp with painful tender eclem, tlio patient 
may not l^ roliovod of syrujitoms except hv 
enucleation 

Mules ojKjrutioh of unjiluntatimi luto tlto 
ovisccmlotl sdem ns liest cxcmphBcd Burcld 
<ir some of tlio mudific-itious by wlucli the ojitie 
ami cihaiy nerves arc romovofl mnj be jiorforiiied 
in favorable cases 

Progress in Restoration of Motility and 
Improved Cosmetic Effect 

Ruedemann’R* Implantation of a j>ermanent 
aciyhc eye of sufRcient site, particularly of the 
anterior part to fill the orbit, directly after 
enucleation witli suturing of the four rectus mus- 
cles to a platinum niesh on tlie back of the im- 
plant w a new departure ami offers mtcreatmg 
Bjicculation on its future first m regard to its 
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motility when the tissues of the muscle cone be- 
come adherent to the entire cone-shaped back of 
the implant thus makmg for less rather than 
more motihtyj and second, in regard to the per- 
manence of the colors of the ins and of the sclera 
These pomts will be decided only after a lapse of 
time Cutler’s’ plan for implantation of a spe- 
cially designed acrylic basket mto Tenon’s capsule 
jirovides for transmission of excellent motility to 
the prosthesis through the fittmg of the stud on 
the postenor surface of the prosthesis into the 
central depression of the implanted basket The 
method proxudes for renewal of the eye if neces- 
saiy, or for shifting of the eye xnthout muscle 
. suigery if any deviation develops Cutler’s re- 
port IS most mterestmg and the procedure is not 
more difficult than our present method of enuclea- 
tion with implantation 

Despite passible oh^ections, the methods are 
essentially new and most mterestmg and will 
teach us much Ruedemann has used the im- 
plant in old cases m nhich no implant had been 
employed, m others m which the implant was un- 
satisfactory, and also m sunken and contracted 
deformed sockets to aid in their restoration 
Cutler has said that the basket implant did not 
work in cases n which a previous ball implant had 
been removed 

Glaucoma — Indications for Emergency 
Surgery 

Congenital andlnfanlile Glaucoma — Congenita! 
and infantile glaucoma may present an emeigency 
problem If the child’s eye is hard and the cornea 
IS steamy, it is evident that only by prompt rebef 
mil the XTSion be saved and even then the prog- 
nosis IS poor Recognizing the usual nature of 
congemtal and infantile glaucoma as an anomaly 
of development of blocking of Schlemm’s canal, 
the only hope bes in an emergency filtration 
operation to provide a substitution for the ab- 
sence of Schlemm’s canal Glaucoma, secondary' 
to uveit s m children, may require repeated para- 
centesis and the use of mydnatics and cyclople- 
gics and general systemic treatment as in the 
adult 

Glaucoma tn the Adult — In deabng with 
emergency cases of congestive glaucoma in the 
adult, one must distinguish between (1) primary 
glaucoma m which the cause is associate with 
neuropathic, metabohc, circulatory, or degenera- 
tive phenomena in which on acute phase de- 
velops as a result of blockage of the exit of the 
intraocular fluids, and (2) secondary glaucoma 
in which the' inflammation is consequent upon 
necrosis of tissue, local, or distant infection which 
has produced cohesive exudates and cellular 
debris that interfere with ocular fluid dramage 


1 Acute Primary Glaucoma (Preoperative 
Treatnient) In the pnmary form, the emergency 
preoperative treatment consists of a tnal of mi 
otics certainly not over forty-eight to seventy-two 
hours, as the latter seems to be the deadline for 
restoration of any useful vision although there arc 
occasionally cases in which a restoration of 20/100 
to 20/40 vision is achieved even after seven or 
eight dajm of blmdness mth lugh tension Intra 
venous glucose or magnesium sulfate and retro- 
bulbar injections of procaine and vasoconstnctor 
agents if not contraindicated may help A special 
emergencj’- glaucoma therapy kit is worth while 
in any ophthalmic office or hospital It is better 
to get the tension down, to give the eye a brief 
rest, and then go ahead xnth the surgery than to 
operate under conditions of high tension or to 
wait and have a recurrence The fellow eye 
sliould be watched carefully and every effort 
made with miotics to prevent its shanng in the 
attack as experience has shown them very prone 
to do so 

Emergency Procedures tn Acute Pnmary Glau- 
coma — Basal iridectomy or even almost any type 
of iridectomy done under the difficulties of acute 
glaucoma, usually leaving the pillars incarcerated, 
suffices for the time being to reduce tlie tension 
The obsenmtion that the technically poor iridec- 
tomies were the more successful because the m- 
carcemtion of the ins pronded drainage leads 
naturally to the opinion and decision that ins in 
carceration as in iridencleises w as w orth while 
However, in the acute phase, the ms tissue is con- 
gested, thickened, succulent, fragile, and often 
necrotic and cohesive, and does not act well for 
drainage purposes Bj' expenence antenor 
sclerectomy, paracentesis, or cymlodialysis in any 
form are not satisfactory in acute congestive 
pnmary glaucoma 

Postenor Sdcrotomy — Postenor sclerotomy b\ 
kmfe mcision has fallen into disrepute because of 
the mcidence of hemorrhage, and because one 
does not wish to cut through the retma How- 
ever, posterior drainage by a safer form than by 
incision IS treplunation through the sclera, then 
Surface electrocoagulation of the sclera to prevent 
detachment, then coagulation of the bulging 
choroid and retina to proxnde postenor escape of 
either vitreous fluid or gel The tension is low ered, . 
thus providing better anterior conditions for an 
immediate anterior dramage operation 

Emergency Surgery in the Recurrence of Acute 
Glaucoma — A recurrence of mcreased mtraocular 
tension may require further surgery but as a 
general principle it is well not to follow with the 
satne type of procedure which failed partially or 
entirely before It is w'ell, also, to rocogmzo that 
there are certain cases which do not respond, 
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caNfl in ^cnou8 thrombosis necrotic ami 
bcmorrhftEio conditions may well hn^o been 
present at the start. And \\ hilo such states nullify 
an> efforts at rcstomtion of ^'iBlon, cortainli all Is 
lost If the tension is continued and cmorRoncN 
measures not taken There arc cases in whicli the 
fdlow eye is good and all efforts aliould bo directed 
In the emergency to conserve this oje mthor than 
nsk an acute attack of glaucoma or sjunpiithetic 
ophthalmiiia which may develop in Una good eye 
after difEcult surgery on an ojo eUich Is mam 
fcFtly lost Itia edl toremcmlicrtliatcnuclcation 
may bo the safest and best emergency opcmlion 
la such a ease 

The Avoidance of Conip/icnhons —In connection 
Mill tlio emergency treatment of glaucoma it Is 
also u-cll to remember that other or general emcr 
Rcncies should not l)o produced if Uioy can be 
avoided I bcho\’o tluit adrenuhn is o\crratetl for 
its ^'aluo as an ndju\aiit to procaine for local 
nncsthcain and in addition to producing 8>*mp- 
toms of uneasiness apprcliension and nervous- 
ness in Hcnintuo patients mnj lead to further 
dilatation of the pupil and blockage of tlio angle 
licsidcs cmliingcnng spasm of curonnr} or other 
important ^cpsol8, The use of \ntaiuin K orsjn 
tliotic parenteral coagulants may be con 
tnundicatc<l because of the danger of clot 
formation and tlirombosis if tlic platelet count 
and prothrombin time are normal or If the pn 
ticnt has a tend^nej to thromlxiais 
2 Tlio Lracrgenc) Caro of Secoudarj Olau 
coma. The acute phase of eecoudary or Inflamma 
tory glaucoma Is best met l»> repeated paracente- 
sis, mydriatic nnd cjcloplogic ilnigs and foreign 
protein or other general sy'Stomic therapy as mdi 
catod I behove again wo should not run the risk 
of a general cmergcnc> b> protein shock therapy 
especially when sulIi treatment may only on 
Imncc the inflummation of Uic eye nu<l when the 
reaction of tlio indi\ndual is not suitable or when 
the mjecUon ts jxiorlj timed Less \ngorou8 for 
oign protein therapy may \\cll give bettor rt)- 
sulU 

Ophthalmic Emergencies 
VoKidar Ducom — Central retinal \cnou8 
closure by thrombosis may produce secondary 
glaucoma The end or congestu'e phase of 
primary glaucoma may be accompanied by ve- 
nous thrombosis This development will modify 
any emergency surgical approach In case of 
central retinal arterial clowife the emergency is 
so acute from the patient’s viewpoint that ho 
Uamora for emergency care, Tlio surgeon should 
try to decide whether the claudication is pro- 
duced by thrombosis oinbolisni or continued 
spasm lie niay test the intraocular tension and 


if normal or high in eases of oralwlism or spaam 
ho may try the clTect of lowering the tension by 
paracentc^ of the anterior chamber combmod 
intli \asodilatora, Moet of the casca m which re- 
lief and return of circulation and vision has been 
cv|>cnonccd howo\cr liavc boon prolxibly Iboso 
duo to spasm, with occasionally one In which the 
embolic matoruil may be obaervod to have mo\'cd 
ofT to a bmncli of the artery Certainly the per 
cenUigo of successful results of emergency surgery 
must be small, particularly when the plionomcna 
of necrosis of tlie rotina os cmdcnctxl by the ile- 
volopmont of opacity and cloudy Bholbng ila^c 
sot in 

Lactralwn Pendraiion, Jneiston Confusion 
and Ruplitrc of Utc Eyeball — Tlicre are two cinor 
gcncy consulemtions in all such wounds of the 
globe The first is the conservation of idsion of 
the Injured eye the second is the prevention of 
synupatliotic uveitis 

Tlic Donaurgical care n( such casca, the use of 
local aseptic und antiseptic mcusurca, uveal 
pigment the test and therapy \nth antitotanus 
scrum gus bacillus scrum cy cloplcgics, and 
myilnaticB nonsiiccific protein tliorapy, etc arc 
all im|Kjrtant 

tmcrQaicy Enucleation in Traunuilie Coses — 
Tlio surgical approacli to the conservation of 
\isiou of the injured eye must bo based on its 
safely in relation to tlio fellow eye Particularl\ 
if there are extensuc injuries oT the iris and 
tibury body and loss of \ntrcou8 tho emergonoy 
measures adopted are usually on a temporary 
basis In deference to the necessary jwycliologic 
approach and the attitude of tlio p,aticnt ondrcla 
tivca The shock of tlio loss of the eye can bo 
rendered easier if tact and proper handling of tlio 
potient aro employed and a gonoral omorgenc\ 
may thuflbea\oided Howo%*or such considera- 
tions should not bhnd tlie surgeon or the consult 
ants to tho emergency need for enucleation oa tho 
safer procedure and tho best measure for provon 
Uon of syTBpathotic ophthalnulis. Tins lias been 
amply demonstmtod m both World Wars I and 11 
Tho low incidence of sympathetic ophthalmia in 
mibtory practice os compared witli tho continued 
development of such coses in cunlian pmcticc and 
m isolated neglectctl casoe bears witness to this 
Dependence cannot bo placed on the nmvor aulfa 
drugs or jwmcUlm for tho prevention or cure of this 
condition Tliore is a relatively short variable 
penod, certainly not over ton to twel\o days, in 
which one is safe m carrynng on watchful con 
servativo thompy but tins should not be extended 
to tho time wlicn sympathetic imtatlon and m 
fiammatton liave dovclopcrl because the follow 
or sympathifing oy o may turn out to bo tho worse 
ofthotuo In certain quiet cases tho injured eyo 
may bo camod ami ol^sen, od for longer periods 
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Emergoicy Siixgcry Other Than Enudeahon tn 
Traumatic Cases — ^Excision of protruding uis, re- 
placement of pillars, avoidance of traumatic 
cataract, if this is not already present, direct 
appositional comeal sutunng, or the use of a con- 
junctival flap are all conservative measures when 
the mjury is comeal, but if the mjury is limbal 
and scleral and there has beennecessaryevcisionof 
ciliary body with or without loss of vitreous, the 
emei'gency is grave and very serious and enuclea- 
tion may w ell be earned out 

Magnetic Foreign Bodies Within the Eye and 
Orbit — The lustory of the mjuiy may disclose 
the nature of the foreign body which has per- 
forated, penetrated or otherwise injured the eye 
and orbit X-ray locahzation is important, and 
with the aid of the Bemnn louilizer, the exact 
position of a magnetic foi-eigu bodj may be 
accurately discovered at the tmie of operation 
The know ledge of the position of the 
foreign body v,ill help i educe the trauma of re- 
moval Particularly now, with our expenence in 
surgeiy for reattachment of the retina it is 
possible to avoid the long return drag of a pos- 
tenor foreign body through the \ itreous, around 
the equator of the lens, and out tluough a conieal 
or limbus incision, imless a traumatic cataract is 
already pi-esent m favor of a lemoval at the pos- 
tenor site through a scleral mcision Care should 
be taken to prevent the development of detach- 
ment of the retina and hemorrhage by surface 
coagulation around the opemng m the sclera 
It may be w'ell to consider removal of all such 
foreign bodies inferoteinporally The condition 
of the eye after removal of the foreign body will 
determine its future 

Nonmagnetic Foreign Bodies — If the foieign 
material is nonmagnetic, an attempt may be 
made to remove it, particularly if it is of such a 
nature that it produces chenucal or mflammatory 
changes m the eye The use of an endoscope 
thinugh a scleral incision for mtraocular visuali- 
zation and foreign body removal is justified if 
the eye wall stand the mampulation better than 
it ivill the foreign body If there is glass in the 
mtenor chamber and it is recognized by direct 
obsenaitiou, by gonioscopj oi by bone free 
antei loi \-r ly ^is, then an mcision ab extemo, 
lifting of a comeal flap, and removal of the glass 
particles by the flowing out of the aqueous, or by 
pickmg them up wath smooth forceps, is mdicated 
The mcision should be closed by corneoscleral 
sutures 

Foreign Bodies in the Orbit — It naay not be 
necessary to remove small bits of metal from the 
orbit, except copper and its alloys winch may 
produce chenucal suppuration and necrosis 
Hood or organic matenal, howexrer, should be 


removed if at all possible it an early date be- 
cause the granulomatous inflammation wlacb 
ensues is very destructive and disturbmg 

The Diagnosis of Sympathetic Ophthalmitis 

The recogmtion of various types of sympathetic 
uveitis and sclentis comes wathm the province of 
this discussion of emergency care Such m 
flammation developing m the mjured eye is of a 
plastic, fibnnous, exudative, infiltratmg type, 
although the condition may develop m cases in 
which the inflammation is piimlent in nature 
Cells are seen early in tlie aqueous and vitreous 
ind later typical adhesive precipitates on the 
endothehum are developed Exudates on the 
ins, and infiltration of the ms w ith irregular no- 
dular vascularized and granulomatous thicken 
mgs of the ins are significant Tlie mtraoculnr 
tension is not a true index as glaucoma or hj 
potony may' be present Contmued hy^potoni, 
howevei, is a grave sign These objective signs 
combmed wath symptoms of photophobia, lacn 
mation, and blepharospasm in an mjured or 
operated eym are great wammg Signals of the 
emergency The change from accurate and 
prompt light jirojcction to inaccurate, slow', guess- 
mg, and faulty light projection is a real warning 
Faulty light projection in a severely injured eye 
without inflammation is enough reason for 
emergency enucleation as the best therapy It is 
best judgment not to w nit for syomptoms of syra ■ 
pathetic irritation m the fellow eye If there is 
development of objective signs of syonpathehc 
infiltration of the fellow' ey'C, it may be too late to 
enucleate 

Sympathetic Ophthalmitis After Intraocular 
Surgery — Such is the nature of ophthalnuc 
surgery that the lespoiisibility is great Any eye 
operated upon for glaucoma or cataract, eien 
though the technic be jierfect, jiresents a possi 
bihty for the development of symipathetic oph 
thalimtis The mcision need not be wrong nor 
the uvea midiily traumatized The dc\ elopincnt 
of severe uveitis and faulty light jirojectioii, ns 
dekiiled above, should be reason enough for the 
suigeoii to saciificc the object of his loicd Inbor 
III emeigency deference to sifety' Fortunatelj, 
such emergencies are rue 

Emergency Surgery in Traumatic Cataract 

The opacity' of traumatic cataract, if othennse 
uncomplicated, may' m young subjects absorb 
completely and no emergency surgery may h® 
necessary, but if the lens swellmg is rapid, glau 
coma or inflammation may' ensue There wall he 
necessary' then an emergency removal of lews 
debns and of the nucleus by Imear or peripheric 
section Eyes m which there is an admixture of 
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vitreous ai«l Icdh dolms do not do 1^cll oven i\ith 
emorjenej care 

Emergency Surgery of Dislocations of the 
Cryst^ine Lens 

If there 18 pnrtud snbluxation of tlio intact 
lens, the condition niaj not require emergenov 
surgery and a fa\oniblc time may bo elected to 
remove the lens. If there is lu-xntion of the Ions 
througli a ruptured sclera the coudition is sonoua 
and may require enucleation Tlic production of 
subluxntion of a normal lens a ith a nonnnl re- 
sistant sonulo require* much contusiqR force 
which in itself is dc 3 tructi\m of tlic mtegntj of 
die oj cball and ofTors a poor prognosis llou^oi or, 
if m a ease of iiartinl subluxation of tiio lens m 
which no inflammation do\ clops and the \utroous 
a still a Mscul gd, nno con lie sure tliiit m wxm 
as the incision maouating the aqueous ls umdo 
tliD subluxuted lens ivlll appear to float up to tlio 
cornea It la actual!) pu^ed up b) the vitreous 
wluch cornea forward TIki general cousensua 
pf opinion IS timt loop extraction is mdicatcnl 
m ffucli eases and that lotss of ntreous 
wiUi incarceration or pulling up of the 
ms la muv liable Ho\vc\'er tins iim> not al\\n\K 
ensue and it may not be nocessar) to use the loop 
111 cvor> ease If the corneal flap is lifted after 
the incision, tiie lens will trj to escape Of 
course, the vitreous will tr) to cscaiw alto but 
not m cri'crj instance It may l>e ncccs^rj to 
Bfwp the lens and use traction and rotation and 
stripping to release the remainder of tlio tonulo 
if this bo resistant Tlio traction \vitli the loop 
18 not a sinecure in such eases because the touulo 
rwiats direct traction Tlicre is need for the 
dc\*clopracnt of a bettor emergency care for sub- 
luxated lenses m tlie presence of viscid &A vitre- 
ous, Complete luxation into viscid vitreous pre- 
sents a still greater emergency problem It is 
h«a m fluid ntreous. In the latter cases there 
are other dcgenorntive phenomena and the 
trauma necessary for tlw production of luxation 
niay been alight If the vitreous is fluid 
die Ions mil sink aa it docs in sallno after removal 
^ attem]it should be made witli tlio ^mlient 
lu the prone poedtion face dowm to get 
die lens or cataract into tiic anterior 
clianiber through the dilated pupil and then im 
prison it vntli mioUcs contracting the pupil 
This la not always successful, particularly m con 
g^tol cases m which the Ions is globular and 
^^tHuly tiilcVcr tlum the anterior chamber is 
deep A lens luxated into fluid vitreous may bo 
fluted up with a stream of saline and lifted out 
M Verhoeff* has done or the sutures placed the 
incision made the patient turned over causing the 
lori* to drop mto the anterior chamber for easier 
icmovol ofl Brnckcu* Ims done A leus luxated 


into viscid vitreous and TihIichI out mtJi a loop 
ofloiB ft poor prognosis JL\’eii llio aid of fluoren- 
cont light docs not solve the emergency There 
IS one measure that stands out as Important m 
the suiigco of luxated and subluxalofl lenses and 
cataracts purticularij m tlie presouco of viscid 
vitreous and that Is the prcplacomout of comeo- 
Bcloroi sutures prefornblj of the McLean* tjpc, 
I do not use tlicm m ordinary cataract surgery 
but I am coll^'int•cd that thc> are uniKirtont and 
necessary in ihslocation eases mth \t»ci (1 Mtre- 
oufl. Another moiu'niro tliat is ncctSMirv in dis- 
location with Mscid vitreous Is tliat of a wide 
mdoctomy so tliat no ins will l>o Incarccratetl or 
drawn up by the vitreous whidi is lujuiillv Incar 
ecroted Dislocation of tlio lens pnrticiilarlj 
luxation either into tiio vitreous or into the an 
tenor clminbor, requires emorgcnc) Furgerj lie 
cause (logcnoration inflammation or gluucouuv 
mil mo it prohabl) ensue 

Emergency Surgery of the Lids and Adnexa 

Tlio dense nature of the deep lid tissues nml 
Uio fact tlmt there is just onougli tissue m the 
normal state renders nocessar) tlio avoidance of 
Quy d 4 bndemcnt m the omorgonc) surgery for 
reimir of ejehd injuries Involving the margins 
Iteloxntion of the tissues nmj be produced b> 
liiterel canUiotomy, or by pedicle flap contmuous 
mlh the injured eyelid, or brought dowu from 
the upper bd if the lower lid is the one which w 
injured 

The lid margm when injured or cut 
teuds to contract so that wlion joined a shglit 
overcorrection is necesaar)' to avoid notching 
The typical laceration tlirough the Kisal portion 
of the lower eychd just nasal to tlio punctum 
lucnmalis requires a spcoml plastic correction t») 
ovoid the tendency to rctmotion and evoreion of 
the lid \Mien the levator has been cut across 
on effort should be made to reunite the edges, 
tohiDg particular care not to mcludo any of the 
tloep unyielding fnsem orliitalis in the suture* 

If tho bd injunes ore sucli that loss of tissue nr 
logophllmlmoH endangers the cornea through 
oxpoeure then a suitable cmcrgcncj procedure 
must be done to protect tho cornea 

The emergonoy roi>air of extensive oyebd in 
Junes la usually unsatisfactory Tlioro is required 
an elective plastic reconstruction at u later date 
I behevo that if fcasiblD, a prolongctl penod of 
tune evren up to one ixar should be allowed to 
elapse between operations so tliat the tissues will 
liave sufBclont time to resolve and react proper!) 
to the second operation Plastic surgeiy of tlie 
eyelids and orbital tissues should be done by one 
who is also an opbthalmologiat because only the 
latter can have a proper appreciation of tlic funt 
tiona and reactions of the e)*ca 
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Granulomata 

Granulomata are not unproved by mcisions 
Chalazia, if acute and secondarily infected, may 
be mcised, but as granulomata they require ex- 
cision and curettement Granulomata or pseudo- 
tumors m the orbit may be made worse by m- 
cisions 

Ulcer of the Cornea 

Ulcers of the cornea may, if indolent as in 
filamentous or dendntic conditions, require 
curettement and apphcation of half-strength 
tincture of iodine, whde if active and progressive, 
they may require an emergency Saemisch section 
or dehmitmg keratotomy 

The Emergency of Neuroparalytic Keratitis 
and Keratitis with Lagophthalmos 

In case of neuroparalytic keratitis with tend- 
ency to erosion and ulceration, mtermarginal 
lid adhesions may be made as an emergency con- 
servative measure No anesthetic is necessary 
The exposure due to facial nerve paralysis may 
not cause alarm, but if necessary, the relaxation of 
tissues may be reheved by hd adhesions or by 
canthoplasty 

Emergency Inasion of Abscesses 

The emergency mcision of any abscess large 
or small may be attended with relief from symp- 
toms if there has been pressure m the abscess 
However, one precaution m mcismg abscesses 
near the eye is the necessary avoidance of curette- 
ment or mterference with the pyogemc membrane 
of the abscess so that there will be no venous 
transmission of the bactena to the cavernous 
smus for the production of a senous and dreaded 
thrombosis 

Expanding Lesions in the Orbit 

Expandmg lesions in the orbit causmg pressure 
on the optic nerve or endangermg the mtegnty 
of the cornea whether due to (1) metabohc dii 
turbance with thyrotoxic or hypothyroid edema 
and infiltration of the orbit causmg exophthalmos , 
and (2) neoplasms, whether primary m the orbit 
or an extension from the cramum or metastatic 
in ongm All the latter may demand emergency 
surgery for temporary or permanent conservation 
of the eye and its vision, or sacrifice of the eye 
and the orbital contents In the face of a pro- 
gressive, noncontrolled exophthalmos, the use of 
mtermarginal eyehd adhesions, canthoplasty, or 
recession of the levator may be of httle avail, 
but these measures are useful for the protection 
of the eye m the conditions of proptosis which are 
stationary, particularly if the trophic nerves are 
not interfere mth, and the lid tissues have good 
vitality The emergency of dunmished corneal 


sensitivity and dystrophy, and lagophthalmos due 
to progressive exophthalmos calls for heroic meas- 
ures which, unfortunately, are not very succrasful 
m dimmishmg the volume of the orbit Isolated 
encapsulated orbital tumors may be removed bv 
vanous approaches according to then location 
Others may require exenteration of the orbit, 
while still others are beyond surgery Abscesses 
may be drained, cysts evacuated, and their hning 
membranes sclerosed by chemical treatment, 
mucoceles may be excised or dramed through the 
sinuses or nose, the condition of mahgnant exo- 
phthalmos of thyroid disease may be alleviated 
by the Naffziger intracramal orbital unroofing 
operation The prognosis for such conditions is 
necessarily poor due to the very nature of the 
conditions present 

Summary and Conclusions 

The conditions of the eyes requinng emergence 
surgery have been discussed and the mdicatior 
given It was pomted out that ophthalmologist 
certified by the Amencan Board of Ophthalmo 
ogy are regarded as safe m ophthalmic sutger 
and, while they may choose not to do electa 
eye surgery, which is their pnvilege, they shoiil 
be ready to give emergency care, even smgeq 
until they can transfer the patient to the cai 
of another who will operate if surgery is mdicatw 

The conditions in which enucleation is th 
operation of choice are given while the substituh 
for enucleation, combmed with implantatioi 
particularly those ansmg out of the expenenc 
of the war for providing good motihty and appeal 
ance of the prosthesis are recorded 

The emergency states of primary and secondar 
glaucoma, vascular disease, ocular traumah 
conditions, sympathetic ophthalmitis, mjune! 
infections of the lids and adnexa, and expandin 
lesions of the orbit, producing exophthalmos an 
endangermg the eye, all have been ‘discussed i 
brief and the indications for emergency surgiffi 
care outhned 

780 Pabk Avenu 

Discussion 

Dr James G Fowler, Buffalo — ^Dr Kirby, mthi 
most interesting and comprehensive paper, has calk 
our attention to the numerous urgent surgical pw 
cedures which can confront the ophthalmic prac 
titioner Most of the methods of treatment whic 
he proposes have wide acceptance and need no dis 
cuBsion Many of them could bear extensive dis 
cussion, but time allows my comments on only ^ 
few 

If there is a choice between enucleation or evis 
ceration, choose enucleation because convalescenc 
IS shorter and the cosmetic result is nearly as goo 
if an implant is done If there has been a larg 
laceration of Tenon’s capsule, suture it first, other 
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tbe implant may mlicrelc through it. We all 
await with great interest the to be obtained 

with newer mcthodn 

In mlantile glaucoma I share the opinions of Ihn 
author regarding Bltering operations. The urgenej 
for surgery here Is much less than m glaucoma in 
older persons, because the sclera Is not rigid. How 
em I have done a trephino in a fivo-day-oW infant 
whose cornea was 16 mm in diameter Trephino 
openhgs In these young eye* heal over in a few 
months, but win not repeat them and leave the Ira 
alone or do only an IndotomjT There is less dfc^ 
figurement and, possiblj later, one of tho holes will 
not heal completelj There is no need to split tlio 
cornea In buphthalmoa. In reviewing my few 
cases, 1 take eome comfort In Llo>d s remark that 
\erhoeff told him that he liod nc\*cr seen a case of 
bilateral buphtlialmos In l^llich both eyeballs were 
aved. 

In acute primary glaucoma of adults a twenty 
fourdiour tnM of intensive mloUc tliompy la indi 
cated, but I ha\e regretted longer delaj of surgery 
A retrobulbar bjcctlon before operation will cause 
a substantial lowering of tension, and if aqueous is 
allowed to escape slowlj , troublesome hemorrhage 
U imltkriy to happen. A small kerntomo opening 
can bo easily and safelv enlarged with a probe- 
pointed keratome 

In secondary glaucoma of a transltoiy nature I 
agree that intensive treatment of tlie underlying 
u\'eitls Ib needed, and weleome the cautious warn- 
Ings of too Vigorous foreign protein therapy I 
have the feeling that for some reason the optic 
nerve withstand the pressure of secondary giau 
coma better than that of primary glaucoma. If tlie 
tension Is not lower in a week, I would bo tempted to 
tryalVimm trephino without splitting the cornca- 
The iris may not even prolapse. The permanent 
relief of tension exerts a favorable Influence on the 
uveitis. Tbe severe after pain and the transitory 
relief of temdon obtained with antenor cliambcr 
puncture, has made me abandon this procedure 
ho one should disagree with all that has been said 
about laoeratioiis of the eyebalL Ono Is always 
tempted to try to save the eye, but few turn out 
welh When tlie laceration is entirdy In the cornea 
and iris, and lens material has prolapsed through the 
corneal ^i-ound, a loutoma residt unless lens 
material Ik removed early from tho anterior chamber 
Tho author’s preventive measures for detachment 
of tho retina in removal of foreign bodies by the 
PotterioT route answers tho cntlcisms of this 
method Tbe number of Intraocular foreign bodies 
has greatly decreased In ray own practice because 
plants which send me work ore all on high pressure 
“^«ty gog^e campaigns. 

In lacerations through the lid margins one deep 
■uUire in tho margin usually prevents notching If 
^ges are exactly opposed Avulsion of the lower 
W at the inner canthus calls for one suture m the 
margin but the canthal ligament should be cau^t 
In thla suture If either of these marginal auUires 
®TTectly oppoee the margins, other aldn or con 
^ctival Buturee are of secondary importance 
^^^ben the external ligament has been severed. It 


should be sutured back to tho periosteum to prevent 
a depres se d scar and shortening of the palpebral 
fissure The prompt repair of lid laceratKma may 
tax jour Judgment and reeourrrfulne**, but if 
anatomic relationships arc nearly restored with 
minimal loss of tissue, later plastic repair seldom wUl 
bo necosaary Ono should never forgot to include 
In his prognosia tho poemble loss of function of the 
levator muscle or tho poealbllity of lildden rupture 
of the globe, if they cannot bo ruled out at once 
This may save untold embarrassment later Per- 
sistent swelling of ey elide, foilowmg repair of Ucera 
tions of eyelids may indicate the presence of con 
ceoled rupture of the globe or of a foreign body in the 
orbit. 'Ibeec foreign bodies have a tendency to ex 
trude but os Dr Kirby has stated, the granulomat- 
ous infiltrations which they cause are very dbdurb- 
ing Probing with blunt forceps under the fluoro- 
scope helped me once, 

1 believe that too much chemical cautery of 
comeal ulcers retards healing Most dendritic 
ulcers heal themselves if you can prevent secondary 
infection 

In neuroparalytic keratitis make two inter 
marginal adhesl^ because ono may not hold 
The same suture^ may be used for thyrotoxic exo- 
phthalmos, but recession of tlie lovntor produces a 
very satisfactory result However, in Uiyrotrophlc 
exophthalnxw medical treatment is indicated and if 
the thyroid gland has been ramerved thyroid feeding 
IS necessary If this fails to stop progression of 
exophthBlmoe transfrontal orbital decompression is 
mdicated We also know that some orbital tumors 
are best removed through the transfrontal approach. 
Subperioeteal orbital abscess needs more than 
drainage because it is often accompanied by 
osteomyelitis of tbe orbital bones and should be 
treated jointly by an eye siugeon and compeknl 
rhnolcfnc expiri with much emphasis on the latter 
GheraoUiorapcutic drugs have altered this picture, 
but have not as yet replaced surgery 

Dr Junes F Cah^ Syraeuw— Dr Kirby has 
^ven an interesting, complete and comprebenaive 
discourso on ophthalmic emergency procedures. 
In the discussion of his paper ono can but agree 
with everjihing be has mentioned and it loavos 
only tbe description of the technic of some of tbe 
subjects which be did not have suffioient time to 
deeenbe 

It has been our expenence that corneal wounds 
after excising any prolapsing iris •heal more quickly 
and with a more even comeal surface if a fine 
corneal suture n used to close the wound. We have 
used a double-armed number 0 silk suture threaded 
through B fine comeal atraumatic needle One arm 
of the suture is placed from within outward tlirough 
the middle of the comeal wound halfwayl between 
the antenor epithelial layer and Decamets mem- 
brane and then emerging out through the epithelium 
as near the wound margin as possible. The other 
arm of the double-armed suture is placed in tbe 
same manner through the other Up of the wound 
Tbe suture is then tied, care being laed that the 
margins of the wtwnd are not inverted or that tbe 
suture la not tied too tightly Sometimes a second 
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suture has to be placed in the same manner, if the 
nound is too large to close mth one suture Gen- 
erally, a conjunctival flap is then placed over the 
viound Hon ever, if the wound is small, no con- 
junctival flap is used and recovery is iisualli un- 
eventful In all these cases tetanus antitoxin is 
used Daily treatment with peniciUm, both locallj 
to the injured ej e and intramuscularly, is instituted 
for a n eek as a prophylactic measure 

Intraocular foreign bodies have to be dealt with as 
separate problems No hard and fast rule can be 
giien ns to the mode of procedure m their removal 
Small recentlj^ imbedded foreign bodies can fre- 
quently be removed through the anterior route 
mthout causing anj more trauma than has alreadj 
been inflicted Others, especially if large or of some 
duration, although having entered the globe an- 
tenorly are best removed through the postenor 
route The foreign body should be removed as 
soon as possible because the longer it la in the e> e, 
the more likely it may become enmeshed m con- 
nective tissue or exudate and resist the pull of the 
magnet If the posterior route is selected, after 
localization n ith x-ray, the magnet should be placed 
as near to the piece of steel as piossible so that it can 
be drarra near the surface of the eyeball Often the 
patient can tell v hen the foreign body is approach- 
ing the surface of the ej eball by the pull which is 
felt A sagittal mcision is made dou-n to the choroid 
coat as near as possible to the location of the foreign 
body, bemg sure to keep aivay from the danger zone 
of the ciharv bodj' The magnet is then placed over 
the wound and when the steel fragment is drawn 
near the magnet, the black pigment mil be seen pro- 
truding through the wound Plenty of time should 
be taken m the extraction of the foreign body as it 
maj lie lengthmse across the vound, and % the 
contmued application of the magnet, the foreign 
bodj mil be gradually turned around and emerge 
through the wound easier and more quickly than if it 
IS forced through m such a nay that it mil cause 
more of a wound than the one made mth the Graefe 
knife 

In makmg the nound down to the choroid only 


one injury mil be given to the retina and choroid 
and that mil be by the emerging foreign bodj 
The n ouiid is then cautenzed and penicillin is given 
prophylactically for about one week The prognoas 
should be guarded because, even if the foreign body 
IS removed, there may he a marked defect either m 
visual acuity or m the field, due to the exudate, 
hemorrhage, or even to detachment of the retina 

In cases of absolute glaucoma W'hen patients are 
reluctant to have an enucleation done, electro coagu 
lation of the sclera over the cihnry body may control 
the tension and pam Cymlodiathermy' seemed to 
work esjiecially veil in a case of absolute glaucoma 
secondary to chronic iridocyclitis in a diabetic pa 
tient The tension is apt to nse follomng the 
operation and a paracentesis may have to be per- 
formed to control the tension for a short time im 
mediately follomng the operation It has worked 
successfully m other cases of glaucoma. As m al’ 
procedures involving the ciliary region, sympatheti 
ophthalmia has to be alway s kept in mind as Dr 
Kirby has emphasized 

One other comment which might be mentioned ii 
the discussion of hd nounds is that they' be deal 
mth by an ophthalmologist, or, at least supemsei 
by him In general hospitals where one is apt h 
encounter vanous types of accidental injuries, thtr 
are usually’ seen first by cither the house surgeon o 
intern who may have had little or no ophthnlmi 
training Where the ultimate result depends s 
much on the initial repair, v e think it is imperafiv 
that it be done by one who is familiar with thes 
structures The nght thing, done carefully and will 
deliberation soon after the accident, may save tb 
patient time and discomfort of plastic repair at i 
later date 
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AM A JOINS WORLD MEDIC'LL ASSOCIATION 


The Amenoan Medical Association, by' action of 
the Board of Trustees at its last meetmg, has, be- 
come a member of the “World Medical Associa- 
tion" — an orgamzation w hich will promote the mter- 
chan^e of medical information among the medical 
associations of the world, according to an editonal 
m the October 26 issue of the JAMA 
The editonal follows in part 
"At the end of September a conference met m 
London in w hich there were medical representatives 
of tw’enU-one European countnes and ten countries 
outside Europe and at w'hich the Amencan Medical 
Association was represented by several observers 
appointed by the Board of Trustees The meeting 
was held under the .joint auspices of the Bntish 
Medical Association, whose president. Sir Hugh 
Lett, presided, and the Association Professionelle 
Internationale des Mddeems The latter organiza- 
tion was an assemblage which was constituted be- 


fore the WOT to give opportunity for mterchaage o 
medical information among the medical association 
of the world regarding mutually interestmg Jirob 
lems 

“The new conference agreed unanimously tha 
an international organization of medical association 
should be established and should limit itself to inst 
ters of medical practice and social medicine Tb' 
French. Belgian, Greek, and Dutch delegates inoi 
cated that every country had its acadenues for pm 
motion of medical science and that the immedint' 
need w as for an organization to defend the rights o 
the ordinary practitioner, especially in view of 1^ 
lation pass^ in many countries Dr T C Routlc) 
representing the Canadian Medical Association, lo 
moated the desirability of an agency whereby tw 
World Health Organization and UNESCO conk 
make contacts with the medical associations of van 
ous countnes " 



INTOCOSTRIN IN THE TREATMENT OF ACUTE ANTERIOR 
POLIOMYELITIS 

NicnoLAs S RANBOHorr DS,MD New \o!L City 

(Frem Ihf Monmnuth IltapUal Txing limncK \ap Jfr*ry) 


T he prchnilnao report of the trcfitnicnt of 
acute anterior poliomj'olitw N\ith intocoetnn 
publWicil in tl>o Jouniol oj the Ammctin 
Medical AMonation^ Septemlwr 8 1W5 
The present paper Is the second prehrmuarj re- 
port, preUminnry only because some of tlni pa 
ttents wore not treated ndth wliat is nois knmrn to 
be the optimum thcmpoutio dosage of tlio dnig 
In both reports it is stated tliat no oumtivc 
effect from intocostrin is either a’qrectoil or 
claimed Ilowmer, the rcaults of treatment of 
acute anterior poliomycbtia bj intocostrin anil In- 
tensive phj*«ical therapy hai*c been most grutifj 
bg 

Tvrenty rune patients with ucuto antenor 
poliora)*diti* liave been treated hj tlus mellio^l 
at the Monmouth Memorial Hospital in Long 
Bmncli, New Jer«oj , during 1046 Thoro la not 
a Single fixed defomutj ilicrc are no contrnc 
turca, scolioses, or pelvic obliquities No braces 
or crutches are being used Tbree patients walk 
with the aid of a cane- Nineteen patients show 
cxcdlent results The) have no residual paraliwis 
nor weakness Five patients shon very good re- 
sults They liavemimmal weakness in one or two 
muscles TTirce patients show good results TImy 
hai-e paralj'ris In isolated muscles One patient 
allows a poor result. She has extensive pandysls 
and H not \et ambulatory, but Is now learning to 
walk In a walker A single fataUty occurred 
early m the senes , before the optimum doeago of 
intocostrin had be^ determined This death was 
due partially to tlio meclianical failure of the 
respirator and occurred mneteen hours after Uic 
ndmimstration of intocostnn 
In 1942 Dr IL Plato Schwarts proved wiUitho 
electromyograph, that there w ns spasm in acute 
antenor poUomy^tis, In 1044 lie presented pa 
tlenta wliora he had treated with crythroidino n 
<icprcasant of skeletal muscle This together 
with the effect of curare m the treatment of 
Spastic cerebral palsy, made it seem logical to use 
intocostnn m the treatment of acute antenor 
pohomyelltis. 

Intocostnn is a pharmacologically stable stand 
nrdired preparation of curare It is thought that 
‘nirare acts on the muscle end-organs bj impeding 
the action of acetyl choline It Is important to 
MnpUasitc and rtscmpimsise tlie fuot that in- 
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tocoatrin, mtclllgentl> udmmmtcrcd is a thor- 
oughly safe dnig to use In o\cr two tiiousand 
injections of intocostrin tliat liave been given to 
patients witli ncutc antenor pohomyditw at tlie 
^fonmouth Memorial Hospital it has never been 
necessary to use its pharmacologic antidote 
prostigramo 

The dosage is 0 9 unit per kilo of body wciglit 
every eight hours for the fiist twenty four hours 
If there IS no iidTOrso reaction, and tlicro never 
lias been the dosage is tlicn mercasod to 1 5 units 
per kilo of body weight every eight hours. Tlie 
tlnig is injected intramuscularly Tliis dosage la 
nmmtnined until all eidilcnco of muscle spasm Ims 
<lisapj>ciircfl Tlio mtocostnn Is Uion stopped for 
throe ihiys Tlieso cases ore checked daily If 
there is recurrence of spasm, mtocostnn therapy 
w resumeil 

Within three to five mmutes after the adnums- 
trotlon of intocostnn, most patients coraplam of 
either blurred or double \isIon Within fifteen to 
twenty minutes whatever pain has boon present 
IS relieved 

It IS advisable nou to review bnefly electro- 
physiology of muscles in order to follow Uhs ra 
tionolo for the use of ouraro, tlie determination of 
dosage, and the ty-po of pliysical therapy iitllixed 
in the treatment 

Our knowledge of electrophysiology has been 
enhanced by a most sensitive olcctromyograpli 
designed by Dr Charles Berry By utlhiing tliia 
equipment, it was possible to boo and to photo- 
graph for permanent record, the difference be- 
tween a normal muscle, a pohomyehtic muscle, 
and the effect of Intocostnn on each 

A normal muscle at physiologic rest shoivs no 
measurable action potential, or m other words 
no electric currents can bo detected Any electnc 
current m a muscle is called action potential 
Only dunng activity will the muscle tissue dis- 
play certain electnc phenomena. 

A poUomyclitio muscle dunng disease activity 
IS rarely at physiologic rest for clectncol poten 
tials can be detected 

It 18 important for us, as cllmcmns, to appre- 
ciate that there is a difference electronically be- 
tween physiologic rcat and clinical rest For ex 
ample if a normal individual la lyring down at 
rca^ he vnll aiiow no electnc activity in the 
mitres and exemplifies both choical and phym 
ologicrest On the other hand If an individualin 
tlio noute stage of antenor poliomyelitis w Iving 
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down, apparently at rest, he mil show electnc 
activity in the muscles Clinically, he is at lest 
but, physiologically, he is noi at rest 

On voluntary contraction, a nonnnl muscle 
mil display electnc currents vluch are seen on 
the myograph as relatively regular in frequency 
and potential In acute antenor poliomyelitis, on 
voluntarj^ contraction, the frequencies and po- 
tentials are irregular Tlie strength of the con- 
traction IS less than normal, as show n an image 
M hich ^s smaller than the relatively normal With 
intocostnn, these inegulanties m frequency and 
])otentiahty are diminished or eliimnated The 
size of the image becomes greater Theiefore, w e 
ai e now' approachmg the normal The mcrease in 
the height of the image shows defimte increase in 
muscle power upon attempts at voluntary con- 
traction 

Irrespective of whether the pathology of acute 
antenor poliomyehtis is m the penpheral struc- 
tures, myoneural junctions, or spinal cord, any- 
one who has seen a moderate number of patiente, 
either must have seen deformities develop or have 
had a difScult time preventing them Tliese ob- 
senmtions make it imperative that muscle length 
be maintamed throughout the body Loss of 
muscle length indicates spasm All of our physi- 
cal therapy procedures have had this as their 
basis 

At three separate mtervals dunng the first 
three liours followmg the daytime doses of m- 
tocostnn, ever}' jomt m the bodj is put through a 
complete range of motion or as nearly a complete 
range of motion as is possible at the time All the 
muscles of the axtremities, back, and neck are 
stretched m an endeavor to re-establish normal 
muscle length Tins stretching, of course, must 
be done with intelligence but pain is not the 
criterion of the amount of stretching necessary' at 
any particular tmie It is difficult to descnbe just 
w hat stretching is required but, suffice it to say, 
it is necessary to hurt the patient m Older to re- 
estabhsh normal muscle physiologj Tins seem- 
ing cruelty is compensated for by the comfort and 
relaxation which it engenders 

The statement, “to re-estabhsh normal muscle 
phj'siologj' by physical therapy,” is substantiated 
by myographic studies With muscle spasm, 
there is a loss of muscle length and this must be 
overcome by muscle stretcbng This stretchmg 
of muscles, which show action potentials, causes 
the abnormal potentials to disappear for about a 
half hour without intocostnn, and for about five 
hours wnth intocostnn 

Exercises are usually started within tweut}'- 
foui houis of admission The exercises used are a 
combination of the technics of Elizabeth Wnght, 
Niels Bnkh, Skaarstrom, and Bode Eveiy 
attempt is made to re-establish function as 


early as possible Wliile it is the endeavor of the 
physical therapy dejiartment to make the muscles 
perform their normal functions, substitution 
muscle action is not eschewed Patients arc made 
ambulatorj' as soon as possible Elbow crutches 
or walkers are used if necessary No attempt is 
made to avoid phj'sical tiredness or fatigue 
Qmte the contrary! Each individual case pre- 
sents an individual problem, and at no time do we 
permit the occurrence of physical stagnation The 
patients continue to work under instruction dur- 
ing the hours that they are not stretched Tliej' 
exercise together, use parallel bars, the Hubbaid 
tank, rolling pins, specially constructed chairs, 
trapezes fastened to the foot of the beds, the man- 
ner’s wheel, the bicycle, and many other contn 
ances 

In addition to this, occupational therapy 
presenbed for each patient, the type dependu 
upon the muscular mvolvement The patien 
aie kept busy continuously This regimen, 
addition to being efficacious m the treatment 
the neuromuscular mvolvement, has proved mo 
beneficial m keepmg the patients liappy 

Progress is recorded by weekly muscle tes 
just pnor to the admimstration of intocostnn, 
which time the effect of the drug is at its imi 
mum 

Let us now roxuew briefly the patien 
under discussion m order to determine the tir 
reqmred to achieve results In the group of ! 
patients, marked excellent, the majonty were o 
of bed tw'enty-fours hours after admission, regar 
less of temperatures, having received one to iv 
doses of intocostnn Those who continued 
show' spasm were kept on intocostnn until tl 
spasm liad disappeared The 5 patients mark 
ns having veiy good results w ere out of bed ai 
walking as early as one to two weeks after the o 
set of the disease, although they had some paral 
SIS at that time The S patients marked as gCK 
results were able to walk m a walker or wath hai 
cnitches as early as one month after the onsi 
One month later, they were capable of getting o 
of bed without assistance At the present tini 
they are able to walk alono but continue to car 
a cane for safety’s sake 

There were 5 patients with bulbar mvolvemeii 
and their response to adequate dosage of intoco 
tnn was most startling Rphef was obtained di 
to the relaxation of the spasm of the accessoi 
muscles of respiration, the diaphragm, or hot 
The swallowing difficulties responded imnieti 
ately and dramatically to the drug 

Summary 

Twenty-nine cases of acute antenor poh 
myelitis have been tieated during 1945 at tl 
Monmouth Memorial Hospital m Long Branci 
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Jersey nic pationta been trcrttwJ witli 
Intoccwtnn an<l plij-sical tliompy 
T)k’ of intocostnn hnfl rnal)ltHi inimeilmto 
romedml oxorciws b) reduemR miiselo 
rimicoll^ action polcntinla eloctroniaiHy and by 
controlling pain 

Adequate dosage of Intocostnn has been pro- 
wnted and no reactions witli this dosage have 
been cncountore<l In over t^o tliousand injec 
(ion* 

Plmicnl thompcutic mnnipulationn and over 
rises aro aimed at rapid rc-catabli 4 lin>cnt of full 
joint motion and prevention of defornutics 
Tlio electromyogrnpU Ima been most helpful in 
Uie process of detomumng the opUraum dosage of 
intocostrin and o\aluating this treatment Tins 
equipment, while desirable la not cssscntiol in the 
treatment os it has boon desonlied 

Conclusions 

A method of treating acute anterior polio- 
myditls has been described nhlch lias given bet 
ter results more mmplj more rapidly, and (css c\ 
pensiN cly tlian any method proviouslj uscfd at the 
Monmouth Mcmonnl Hospital 
Tlio 29 patients treated hav*o no deformities 
eontruoturcs, pohio obliquities, or bracass Nine- 
teen patients have cxccUoat return of all muscle 
poner 6 patients have very good return of 
muscle power, 3 patients have good return of 
mitBcle power, 1 patient has poor return of 
muscle power and there miB 1 fatality 
Tliff period of disability and hospitaluation Ims 
been drastically reduced 
It has been shown that mtocostrin is a Ibor 
oughly safe medication and cUmcally gi>’e8 tlie 
demred results, 

A nev. adaptation of old physical therapy tccli 
nics has been described and lias proved efBcaoious 
No claim Is made tliat this method is a cure 
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Discussion 

Dr Frederick Thompson, Nrw 1 ork Ciiy — Dr 
IhujsohofT speaks vory icHbly about (lie tnuangs 
nude by Jus myograjih I must admit that I am 
sUU a bit confused ovt r tlu mlricades of this mar 
vrloualoetlngmachioo 1 am kuto Uiatmany in i1k> 
audience fed the confmdon that I do in reading 
ihtsjo graphs I have visited tlw Monmouth Mc- 
inoriaJ Hospital where tlicdcctrorayograph Is used 
and after seemg it in action, I believe it to be a very 
valuable Inatrument both from tlio clinical and the 
physioilHjrapeuUc standpoint of the car© of polloinyo- 


htis It is A maduno wJjlch Js n very oensitivo 
index of tliQ oloctncal potentml pre^nt In tlw muscle 
It Is infinitcb more sensitive than flw cleverest ox 
aminlng hand It has manj values Pninarily, it 
indicates when tho polioraj*clltis lias subsided enough 
under both curare and stretching exercises for the 
child safely to go home Second It eorvcfl as an 
early diagnoaUc index of tho rccuntmce of muscle 
spasm. 

This can bo told before tho examining hand 
can dotermmo this point. Above all it is not too 
compHcalod for technicians or oven doctors to learn 
and oven operate 1 believe that aside from Its use 
tw otber spastic, di^csjsoft Its value \u poUomydiUs 
alone probably will make it a ncccssar> standard 
equipmont in most ortJiopedic hospitals 

I would like to ask Dr RansohofT if tho oloctro- 
myograph is capable of foretelling the future and if 
it can detormino whether a muscle afflicted wiUi 
paralyaii will show some return of power or whether 
it can de&nitol^ detonnino whether a marked return 
of power will finally reault. I would hko to know, 
also, what, if any effoot the uso of hot packs alone 
has in diminishing tho Irregularly electrical po- 
tontJal tracings on his oloolromyograpli. What is 
tho c/Teot of hot packs plus stretching of tbo mosclo 
on this electrical potentifd reading? 

His n«j of curare it seems to me la of great value 
in that It can bo used genorally by phyHclaas every 
where throughout tbo country It baa tho advanta^ 
of an •Immediate means of therapy 

It is mexpossive compared to the coal of 
special nurecs in constant attendance upon the 
child administering hot packs and other 
forms of physiotherapy It aJlowB one nureo 
to handle nutny eases of infantile paralysis 
and tbo dose can be so timed that one pbj tdotherapist 
can institnto stretching of many childrens muscles 
after the curare Is administered. 

Dr Rmsoftoff (eionn^) — ^Ifc is, unfortunately 
impossible to absorb or present tho whole story of 
electromyography m a presentation such as tills 
The muscle action currents in poHomycUtis vurj 
In both frequencies and potentials from the rein 
bvely normal pattern This is exphdnod in detail 
In the body of the paper I agree with Dr 
Thompson that tho eleoUxirayograph will become 
just as important to olimcians as the electrocardi 
ograph has become in studying the electric cur 
rent generated m tlie heart, not only in tlie studj 
of acute anterior pohomyehtis, but other neuro- 
muscular disorders as ufll In our study it Ims 
been an mvaluable aid 

We have, as yet, not had sufficient experience 
with tlie dectromj’ogrnph to be able to tell 
whetiior or not it can indicate the future of an 
affiioted muscle but certainly the return of raua- 
de jMJwer m a rcco^e^ng musde is very clearly 
traceable on tlie cathode-ray screen. The effects 
of hot packs or hot jiacks plus stretching has not 
been studied on the mj ograph 



OSTEOCHONDRITIS OF CERVICAL SPINE AND PARALYSIS OF 
ALL FOUR EXTREMITIES 

Samuel W Booestein, M D , F A C S , New York City 
(/ nmi the Oilhnpedic Service nf the Biorix Hosinlal) 


C ASES of osteochoDclntis or, ns it is called in 
the new terminology, osteochondiosis of the 
spine still present difficulties in diagnosis Many 
arc erroneously called compression (crush) fiac- 
tures of spine and even more are mistaken for 
tuberculosis Wlule no harm is done m immo- 
bihzing the spme as for tuberculosis, the immo- 
bibzation m cases of osteochondrosis must be 
discontinued very much earher It is necessai’y 
to establish a correct picture of the symptoms, 
even the rare symptoms, so that methods of 
proper differential diagnosis may be established 
and the proper treatments instituted at the earli- 
est possible moment 

The case presented here is one which I diag- 
nosed as osteochondrosis of the spme I do not 
recall encountenng m the hterature a case of 
paralj'sis m osteochondrosis Even paralysis of 
tubercular ongm could not ha\ e been made so 
speedy and so perfect a recovery 

Report of Case 

Edrena T , colored, age twelve and a half, was ad- 
mitted to the Bronx Hospital on May 3, 19M The 
chief complaints on admission were loss of power m 
the left upper and lower extremities for three weeks 
pnor to admission 

Previous History — She had had the usual children’s 
diseases and had not menstruated as yet 

Present Illness — ^Three weeks before adnussion, 
while carrymg a glass of water, her left leg began to 
drag suddenly and she dropped the glass from her 
left hand She did not lose consciousness at that 
time nor had she felt any weakness She gave no 
history of trauma The weakness in the left upper 
and lower extrermties did not change in those three 
weeks She came to the pediatnc clinic of the 
Bronx Hospital on Apnl 26, 1944, i e , two weeks 
after the imtial symptoms 
Physical examination at that time showed drag- 
ging of the left leg and awkwardness of motion of the 
left hand as evidenced by dropping of articles 
The patient w as adnutted to the neurologic serv- 
ice of Dr Dattner on May 3, 1944 The findmgs 
were left hemiplegia with ankle clonus, Babmski, 
and mcreased reflexes, and spastic gait 
The tonsils were large and one enlarged lymph 
node was noted on the left side of neck 
The provisional diagnosis w as (1) vascular disease, 
or (2) encephalitis 

A spinal tap was done on May 4, imtial pressure 
was 29 cm The fluid was clear and iionopalescent 
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After removal of 8 to 10 cc of fluid, pressure 
w ent down to 12 cm which is about normal Labnri' 
tory test of fluid showed normal contents 
X-ray of chest and skull was normal with no en 
Hrgemont of sella turcica 
Another examination by a neurologist a week 
later showed progression of the paralysis of the 
hand and foot Spinal tap on May 22 show cd mihal 
pressure of 12 cm After removal of 10 cc , pressure 
fell to 8 cm Laboratory exammation of fluid re- 
vealed normal contents 

Progress — ^The patient was kept in bed, the tem- 
perature was normal and she was apparently com 
fortable until May 24, i e , twenty days after admis- 
sion when she complained of w eakness of the right 
hand On the same day she began for the first time 
to complain of pain and stiffness of the neck, weak- 
ness of the nght upper and lower extremities, though 
not to the same extent ns the left \ lesion at the 
cervical spine was considered 
Tlie x-rav of tlic cervical spine taken on May 
27, 1944 was reported ns follows "There i3 
complete destruction and wedgmg of the fifth 
cervical The fourth cervical is dislocated ox or the 
sixth cemcnl The dwks are normal There i3 
sUght new bone growth with some enlargement of 
soft tissue, suspicious of an abscess ’’ 

The diagnosis was tuberculosis or neoplasm 
I saw the patient on Mat' 27, 1944, and mv notes 
were as follow’s The patient docs not hold the 
cervical spine stiff Meek is straight No gibbus 
present Flexion and extension of the cervical spme 
IS almost 60 per cent of normal Only slight pain is 
felt on jamng The patient states that she has had 
only occasional pain at night My provisional diag 
nosis was osteochondrosis of the cervical spine 
The reason for ruling out tuberculosis of the spme 
was that while tuberculosis of the joints is common 
among the colored people, pain would have been 
present for some time pnor to the paralysis Even 
at the time of my examination, six w eeks after the 
onset of the parah sis, she had very httle pain Pam 
at mght which is so common in tuberculosis w as al 
most entuely absent The motion of the cervical 
spine was not greatly limited in this case 
In tuberculosis, the x-rny would show more of a 
wedge-shaped vertebra and some destruction of the 
vertebrae above and below with narrowing of the 
disks In this case the body was collapsed and al 
most entirely disappeared, like a thin piece of paper 
The disks were normal Accordmg to George and 
Is3onard,i Caffey,® deLonmer,® and Archer,^ the 
narrowmg of disks is always a concomitant of tuber- 
culosis and qmte frequently the earliest roentgen 
manifestation 

Brailsford' claims that in tuberculosis “when the 
lesion has involved a large proportion of the verte- 
bral body, the radiograph will show' a ‘stippled’ ap- 
pearance of the bone probably due to small necrotic 
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U»r>c fragments and IrrcgulAnty due lo ciwloii of 
the ouUltK* of tho body which is pTi(luall\ crushed 
liclwcen tin. verlebrao and l)clow * 

I adedwl appllcfilion of a foil Tliuirma ndlnr unlil 
a dmpnnalH could l)o reached 
Results of the add\tlonal InlMimtorj (e«t« were 
u iDC and blow! normal tlic nssermnnn and Tvalin 
tesla nepativo Tho t\d)erculln tof<t was i>egativo 
V neurologic surgeon advised agniast decompres- 
sion as live diagnoaisivas not then clrrarb estnldishcd 
lie stated Uiat ovin if live diagnosis were alread> 
I'StablislH'd, llie laminoclomj would be of doubtful 
value as Uio dislocation was still present Ilia mig 
P'sllon was reduction by orlhop^c rmthotls. 

Tho patient was transferred to tlw Orthopedic 
rKpartment on Juno 2 — scviui weeka after tho onset 
of tho SMDptoms The felt collar had been on for sit 
days. It was taken off for examination and it was 
found that the motions of tho neck wore free In all 
directions even to ffoiion and cxtcnidoiL Traction 
was applied bj Sayers suspension apparatus be- 
ginning with seven pounds Tlio head was held In 
liypcrextcnsion by nxeana of a fell collar and a folded 
sheet under tlic neck. Tlio patient stood tho traction 
well In three dava sho told us that tlioro was 
some improMiment In tho finger motion as she was 
able to touch the other fingers with hor thumb 
X-ray taken on Jum 7 five days after tho applies 
tlon of traction^ showed some improvement of dis- 
location with some bone production 
Tho radiotberapist on June 21 expressed doulit as 
to wbethoT a malignancy was present but felt tliat 
we wero dealing ^th a rteurogenio tumor either 
neurofibroma or neoplasm of tlie svmpallietfc nerves 
IIo agreed with the suggestion that x ray treatment 
be admimstercd ndth tho cast windowe<l to permit 
treatment Ho suggested that 200 r units three 
times weekly bo tho doecs at tho beginning 
On June 20 a Thomas plaster collar wutb tho 
neck in hyperextension hanging over the edge of the 
table was applied. Patient had no discomfort dur 
lug tho manipulation and assisted wlicncvor hIk was 
ordered to move or hold the neck still Reaction of 
the patient at this t ime made mo feel more convunced 
tliat tho ease was neither luboroular nor malignant 
and that we were dealing wdtli a noninflammatory 
condition probab\> an Q«tcochondro«da 
X ray taken on June 28 two dal's after opphea 
lion of tho plaster showed improvement m tho posl 
tirm of the dislocation 
OnJuljl tho patient sat up in bed 
On July 2 one month after the application of tho 
traction tire patient reported that she felt marked 
improvement In tho power of the upper oxtromilica 
and that she was alilc to put them ^hlnd her neck 
was able to feed heroolf and began to walk 
around the ward with tho old of a walker On that 
day windows wore cut m tho cast for x m> tirempj 
The improvement continued, tbo power in the bands 
increased, so that on ^-Ugual 28 the patient was per 
mlttcd to uso crutchca for walking and physiotlw mpy 
^ras instituted. She still had Bablnski positive 
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"Po™ to tba improTamEntB icwd with our» 


\ my token on Soptembor 0 1014 still showi'd 
disloontion of tbo fourth ccrvicnl or sirth cervical 
with fllwtirptinii of tbo fifth certncatl Somi bridging 
wfl.s licpimmg IretuTcn (he friirtli et rviml and sixth 
c( r\*icftl 

Tho jmtunt uumnwlnk luul Ik'iii n*et4ving x-rny 
Uiemp) 1 rom July 20 to 'x'ptemlH r 2 slieliadhad 
3 000 r units and then Ireiitments ivcix stopped 
On September 11 n new Thomas eollar wn.s applied 
since no more x-my (roatiiu nts wen. to U gi\Pn 

On September 16 1044 the patii^nt was dlwharp'd 
from tho hos^nlnl WTnring the cast she was refem 1 
to tire olmic for further treatments and a cen'iral 
brace was orderet! She receivixl the brace in Decem- 
Irer 1914 

\ rnN taken on December 8, 1944 showed tho 
dislocation atlll present iiuL tht de3tro\'cd bone 
showed more densitj Thtn. was more Irene pro- 
duction and bndging of the bodies. Tire abscess or 
soft tissue seemed to Ire calcined 

^’urfAcr Progress — ^Tlre child came somewhat 
irregularl> for treatments but did wear tbo brace 
conllnuallj She rotumed to school in Novemba* 
1944 and was put in a olass for ]^h^sJcalh liondi- 
enpped children 

On September 7 1945 she roporlod that she had 
no pain She could use tho upper axirrmitlcii frrclv 
for all kinds of work ri c n to scrub the floor or carry 
packngire bbo could walk ns much us she cared to 
even up tlio stairs By tliat time she attended Uy- 
regular classes In hlghsdiool with nospo cl alnnyiVy- 

Phyticoi ProffTfts* — The splno showed v> ^ 
formitj had normal motion and good power 
tbo oxtremlUcA. 

X-ni> taken on August )2 1946 sbowed r*a- 
pleto absorption of tho fifth cervical with ttoair- 
nble amount of now bone ankvloslng the o 
lower vortebrao 

She was advised to dJscontmao tlic hn.'ei„/r^ 
plij-wothempy 

Pinaf Krammation on dpnf fO 
A( I miles were tire same as in 8cpt*ciii*«- 
There wtit no deviation of the hcadnj- — , -..H, ^ 
fades find no deformity nor promirKTr> 
poslenorlj There was no tenderm- 
splno Motion of tlio spino was fn-t i— 
tcnsloQ lateral motion and rotabr.-^ — ^ ^ 
pain on jarring. Motor power in t 
was good. She walked without e tzr ** 
weight on the heels first ami Uar 't,, 
joints There was no Bnbinski, ^ 

Discussion 


Tbo patient nuule a rapid nc— 
tremely doubtful whotlwr 
spmo could Imve responded t-. ^ 

treatments 
The X raj 8howc<l Bus 
culosis and osteochondiosimf-^ 
compares tho spacing of 
Tile X ray thernpj . 

ovidentlj hclpetl to " 

caused ankyloRia by rciia - 
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THE RESULTS OF TRE ATMENT OF LYMPHOSARCOMA 

Arthur Purdy Stout, M D , New \ ork City 

{Horn the Surgical Pathology Laboratory of the College of Physictane and Surgeons, Columbja Unmnily, 
and the Department of Surgery, Presbyterian Hospital) 


I N 1942 tlie MTiter published a paper entitled 
"Is Ljunphosarcoma Curable?” m which a 
group of treated and untreated cases of lympho- 
saicoma uas studied from the point of view of 
survival and cure at five- and ten-year periods 
It was found that although 1 patient survived 
ten years without treatment before dymg of his 
disease, 7 treated patients survived ten years, 
and 6 of them lemamed mthout evidence of 
lYmphosarcom i These i\ eie all mdividuals in 
whom the tumor ii^s still relatively localized 
when treatment was given 
The number of cases seen more than ten yeare 
liefore, however, was relatively small, 4S treated 
and 42 untreated, and the impression still exists 
in many quarters that even ten years is not a 
sufficient length of tune to be sum that the disease 
maj'^ not reappear once more Consequently, it 
was felt that a remvestigation of the subject ought 
be illummatmg because theie v ould now be more 
patients and a longer penod of time for some of 
the survivors in the group formerly reported 
Before reporting the results, it seems necessary 
once more to desenbe the entena used in diag- 
nosmg lymphosarcoma and applymg names for 
the different vaneties since contradictions m the 
use of terms stiO persist There are tliree mam 
\ aneties of lymphosai coma These are generally 
called lymphoc;^ic, reticulum cell, and folhcular 
or giant folhcle But the histologic mterpreta- 
tion IS extremely confused as can be learned from 
a study of the papers of Foot,' Gall and Mal- 
lorj' * ’ Eobb-Simth,' Sugarbaker and Craver,^ 
Symmers,® and Warren and Picena' The diffi- 
culty comes from an incomplete understanding 
of tlie cells found m lymphoid tissue, particulaily 
the cells of the geiminiil centers of the follicles 
This lus led many of the above miters to use 
names foi cells which aie at complete a anance so 
that the bemldered readei needs a glossaiy con- 
stantly at hand to understand what they are 
bilking about To cite a smgle example the 
large cell lymphosarcoma, wluch is commonly 
designated reticulum cell sarcoma, is called large 
lound cell sarcoma by Symmers, Gall and 
hlallory have two names stem cell and clasmato- 
cytic cell lymphosarcoma. Foot uses both 
reticulum cell and Roulet’s retothehal cell,® 
Robb-Smith uses the term reticulosarcoma 
which he got from Oberlmg and subclassifies 
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Society of the State of Ne^ \ork Section on Pathology and 
Clinic^ Fathologj May 1 1046 


this mto diffuse and trabecular undifferentiated 
syncytial reticulosarcoma, dictyo-syncjdml 
(fibnllo-syncj’tial) and dictyocytic (fibnllarv) 
reticulosarcoma, polymoriiluc reticulosarcoma, 
reticulo-endothehosarcoma, and histiocjdoma 
Reference to the paper by Gery and Bablet' will 
yield a great many more names used by them 
selves and others Moreover, Sugarbaker and 
Graver, who use the term reticulum cell lympho- 
sarcoma, state tint 94 per cent of all their lym- 
phoid tumois wei c of this vmnety, while Warreu 
and Picena use it for only’’ 3 6 per cent of their 
large senes Tlie wntcr encouraged Dr M R 
Murray to investigate these tumors by tlie 
method of tissue culture in the hope that it 
might yield mformation about the ongui and 
nature of the vanous tumor cells but mthout 
success, because, unlike other tumors, the cells 
of the lymphosarcomas only m ander out into the 
siUTOiindmg media but do not multiply to form 
a defiiute “tissue ” Faced with such a confusion 
of terms, the wnter, therefore, still adlieres to the 
unscientific, inexact classification which he used 
before, i e , those lymphosarcomas mth cells 
havmg a diameter less than twice that of a normal 
lymphocyte are caUed arbitranly lymphocytic 
cell lymphosarcoma, while those with cells larger 
than this are called reticulum cell lymphosar- 
coma In both of these, the arclutecture of the 
node IS obliterated and the space inside the cap- 
sule sohdly filled mth tumor cells 
The giant folhcle lymphosarcomas as the name 
imphes aio charactenzed by a rather geuonl 
enlargement of the lymphoid folhcles to sizes 
greater than usually found in simple hyperplasia 
But there is need for subdmsion of these liecausc 
the cells fomung the folhcles can differ in ap- 
jieirnntc lud nature, and this difference is re- 
flected in their degree of inahguaucv In one 
variety the follicles closely resemble normal ones, 
but are of euoimous size, distnbiitcd throughout 
the entile node and may have an admixture of 
isolated reticulum cells scattered among the cells 
of the gemnnal center Such lesions Robb- 
Smith calls lymphoid folhcular reticuloses, or 
giant cell fibnllory folhcular reticuloses He re- 
gards the lesion as the one described by Bnll, 
Baehr, and Rosenthal'® and feels that it is 
bemgn, although acknowledging that it may 
undergo blastomatous change and develop 
lymiphoid leukenua Otheis, including Baehr and 
Klemperer," regard it as malignant Of the cases 
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Hludied here 60 jvr cent <llc<l r\onlual!j of tlic 
lUrcaw wbic)» js a fluHirjcnt mo^tallt^ to AATirmnl 
Uto bebef tlint It Phould be coasriflorcd aa a form 
of lymphosarcoma 

In a second vaHctj pant follicles arc fonnc<l 
which are not compo^ of the iisual follirlo rclln 
hnt of IjTuphoblMtB or larger rcticuloblosta and 
frequently, the follicles are incomplete so that 
tlicir com|>onent ccJla extend outnard di/Tiiseh 
from tho periphery of the follicle and at such 
places Uie appearance ^siU Bimulntc that of tho 
lyrapliocj'tic or reticulum cell tumor HoWh 
S mith calls sucli tumors follicular lymphohlastn 
reHculosarcomos and recognises them us fuU\ 
malignant Symmere also recognixcd tins \ nnoty 
and pointed out that m addition to lymphowir 
coma and leukemia, tlm disease might terminate 
09 Hod gkiu's disease In any event tlusvonetv 
of less (lifTcrentiatcd follicular b niphosareoina h 
more serious and fatal than tlie (HfTcreiitiato<l 
form vrlth a five jiiar cure rate of onh 20 3 j>cr 
cent, or half tliat of the former 

Tliere liavc l»ecn no CMSontinl rlmiiffos in tin 
opinions cxprejipe<l in tlio former |mper ai«mt the 
biologic clmractonatics of Ij mph<wureo!ims but 
it aill be of value to reiterate thorn hero Tlie 
limiplioaorcoiniis RonemUj nni a mpld and fatal 
course, Init tlicre are u few of them winch are 
^lon and dolibemto m their progress Tlie^ Inst 
mu> lia-v-e a pingle focal onpn instead of inaiiv 
and furnish tlie mnjontj of the cases witli loug 
survival after treatment !Most of the long sur 
Mvals have primarj tumors m the oral cavity 
tonal nasopharynx salivary glands and gastro- 
intestinal tract It re possible that this statement 
uiay also apply to the akin and orbit but accurate 
mfonnation about this is lacking Lyniphoear- 
«nia starting in childhood or complicated by 
leukemia, re almost invariably fatal 
In this paper 6o-calle<l reticulum cell tumorn 
uf tho Iwno raarrov, have licon excluded Gall 


and MuUorj * and Sxutu and HbicIi '* rej« t fhem 
fts forma of Lump tumor and include tlioni nitb 
tho Ijinphosarcomos Chlcflv because tbew 
liono marrow Uiraora arc cJinleally indistinginsh 
able from Ewing tumore I have preferred to re- 
gard them iia vannnta of that tumor form and 
imve exclu(lc<l them hero Our records do not 
include uni cures of reticulum coll tumora of 
Ixinc marrow 

Tlie mntcniil used m this study consists of a 
group of 170 eases of lymphosartoma with micro- 
scopic confirmation of the diagnosis hor 110 
of these some form of ouratirB therapy was at- 
tempted while for Uio remaming 61 either 
curative therapy was not given or it is unknown 
wliethor or not it was u^ed In the evaluataon of 
results all eases Imve boon counted ns failurw 
unless their symptom free sumval is known, so 
that those wlio died m less than ton years, wore 
lost not followed, or wore last seen alive with 
tumor ponnstiDg have liecn grouped together, to 
lx* (“oiitraslcd with symptom free surviv^ 

In Table 1 tlie pertinent features of tlio rcsulte 
of treated and untreated caiscs are shown Tho 
pnmnry site can pomctlmcs be ascertamed with 
naiflonublc nccumoy hut probably more of these 
}>nticntB actually had gcnomlUod Ijmphosnrcoma 
when first seen tlmn is indicuUsl Terhaiw tho 
most striking feature of the cliart is tho very 
pent UifTcrcnce in tcu year cure rate between 
those eases which start in lymph nodes and 
spleen and those whicli are primary elsewhere 
For tiio lymph nodes only 6 of 83 treated patients 
or 7J2 per cent were simptom free at ten years 
white 9 of 36 patients or 26 7 per cent, with tumors 
pnioary elsewhere were well over ten years after 
treatment I believe tliat absence of anj cures 
ra the skin and orbit maj be misleading and may 
bo duo to the fact that most of the cases were not 
followed McGavac** made a dotenmnod effort 
to trace Uic fate of 20 cases of orbital, bulbar 
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Fig 1 Photomicrograph of cliaracteristic reticulum 
cell lympho‘!arcoma 

and palpebral Ij mphosarcomas seen at the 
Institute of Ophthalmology of Columbia Uni- 
veraity and at the Memonal Hospital in New 
York, but obtained indecisive lesults Nine 
died or were alive mtli tumor, the rest were 
symptom-free, 5 less than five years, 4 over five 
yeare but less than ten years and I foi eighteen 
years This last patient was the only one treated 
more than ten years before the report, conse- 
quently, it IS of no value statistically for the 
longer penod The cure rate at five years for 10 
patients treated more than five years before was 
50 pel cent EvTienence wjth Ijunphosarcomas 
of othei regions indicates that tins figure will not 
be more than halved at ten years and may even 
remain unchanged so that it is probably justi- 
fiable to predict a ten-year cure rate between 25 
and 50 pei cent foi lymphosarcomas of the ej'c, 
01 bit, and lids 

When one attempts to compare the \anous 
groups of lymph nodes, the numbers are so small 
and the possible vanables so great that the dif- 
ferences in results are probably without signifi- 
cance Ydiat docs seem leal and important is 
a comparison of treated with untieated patients 


Fig 2 Photomicrograph of characteristic lympla 
cjdic lymphosarcoma 

At five years 23 5 per cent of the treated paticnl 
survived and 15 per cent were symptoni-fre 
while only 2 per cent of the untreated paticnl 
siimved and none was free from disease I 
ten years 13 4 per cent of treated patients su 
vived and 12 7 per cent were symptom-free, win 
of the untreated ones none sui vived Even gran 
ing the fact that most of the untieated patieni 
were far advanced and beyond hojie anyivay, th 
diileience is stnking One of the 2 long suianv, 
cases was a Christian Scientist, who permitte 
exploration and biopsy of a letropentoneal giat 
follicle lymphos ircoma but no other therapeut 
measures She lived seven yeais, finally dying i 
generalization of the tumor Another male ])' 
tient w as known to h vve h id i s\\ elhng in the ii 
giiinal region for nine yeara before this was c 
cised ind proved to be a ljunphocytic cell Ijnnpln 
sarcoma At this time he w as tieatcd by roentgc 
therapy for generalized lymph adenopathy an 
survived five more years before djang of tl 
disease 

In Table 2 is shown a comparison of sumv 
rates for the tliree different histologic types ( 
lymphosarcoma When a similar analysis of tli 


TABLE 2 — Resdi-ts or TREiTMEwr Accordinq to Type oe Lyuphobjibcoua 
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78 
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Fio 3. Differontlftlod ffiant fnlUcIo lyrapho«r 
foma of Bubrmnill&iy parotid and axillary nodes of 
t«o montht duration. Male M J'cora old Blopaj 
of three submaxilUiy nodet the largest of ^ hich was 
3 cm. In diameter, foUoiiCcd by roentgenthoram No 
recurrence after 104 monttu. Lov, magnincation 
to rboH the hupo sharply defined follicles and dts 
apjjoaranc© of sinuses 

material was mado four j'earB ago, based upon a 
five-j ear follow up, the figures Ecuggeated that the 
reticulum cell Ijinphoflarconm ivas the least 
favorable with IjTtipbooj'tic cell tumors 
slightly more fa\orabIe, while the giant foliicfo 
tumors showed the largest percental of cures 
The present study indicates that there Is no cs- 
sentW difference between the reticulum and 
b'mphocj'tlc cell tumors while the giant follicle 
tumors still mamtam a slight statLntio advantage. 

It has already been pointed out that one can 
iulximdo the pant folhclo tumors Into (a) those 
Hhich ore well differentiated with follicles which 
are greatly enlarged and more numerous but not 
otherwise distinguishable from non neoplastic 
ones, and (b) an undifferentiated form with either 
incompletely formed foUioles merging into areas 
of lympho- or rcticuloblasts or folUcIos formed 
of these cells instead of normal te rminal center 
cells. There were not enough of these tumors to 
study statistically over a ten-year period It 
was necessary, therefore, to take a group of 31 pa- 
tients treated more than five years ago Table 3 
shows a 25 per cent difference between the two 
half of the well-dlfferonUated tumors wore symp- 
tom-free at fi\e years while only a quarter of the 
incompletely differentiated ones were equallj 



FiQ 4 Detail of Fig 1 showing the cellular com 
IKtaition of one of tho lolliclen. 


fortunate Throe treated giant folhclo lympho- 
sarcomas remain well more than ten years Two 
of tliese were differentiated and one an Incom- 
pletely differentiated lyniphocjiio cell tumor 

The nature of tho treatment used to ochiovo 
tlicso happy results a a matter of mterest While 
the majority of writers favor roentgen therapy 
as the treatment of choice, Gall* has recently 
challenged Uiis by reporting upon 39 cases of 
lymphosarcoma treated m iWteen mstancca b> 
surgery alone, whQe in the romamder, excision 
was supplemented by prophylactic radiothernpj 
or radiotherapy for recurrences Gall* claims 
that the postoperative survival rate for tliese 
coses was sigidficanUy longer than for cases 
treated by radiotherapy alone Five of these 
patients had passed the ten-year mark, but only 
2 remamed without any evidence of recurrence 
None of the long survival cases had been pnmarj 
m lymph nodes 

It w impossible to compare this experience 
with our own, for It is not stated how many of 
the cases were treated ten or more years biore 
the study was made. The report does not con- 
vince me that valid evidence Jias been pre- 
sented that Borgery with or without postoperative 
radiotherapy results in more cures and greater 
prolongation of life than radiotherapy alone. 

Table 4 records tho liistologic typ^ and therapy 
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K — Radiotherapy alone. 

8 — Surgery alone 

RS “ Both radiation and surgery 


used in 16 cases of lymphosarcoma known to have 
survived more than ten years after treatment 
This shows that of the 15 patients who remam 
symptom-free, 7 were treated by radiotherapy 
alone, 3 by surgery alone, and 5 by surgery fol- 
lowed by radiotherapy It has seemed to me of 
no value to construct a table showmg percentages 
based upon the number of patients treated by 
each of those three methods I accept the figures 
as mdicatmg that long survivals occur occasion- 
ally foUowmg treatment by each of the three 
methods Apparently, surgery alone succeeds 
only when the lesion is limited to a smgle locus 
which can be completely excised Theoretically, 



Fig 6 Partly differentiated lymphocytic cell 
giant follicle lymphosarcoma Mde 36 years old 
with enlarged cervical nodes to 3 X 2 cm Treat^ 
by biopsy and roentgentherapy A year later axil- 
lary nodes enlarged and were treated by x-ray No 
recurrence 109 months after first treatment Low 
magnification to show many follicles of varied size 
and defimtion with disappearance of smuses 


radiotherapy alone, or after surgery, can succeed 
when more than one contiguous areas are in- 
volved, such as, for instance, the tonsil and cervi- 
cal nodes For this reason it would seem to me 
to be wise always to supplement excision by pro- 
phylactic postoperative radiotherapy if surgery 
has been the primary form of treatment used 
No doubt surgery will contmue to be used for 
tumors primary m the gastromtestmal tract be- 
cause of the difficulty of distmguishmg between 
lymphosarcoma and the far more common earn 
noma which is best treated by resection Aside 
from this, I can find no good reason for preferring 
surgery to radiotherapy m treatment, although it 
should always be employed for biopsy without 
which mtelhgent treatment cannot be earned out 
Fmally, comes the question, can these long 
survival symptom-free cases be considered ab- 
solute cures? Techmcally, the answer is no, 



Flo 6 Detail of Fig 3 showmg that the folhdcs 
and the tissue outside of them are both compiosed of 
lymphoblasts with greater condensation and layei" 
mg m the folhcles 
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Fia 7 Partly differentiated reticulum coll giant 
folUde lymphosarcoma of cervical l^mph node. 
Female aS years old two*year btato^ of on 
largmcnt of cervical nodes and epleen Biopsy of 
cervical node foUovrcd by ineffective palUativo roent- 
geotherapy Later involvement of colon and rec 
turn by lymphocytic cell lymphosarcoma. Died 10 
montm iSia biopsy Vame enlarged follicles of 
Indirtinct outJmes merging into diffuse mvolveraent 


since it is onknown whother or not they are 
actually free from dormant tumor cells which 
may start to grow at some later date One has 
to conaider this pcmibihty, since delayed tumor 
reappearance is accepted as an occasional occur- 
rence. 

Actually and from a practical standpomt, an 
extenrion of life of from ten to fifte^ years 
for patients of aurty years fulfills for them their 
life expectancy Smee, without treatment there 
is no reason to suppose they could have hved so 
long ihe> are certainly potential cures, and I 
behe^'e It is proper to anticipate that most of them 
are actual cures It seems to me that this is an 
important conception to grasp and that It should 
replace the attitude formerly assumed by the 
majority of physicians and pathologiste, encour- 
aged by the statements of Minot and Isaacs 
Desjardins,^* and Krmnbhaar^ that the disease 
is incurable. It is not a systemic disease but one 
which starts from a focus, if recognised and 
treated while still in the focal stage, it can be 
eradicated 

At the present time few cases are recognised 
and treatcil while still in this focal stage, partly 
because of the prevalent defeatist attitude of 
physicians and partly because of their reluctance 
to subject patients to biopsy If th»e two funda- 
mental errors are corrected, I shall anticipate 
an improvement in the ten year cure rate of 
lymphosarcoma. 



Summary 

Lymphoaarcoma is a form of neoplasm which 
derives from the lymphoid and reUculo-cndothe^ 
Hal cells. li commences m a focal area or group 
of nodes and can be divided roughly into three 
histologic typ>e8 called reticulum cell, lympho- 
cytic ceil, and giant folhcle lymph osarooma. 
In most cases it spreads rapidly to Involve more 
th an one area, but occasionally progress is slow 
and it remains localised for a considerable period 
of tune 

It IB these coses which ore most favorable 
for treatment Rarely, it is a single group 
of lymph nodes which is mvolved More com 
mo^y the oral cavity, pharynx orbit, and gastro- 
intestinal tract provide the onginal focus In a 
study of 119 cases of lymphosarcoma treated 
more than ten years ago, it is heartening to be 
able to report 12 7 per cent of them symptom- 
free after more than ten years 

The site of ongm was of importance — the rate 
for 83 lymph node coses was only 7J2 per cent, 
while ^ cases with the primary focus -else- 
where showed 26 7 per cent symptom free after 
more than ten years There were examples of 
all three histologio types among the 16 symptom 
free survivals, 7 were treated by radiotherapy 
alone, 3 by surgery alone and 6 by surgery 
followed by ra(Sotherapy Since success de- 
pends upon eradication or destruction of the 
tumor while it Is still focal physicians should 
be educated to bebevo in the possible cura 
bility of lympboearcoma so that Its recognition 
may be earlier and treatment can be more often 
began m the stage of curability 


104 


ARTHUR PURDY STOUT 


IN Y State 1 M 


References 


1 Foot N C New York State J Mod 42 2220 
(1942) 

I as a. j !•.«> .. 

^®^4^®I^bb-Smlth A H T J Path & Boot 47 4B7 
5 SviROTbaker F D ood Crover X* F J 4. A 

“®6 4roI. Poth 26 603 (1938) 

7 Y arren S and Picona, J P Am J Palo 17 

8 Roulet F 4 irckowa Arcb f Poth Anot 286 i02 
(1D32) 


0 Gery B ond Bablot, J Bull Assoc {ran? i> 1 etude 
ducanccf24 616(1935) 

10 Bnll, NE Boehr G , and Rosenthal, N JAMA 
84^^668^1926) ^ Rlemperer, P Now 1 ork State J 

Mod 40 7 (Jan 1) 1040 

12 Ssutu C , ond riaieh, C K Ann Sut« 115 280 

^^13*^ McGavio J S \rcli Ophth 30 170 (1943) 

14 Minot G R and laaBcs R J AM A. 86 1185 and 
1205 (1926) 

16 Desjardins A \ J A M 4 99 1231 (1039) 

16 Knimbhaar F B TAMA. 106 286 (1936) 


S\L1CYLISM 

“Although salicylates have been used m the treat- 
ment of rheumatic fever and for relief of pam in the 
other arthntides for nearly seventy years, not until 
the recent work of Coburn has it become customary 
to administer massive doses of salicylates over a pro- 
tracted interval Lattle attention has been directed 
toward the possible toxic effect of the drug when used 
over a long pienod with high plasma levels and high 
tissue saturation ” 

Thus do Caravati and Whims^ open their discus- 
sion of this timely and somewhat neglected subject 
The authors go on to tell us that “m the application 
of this therapeutic procedure m a comparativelv 
small senes of cases, we have encountered trouble- 
some and potentially serious tome reactions and the 
purpose of this paper is to emphasize the importance 
of recogmtion of these imtoward sjTnptoms and to 
sug^t a therapeutic regimen for their controL” 

^he active pnnciple of all the salicylates is sali- 
cylic acid and the analgesic and antipyretic effect of 
salicylates, long recognized, is thou^t to be due to 
the effect of saheyho ocia on the hypothalamus, 
causing reduction of fever and obtundation of 
pain The central action of the drug is probably 
also responsible for most of the toxic phenomena 
associated with its use The most commonly seen 
unfavorable reactions ore tinnitus, dizzmess, nausea, 
and vomiting, whde fever, tachypnea, cutaneous 
eruption, mental unrest, and coma are not rare 

“Failure to recogmze the occurrence of severe 
toxic mental change leads to profound coma and 
ultimate death When these symptoma are noted, 
appropriate treatment should be promotly instituted 
and snould consist of the followmg (l) discontinue 
the drug, (2) give large doses of sodium bicarbonate, 
this will cause diuresis, raise the pH of the unne and 
promptly reduce the plasma salicylate level, (3) 
establish proper hydration with adequate fluids, 
either orally or parenterally, (4) apply coolmg meas- 
ures for fever, it present, (5) ^ve food to meet exces- 


sive catabolism, (6) if central depression is marked, 
caffeine, or ephednne may be requu-ed ” 

And in conclusion we are told that “(1) evidence 
hna been presented that indicates that the promment 
sjonptoms of sahcjlism arc manifestations of the 
central effect of the drug, that tinnitus, dizziness, 
nausea, vomiting, fever, tachypnea, and cnoephal 
opathies noted when largo doses of sahcjlntes are 
administered are caused by the effect of the drug on 
the liigher centers 

“(2) That mtravenous salicylate therapy is unnec- 
essary 

“(3) That alkalies should not be given concomit- 
antly n ith salicylates when it is desirable to reach a 
high plasma level, but should be resen'cd for use 
when toxic sj'-mptoms develop 
“(4) That plasma salicylate levels are promptly 
reduced by alkali therapy 
"(61 That an awareness of the toxicity of sahoyl 
ates should be constantly present when adraiiustw 
mg the drug in large doses or over a prolonged penod 
of time ” 

Caravati and Whims have rendered a service in 
calhng attention to the untoward effects of the sol 
icylates, especially now that large doses are being 
employed by many practitioners For such a long 
time the sahcylatcs have been prescribed freely and 
have been regarded as being largely free from danger 
that it 18 probable that many doctors are none too 
well informed as to their injurious possibihto 
Though the authors are careful to inform us that 
they investigated only a “comparatively small senM 
of cases/' their warnmg should not go unheeded. 
And, it 19 to be hoped, tliat their mvestigations can 
be repeated upon a larger scale, both by them^lves 
and by other observers —-JouttwI of flie Mcdicoi 
Assonalion of the Stale of Alabama, October, iS^ 


» Caravati Charles M and Whims, 0 B South. M J 
38 722 (Nov ) 1046 



aiNICOPATHOLOGIC CONFERENCE 
Beth Isuael Hospitai^ New York City 
Date, October 4, 1040 

ConducifiJ 6y Alfred Plaut, ^LD , and Habrt Vesell, M D 

Aortic Stenosis, Bleeding Intestinal Polyp, and Subcllmcal Gaucher s Disease 


Dr. H Vesell S S , a car-oM white 
woman, a retired school tcnchor, was admitted to 
the pnvato 8Cr\nco of Betli Israel Hospital on 
July 1 1040, acutely lU with the chief complaints 
of chest pains, rfiortncss of breath, and faintcea 
She had had soveral largo tarry or bloodj stools 
diinng the previous ^oek 
Her past history rovealcd that m cliildhood she 
liad had pains in lier joints which were calleil 
rheumatic Slie also had diphthona In childhood 
Since her carlj tivcnties, she was told bj phyw 
cions that she had a cordme condition She 
taught in the public schools of tho city for about 
thirty-five years, and during this period her at- 
tewlance record woa quite good She (hd not 
have to retwun home much for lUneas 
In August, 1W2 eome^liat suddenly she de- 
veloiwl headache and drowsiness Vihich ratiier 
progressed to roma. There "was conald- 
eraWe ngidi^ of the neck v,ath local tenderness 
She was Penn at lldX) vm and at 8*00 aoi the 
next morning a spinal tap was performed The 
spinal fluid was bloody and under mcreased pres 
Hwre fiho gradually emerged from the coma and 
recmeretl without any paralysis, weakness or 
Nsnsory disturbance The diagnosis v.*as sub- 
arachnoid hemorrhage A low grado fewr, 100 
to 100 0 daily, persisted for ten days She was, 
therefore, admitted to Beth Israel Hospital for 
awdicol Investigation of tiie cause of the fever 
On examination ut tho hospital she did not 
appear 111 and was out of bed part of the tune 
Her eyes appeared normoL Examination of the 
fundi revealed distinct disc margins Of chief 
concern were the cardiac findings The heart 
on percussion appeared slightly enlarged to the 
left. Aincal Impulse was of normal force — a 
bupmstemnl Impula© was not palpable, rate 84 
f^guhir A loud, grado 4 to 5 (0 maxiraum) 
Byatohe murmur Vroa heard over tto aortic area 
* 10(1 transmitted o\’er the entire preoordium and 
to the vessels In the neck. A2 was clear and of 
Dormal intensity A systoho thnll was fdt over 
the aortic valve area The blood pressure was 
lSO/100 Radlai pulses felt normal Lungs 
''ere clear The aJWomen was distended, liver 
spleen were not palpable. There was no 
edema of the extremities. There wore no ab- 
wnnai neorologio signs. Rectal examination 


was not satisfactory, bccauao tho anal onfico was 
very small, barely admitting the tip of the little 
finger 

Labomtory data , — Unne gemination and com 
plcto blood count were normal A blood culture 
was sterile 

Fluoroscopy revealed tho heart to bo sUghtly 
enlarged to the left with a rounded contour of the 
left ventricular border, tho aorta appearod 
slightly dilated and tortuous. The pi^tlona 
of the loft vcntnoulor border m the ontoro-pos- 
lonor position were moderate, not increased 

She remained in the liospital two weeks during 
all of wluch tune her Icmpcmture was normal and 
sho felt quite comfortablg 

The dlagnosU was recent subarachnoid hem 
orrhago with apparent complete recovery, rheu 
matic heart disease, aortic stenosis regular smus 
rhythm and Class 2 (,ln accordance xnth noTOon- 
clature of New York Heart Association) 

She was advised not to return to school m the 
fall but to apply for a sabbatical j*ear leave of 
absence During the following year, sho \Taited 
the office of her phymaian several tames Sho 
complained of occasional dixsmcBs, pain m the 
back of tho head, end over tho fifth and sxth 
dorsal vertebrae On fluoroscopy, on two oc- 
casions, in the right oblique position, tho aortic 
valve was visualiaed 

Sho was fairly comfortable until the morning 
of August 3, 1043, when she passed a large dark 
red and tarry stool, and became diiiy and faint, 
she had severe palpitation and pains m the upper 
sternal area and right aide of the chost with short- 
ness of breath Sho woqpale and it was apparent 
that she had lost a good deal of blood She was 
taken to the hospital immediately and a trans- 
fusion of blood was given Only 300 co were 
given because of the cardiac condition. The 
blood count after this was 2,480,000 red blood 
count, 7 Gm of hemoglobin, 6,000 white blood 
count, achromia was noted. A second trons- 
lurion of 300 cc, of blood was given several daj^ 
later Thecardiacsoundsandmurmursweresiml 
lar to tiiose observed on the first hospital ad 
mission Anelectrocardiogramrevealedtliotypeof 
tracing seen with marked left v entncular strain a 
tall Ri 25 mm, RS-T depressed 1 6 mm In lead 1, 
83-25 mm, m CF4asmall Qof 4 mm , R27 mra. 
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and RS-T depressed 2 mm The caidiao rate 
n ns 100 and regular Two weeks after admission 
the patient improved enough for mvestigation of 
the cause of the blood m the stools Smce some 
of the stools contamed fairly bnght (beet-colored) 
blood, barium enema was given for evamination 
of the colon This was reported as negative 
After three weeks m the hospital, she was dis- 
charged 

For the navt three years, she felt fairly well, 
was able to get around and visited fnends fre- 
quently Several tmies she passed some dark 
red and tarry stools follomng which she had 
severe bormg pains in the upper sternal region 
and to the nght This area was also tender 
There was, also, a milder rmdsubstemal pam 
brou^t on by effort Occasional palpitation 
and dn! 2 aness and famtness with shortness of 
breath also occurred, often related to effort 
She was not known to have lost consciousness 
with these spells of famtness The episodes of 
chest pain, palpitation, and famtness gradually 
mcreased m frequency and seventy On a few 
occasions durmg the past year she had paroxysms 
of nocturnal dyspnea She received liver, iron, 
and vitamms, and was on a cardiac regimen of 
hirnted activity, with salt restnction and digitalis 
She was relucWt to have further x-ray mvesti- 
gation of the gastromtestmal tract as advised 

On July 1, 1946, after having had several large 
dark red bloody and tarry stools dunng the pre- 
vious week, she developed a marked mcrease in 
the chest pains, palpitation, famtness, and short- 
ness of breath She called her physician who, 
because of the marked pallor apparently due to 
the loss of a large amount of blood, referred her 
to the hospital for immediate transfusion 

Exammation at the hospital revealed the pa- 
tient to be acutely ill, dyspneic, orthopneic, pale, 
with a shght cyanotic tmge and complaimng of 
considerable pam m the upper sternal region and 
shghtly to the nght over the aortic valve area 
She felt famt on the shghtest effort The loud 
systohc murmur and thnll were as previously 
noted, heart rate was 110 and regular, the blood 
pressure — 140/98 (it had risen to 200/106 durmg 
the past year) Mirny moderate size rales were 
heard at the nght lung base The hver was en- 
larged to 2 fingers breadth below costal mar gin 
and tender There was a 1-2 plus pretibial and 
ankle edema 

The blood count was 2,460,000 red blood count, 
7 Gm hemoglobm, 13,000 white blood count, 
71 per cent “polymorphonuelears ” A trans- 
fusion of 300 cc of blood was given slowly, takmg 
about two hours She seemed to improve im- 
mediately after this, but about one hour later, 
marked shortness of breath returned and pul- 
monary edema rapidly developed Emergency 


cardiac measures were apphed, mcludmg the ad- 
ministration of oxygen, digitahne nativelle, and 
mtemal phlebotomy The respuatory distress, 
however, mcreased and the patient died at 7 15 
p M — five hours after admission 

The antemortem diagnosis was (1) rheumatic 
heart disease, because of the history of probable 
rheumatic fever in childhood, and of heart disease 
smce her early twenties, calcareous aortic steno- 
sis, because of the characteristic loud aorbc sys- 
tolic murmur and thnll and lusualization of the 
calcified aortic valve on fluoroscopy, and pul 
monary edema, and (2) bleedmg from an undiag 
nosed gastromtestmal lesion, probably m the 
colon 

Dr a Platjt Theheartof this elderly woman, 
146 cm long, w'eighed over 600 Gm Its shape 
was charactenstic of aortic stenosis, the apex was 
formed entirely by the very thick left ventncle 
whose wall was 2 5 cm thick The aortic osfaum 
was a very narrow irregular sht, surrounded by 
vanously shaped calcific masses one of which 
made a bean-sized bulge m the nght auncle The 
aortic cusps, their commissures and the smuses 
of valsalva were entirely out of shape The 
openmgs of the coronary artenes, however, were 
free The other ostia and valves were not re- 
markable, the coronary artenes were of normal 
cahber throughout Such a calcific aortic steno- 
sis has been mterpreted in different ways by gen- 
erations of pathologists, sometimes an inflamma- 
tory ongm bemg assumed, sometimes an athero- 
sclerotic one Today most pathologists behere 
that rheumatic heart disease is the cause of all or 
nearly all such lesions Proving this is often 
difficult In our case most of the sections reveal 
calcification and fibrosis only, but, occasionnllv, 
one finds smgle or grouped cells with basophihc 
protoplasm They are lughly suggestive of 
rheumatic inflammation The myocardium con- 
tamed only msigmfieant sears 

The colon contamed a large amount of soft 
blackish matter which gave a positive benzidme 
and guoiac test A soft pear-shaped polyp, 6 by 
3 by 1 cm , was attached m the transverse colon, 
50 cm beyond the ileocecal valve On its deep 
red tip, three pinhead-sized bright red dots stood 
out chstmctly There also was melanosis coin 

The other organs were not grossly remarkable 
A cortical adenoma, 0 5 cm m diameter, was 
found m the nght suprarenal gland The spleen 
was moderately enlarged (255 Gm), the hver 
shghtly so (1,660 Gm ) This was not astonisb- 
mg, considenngthe severe circulatory disturbance 
But who describes our astonishment when, m the 
routme imcroscopic section, the splemc pulp was 
found full of Gaucher cells, which predominated 
over all other tissue elements? The cells were 
irregularly ovoid, 25 to 40 micra long, with the 
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often described crumpled appearance of their 
cytoplasm Characteristic blue Btreaka could bo 
demonstrated with tho Asoknnmn stedn At 
points where tho Gaucher cells were closely 
paclced, tho reticulum fibers were more or less 
damaged as seen in tho BicUchowaky stam. 

Tho vertebral marrow contamed numerous 
Gaucher cellfl but not as many as tho spleen 
Onl> ono of the eloven lymph nodes mcamlned, a 
paiMortlo ono, showed the Gaucher cells. No 
Gaucher colls were found In the liver or in other 
organs. 

In tho light of these findrags tho discrepancy 
between tho severe Intcslmal homonhage and tho 
colonic polyp appears less strikiag, since a tend- 
ency to bleeding has been described In Gaucher's 
disease It is possible, also, that eomo of the pain 
tho patient complained of was not rheumatic but 
was caused by the Gaucher disease. 

Such cases must bo exceedingly rare Gaucher's 
diseaso in Itself is not frequent, absence of spleno- 
megaly is very unusual The question how 
often Qauoher’a disease might exist without 
causmg clinical sjTnptoms cannot bo answered 
because too small a percentage of people ore 
autopried If one ooosidere the occurrenco of 
complete remissions, lasting ten years and more, 
one must cease to marvel about the olinically 
unknown Gaucher's disease, Ono similar cose 
is on record at Montefiore Hospital In 1943 
J V Petit and E M, Schleicher (Ammcan /mir- 
nci of CUmcal Paiholoffy, 13 280, 1943) published 
an observation of unexpected Gaucher's disease 
with a small (100 Gm ) normal looking spleen. 
Their patient, a 79-year-old man, died six days 
after admisrion, of bronchopneumonia and cor 
onary sderosia. His clinical symptoms were 
vague, the phydcol fin dings negative. A sternal 
puncture revealed Gaucher (ills. At autopsy 
they were found in the spleen, the bone marrow 
and in one lymph node No chemical exnmma 
tlon for corebrosides are reported 

In OUT case the spleen contamed 0 76 mg per 
cent ocTcbrosides, While this figure Is of a much 
lower order of magnitude than in Gaucher splcjens, 
it IS way above that of normal spleens which were 
cx n m ined as controls (0 03 m g, per cent 0 12 mg 
per cent, 0 18 mg per cent, 0 17 mg per cent,)* 

More similar cases must be examined before 
one may talk about “fonnee frustea” of Qaaoher's 
disease It might be of value, in such instancea, 
lo pay attention to the differences in the (jar- 
^^^olo^drate component of normal keraain and 
that of kerasin from Gaucher's organa ** Hn 
fortunately no i^denic tissue of our case was avail 
able for such on examination, 

*Cb*iBle*l twU dem* bj Dt Ftabbrn 

DMddjfim, t' T« H*D a and Ererttt, U, n.t 
StKt. Kip. il*d. 4»i SM (IMS) 


No family history of Qauchor’s disease eccAf 
bo cheitod Accordmg to Thannhauser,t ^ 
familial tendency is evident in ono third of tie- 
cases 

Dn A Bkjtoick Tho x ray of tho colon wvSi 
a barium enema taken at the time of the firr* 
sovero episode of bleeding m 1943 seemed lo ic 
normal at firet examination Tho patient was- 
unable to evacuate the bonum satisfoclorih* r 
that films after air Insufilation could not be 
On review of the films now, howe\'er, Vnan: ^ 
whore tho lesion is one can see In the tra m eae 
colon a small area of slightly, reduced radio-cpii^w 
ity, (jorreaponding to the rito of tho polyp, I* 
should be remembered that occasionally it c^rr 
be necessary to repeat x rays of the cokn er 
much 08 four or five times to demonstrate pa-pc. 

Dr M Weinqarten Injection of fx 
double contrast after evacuation of the 
enema ordinarily would visualiie a polyp, irjjx 
this case tho banum was so poorly evaemter^ 

1 do not think that the air-contra.t 
would have been helpful 

Sigmoidoecopy was not performed, 
because of the very tight anal sphincter. TV 
lesion m this case was too high to bo reseVicT 
the instrument, but I mention sigmevi 
only to stress its importance, bocaitse 
a lesion of the rectum or sigmoid whi^j -ti i 
clearly demonstrated by sigmoldos^om i ar 
revealed by x ray at all 

Cardiac patients in congestive bear xlic* r 
with advanced artenosclarotio 
disease may have gastromtcetinal r ^ 

result of congestion of tho mucost o' ^ 
gastrointestinal tract, but this is unrrt^. w, 

mdependent gastrointestinal leaionc-x, 

besought. 

About two thirds of the patient. j 
or more polyps of the colon ha^ — 
rectal bleeding This is small h 


rarely do these patients have an ^ 
hemorrhage and anemia are uncrii^ _ 
case of congemtal heredofamflu*^-*-.^ ^ 

IS seen in infants and adolescent£. 

I should like to ask the ^ ^ 

he thinks that the mcreased b?- ^ “ 

could be explamed, as Buggecitf ±- 

tho finding of Gaucher cells, tit 

intestinal bleeding Is often 

cher's djsease =- 

Mention is made, in the ia^r - 

stoolsandthepaasagooffcitr 
ry stool" IB a descriptive 
to include grossly blood) ~ 
tarry etoola we mean ^ 

rarely produced by a ^ ^ 


t liptdom 
IMO 


Reprfnl*d£rcr-j 
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although occasionally thej' have heen knouTi to 
occur with a lesion in the ileum 

Dr Frank Bassen I should hke to state that 
I have never observed bleeding as a symptom m 
any of the many cases of Gaucher’s disease which 
I have ohsen^ed I find it hard to beheve that 
the bleedmg in this case was caused m any way 
by the Gaucher clement 

Dr Mausner Was the famtness due to the 
loss of blood only or to the heart disease too? 

Dr H Vesell Undoubtedly the loss of con- 
siderable blood was the cause of the faintness 
dunng and shortly after the episodes of bleeding 
However, it should be remembered that dizziness 
or famtness associated with slight effort may be 
a symptom of advanced aortic stenosis Actual 
famtmg with loss of consciousness with effort as 
noted by hlarvm about ten years ago was not 
observed in our case Angma of effort, which 
may be a symptom due to aortic stenosis, was 
present 

An atypical feature of the aortic stenosis which 
was tight was the presence of a fairly clear A2 of 
normal mtensity Dr Libman called attention 
to the mcreased force of the apical impulse with 
absent suprasternal pulsation as a diagnostic 
finding in aortic stenosis A strong apical pulsa- 
tion on palpation and increased pulsation of left 


border on fluoroscopy vere looked for but not 
found present 

Patients with aortic stenosis often do well for 
many years up to middle and old age ft Our 
patient of sivty-three years with an advanc^ and 
rather tight aortic stenosis was able to lead a 
fairly active life until she lost considerable amount 
of blood from the bleeding intestinal polyp 

Dr Leon Sussman In regard to transfusion 
of decompensated cardiacs who are severely 
anenuc, it is important to keep the total volume 
of the transfusion as small as possible Since the 
blood IS given for the oxygen carrying capacity 
of the erythrocytes, the supematent plasma 
should be removed before administration The 
packed red blood dolls will then be only about 
half of the total onginal blood volume which 
would have to be given The embarrassed cir- 
culation IS thus spared an unnecessary extra 
strain 

Intern Was the cause for the subarachnoid 
hemorrhage discovered at autopsj^? 

Dr a Peaet Pernnssion for examination of 
the skull w as not obtained 

tt This is probably duo lo Iho isct that the osrly ihru 
inatio infoction mrs nuld and also (o the mocbanica of aotUc 
stenosis The blood flow throUBh the narror^ed aortic osUum 
IS still oonsideroble bcinR proportional to the fourth power 
of the ostium diameter (PoisemUe s Ian) and ejected by a 
(trently hypertrophied left ventricle 


PROBLEM OF IMPAIRED HEARING RESTS 

Emphasis m the problem of impaued heanng 
should be placed on treatment and cure rather than 
on prevention, accordmg to A C Furstenberg, 
M D , of Ann Arbor, Mich 

Writing m the September 21 issue of the Journal 
of the American Medical Association, Dr Furstenberg 
states “I have never been convmced of the truth of 
the often published statement that 75 to 80 per cent 
of all cases of impaired heanng are preventable, and 
that this large propiortion of its victims could have 
avoided them affliction had it been identified early 
and had proper methods of prevention been insti- 
tuted 

“How can one prevent a degeneration of the audi- 
tory nerves which often occurs as the result of se- 
X ere toxic diseases? How are physicians to keep the 
eustachian tubes of chddren in working order and the 
middle ears free from infection dunng the course of 
diseases which mfect the upper respiratorj' tract, par- 
ticularly measles, scarlet fever, mumps, and whoop- 
mg cough?” 

World War EC saw the first practical adoption of a 
program for the treatment of deafness 'T pomt 
with pnde and with a deep sense of gratitude,” the 
author writes, "to those far sighted and efficient rep- 
resentatives of the Army and Navy who created an 
epochal program of service by the establishment and 
efficient operation of four centers for the rehabilita- 
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tion of the hard of heanng m militarj service. These 
imjxirtant units located at strategic points in the 
United States, Deshon General Hospital at Butler, 
Pa .Borden General Hospital at Chicknsha, Okla, 
Hon General Hi^ital in Santa Barbara, Calif , and 

the U S Naval Hospital at Philadelphia, have done 

a colossal job and have achieved memorable progress 
m the care of the hard of heanng that will not fail to 
attain lasting recognition The pioneers in this field 
wnsely combmed all available talents — those of the 
otologist, psychiatnst, psychologist, physicist, elec 
tncal and acoustic engineers, and speech experts to 
function m an integrated and cooperative prograni 
that has rendered service of inestimable value to the 
unfortunate persons whose hearing was unpaired in 
the line of duty 

"It remains now for civilian physicians and for 
public health and welfare agencies interested m this 
field to become famdiar wnth the yeoman semcc 
of these great centers and to establish several more 
along similar Imes, geographically located to render 
the greatest possible service to the people of tlus 
country 

"Unfortunately, progress m civic agencies is fre- 
quently slow, but the impetus given this inagnin 
cent program of service to the hard of heanng bj 
military personnel is destmed to inspire, if not de- 
mand, a similar plan of action m civilian life ” 
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A T ITS meeting OD December 6 lOtG the Council 
coiuidercd %Tmoufl niattoTB, taking final action 
or directing further studj and reports oa Indicated 
imder tho foUoiriDg heamogs. 


Secretary s Report 

of State Asifstmenls — ^Tho nmlrrfon 
of State asaeawnetils tms \ oted on account of sendee 
with the anne<l forcofl for one member for 1047 onu 
for 1W8 six for lOlB three for 1044 also on ac- 
count of IBncfls for Dm "W alter A Shoalca. Bernard 
B Schuapper Anthony Wollneiv Freoerfrk C 
llobblna, Alexander M Stewart Tlio refunding of 
dues for two roembors was nuthorltod 

Vcrtwipt — ^^our SccrcUio finds it dlfficuU 
properly to express hla nppretdatlon for the action 
whwh jou took regarding nlra at your last meeting 
I linve tried hard to ptrfonn my duties to titc beet of 
mj abUily "iour kind approliatlcm liaa touclicd 
me deeply 

The day following your lust moclmg your Secre- 
tary attended a meeting preddod over bv Mr Pinkj 
in the office of tbo Aasodatwl Hospital Service 4)t 
New lorfc, Inc, wlicre reprL-Hontatlvcs of the Vet 
erana Administration dlscusseil with hospital oxecu 
tivea and Blue Cross offictalfl a proposed contrarl 
regarding hospitalmation of \*otUTinfl n-ith service- 
coonoctod disabilities under the care of practiemg 
pbyaicUna. Buhsequentlj I made knowm to 1 resi 
dent JlaJe and otlurs tho atops that were contem 
plated to include certain medi^ services in tlits eon 
tract Dr Halo ha* oomniaricatcd witli General 
nawiey and I Lave expUinod the aland of organlted 
medicine to Dr Ilardmg aivl Dr l*ano of thi Vet 
cr^ Adrainlstratlon 

On Noveinix*r 18 your Secretarj attended a roect- 
ing of tbo State CUanUcs Aid AaBoclatlon, New \ ork 
City Visiting Committee at the C^ony Club where 
Dr Rink epoko on Se>r lloriion* of the Handi 
capped. 

Two days later in Syracuse your becrotaiy wan 
much impre ss e d with tho fine progn«i that wiw 
made at a meeting of tho SubcoromiUeo on Medical 
Eipen*. Insurance of tbo Cormnlttee on Bubllc 
Relation* and Economics 

On Novomber 21 the MidiUc Atlantic htatce 
Regional Conference of the American Medical 
Association Council on Medical Service was held in 
Philadelphia. At this meeting the status of ph^WH 
ottTtt m tbo coal-mining districts and matters rclat 
mg to medical service for veterans with service- 
conncelod disabfliUos were among the subiects dia- 

cussod. 

On November 22 vour Secretary attended a meet 
^ of tbo Nurses Advisory ^uncil of the New ^ ork 
Htato Education Department in Allmny. and tbo 
loUowing morning eonfcirod with Miss Mary Don 
Chairman of tho Workmen o Compcmsation 
•“Board. Miss Donlon oxpeota to appoint a com 
™lteo to consider propoacd changes in tho roiuimum 
fee schedule under tne Morkmena Compensation 
^w and mliniffl, under the Chairmanship of Dr 
NathanB VonEtten The President, with tbo ap 
of tho Council, appoint^ the Secretory as 
the State Society * repreeentative. 

' owmimtcai/on# — Ijettera from the Medical 8o- 
of New Jersey and the Connecticut State 
Medical Society appointing Dr Jamc« F Norton 


D Uard Scanlan. allmmto) and Dr Colo B 
Gibson (Dr Joseph II Howanl alternate) ro- 
spcctivrly as renrrsentnti\’ps at (lie 1017 AnnunJ 
Meeting of the ^Icdical Socict} of tiie State of Now 
\oiil 

Letter from Dr \\ illinm B Rawls Chairman of 
iht Coordinating Council of tho Rn'o Now "Vork 
City Metronoiitan Counties Inviting the Council of 
the Medical 8ociot\ of tho Sfato of Now Voik to 
neod a member to uio meetings of this Coordinating 
Council After discussion, 

It was deddod to request I>r M Oucmaci Frev, 
Jr to attend the next few mocUngs, 

Treasurer* Report II o* Arrrptfrl 
Report of the Executive Officer 

Dr Amnow (^lairman of tho Ijcgialativo Com 
miltoo read a report from Dr Hannon m which lie 
slated that ho regretted hLs InabiUtj to attend the 
Council ineolmg becausi. it liad Leon thoui^t ad 
visabic for him to attend a meeting in Albany called 
by the Joint I/Trlsla(ivo Ckimmltteo- on the Educa 
lion Sv'stem of Niw \ork State instead, whore a 
nvitiion of IIk, Mnlinil Pmcllpe Art was to bo dfai- 
cuflecd 

Activities of Committees 
Conunlttee on Legation. — Dr Aranow Chair 
man amplified Dr Hannons report on what took 
place at the meeting of llw. Bulieommiitce to Study 
\lodical Practice li^lalion In the State Society's 
office on December 3 IWfi 

Tbe first tonic to be taken up wa* considoratloo 
of the dewrabiijiy of introducing legislation for tho 
purpose of cataliUshing a iiasio science law Eh 
Anmow Ertnted that llio Committee had studied Uie 
subject of basic srirnm law thoroughly and did not 
feel that it would K>lvr iIhi problem of tho illegal 
prnrtiee of medinne 

Dr Cullo and Dr lli|cgnns ably presented tho 
opposing vrrwTwlnt Tlwy felt tliai a Iwiflio saenco 
bill should l» introduced into the f^egislaturo in 
1047 Dr Maniella and Mr \nderson gave opin- 
ions on the procedure of Issuing on Iniunctian. 

The second sobjeet to bo considered was tlio 
proposed bill to amend the law rcla Iiig to ti c prac 
tire of podiatry bi changing tho present definition 
Mr ChariesHollondcr Counsel, and Mr \pplcbamn 
and Mr M lao, Secretary and I resident, rcapocUvoly 
of the I odiatry Society prewaited thdr reasons why 
this should be done and to ask tho Committee's 
aid and suggestions. Tbe podiatrists were asked to 
send tho curriculum of the First Institute of Podi 
atry — the only scliool recognlxcd by tbo State — to 
the Committee Dr F V ^Vll]laIna addressed 
conunittce in opposition to the propewed Podiatrv 

cm 

On motion the President was authonxed to ap- 
point a subcommittee of three to study tbo cumc- 
ulum of this school of podiatry 

Tbo next subject to be considored wan propoeed 
bill to arruand the practice of momdno law by mfan- 
dudng tho terms ‘physiotherapy and ‘^phyaio- 
tborapist throughout, to indlcato that tho act ap- 
plies to physiothorapiflta as well as to hLD s and 
oBtoopaths, This bill was presL-nted to tho Com- 
raittcQ for further study 
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"Under conHideration. of other probable bills 
a ff Anting the practice of medicine It would be well 
to introduce a bill which would, without any ques- 
tion, be all-inclusive of all eSorts to heal the sick, 
presonbing punishments for ite infraction 

"Dr Kahski will present copies of four bills per- 
taining to practice of radiology, patholo^, anesuie- 
siology, and physical medicme to meinberB of the 
Committee 

"The proposed bill affectmg the hoensure of prac- 
tical nurses was then discuss^ It has been sug- 
gested that the name of “practical nurse” be changed 
to "trained attendant " The State Nursing Associa- 
tion is against this The Council is not in favor of 
such a chan^ m name until further information of 
its desirabihty is shown 

"The Committee agrees with the Nursmg Associa- 
tion that it IS not wise to abolish the hcensmg of 
practical nurses ’’ 

Constitution and Bylaws ’ — Mr Clearwater re- 
ported that he had received two repeats for ap- 
proval of amendments to bylaws One from the 
Medical Society of the County of Warren needed a 
few ohangea, which were approved by the Council. 
The proposed changes of bylaws of the Ene Council 
Medical Society were accepted. 

Finance Committee — Dr Louis H Bauer, Chair- 
man of the Finance Committee, submittea a pro- 
posed tentative budget for the year 1947 

The Council voted to adopt this budget and 
refer it to the Trustees with the request that they 
approve it for a period of six months, to be sub- 
sequently renewed. 

Joint Committee of the Hospital Association of 
Hew York and the Medical Society of the State of 
Hew York. — Dr Wertz, Chairman, reported that 
the committee was planning to have a meetmg soon, 
and mquired if he should notify them of the action 
taken by the Council in regard to the Veterans Ad- 
ministration proposed contracts m relation to hos- 
pital care 

IC was voted that the Chairman report the State 
Society’s objections to the meetmg 
Committee on Medical Pubbclty — Dr Winslow, 
Chairman, reported that dunng the past three weeks 
news releases regardmg postgraduate education and 
teaching propnms were sent to newniapers m the 
countiea of Monroe, Nassau, Orange, Kockland, and 
Ulster 

First COTies of the booklet “Check and Double 
Check on Sickness Insurance" were to be m the hands 
of council members on December 15 The booklet 
IS 64 pages and contains 133 questions and answers 
on important phases of sickness insurance, voluntary 
and compulsory 

Miss Lyon conferred with Mrs Madden, Presi- 
dent of the State Woman’s Amohaiy, on November 
23, re^dmg the program of the Auxiliary She 
ke^ in touch with other oflacera As part of the 
coojierative arrangement itath the Pubhc Illations 
Bureau each organized county auxdiary is buildmg 
a list of names of commimity leaders for use by the 
bureau m its educational work 
“Mr Thomas E Walsh jomed the staff November 
1 He IB making a survey on ways to improve the 
roeakers’ service functions of the Pubhc Relations 
Bureau 

On request of Mr Andrew W Horton, of Roch- 
ester, general chairman of the Western Diviaon 
of Practical Nurses of New York, Inc , arrange- 
ments have been made to provide exhibit mate^ 
at the convention of practical nurses to be held in 
Rochester m May 


Council on Medical Service and Pubhc RelaUonB 
— ^Dr Aranow, Chairman, reported that meetmg 
of the Middle Atlantic States Conference was held 
two weeks previously The most important part of 
the discussion concerned Mr Lewis’ new sickness 
insurance plan for soft coal mmere The idea offered 
was that if we could arrange with the group that has 
charge of the medical care of the coal miners a plan 
Himdnr to that With the VoteranB Administration, it 
would be of great help to the medical profession 

The other question discussed was Colonel Hard- 
mg’s idea of sendmg the veteran to the dimes before 
sending him to a private physician 

Dr Kenney amplified the above by stating that 
the discussion on the proposed bitummous coal 
ameements was very carefully outlined by Dr 
Martm of the Council on Medical Service He gave 
the background of the type of medical care the 
miners have been gettmg It is hoped in any scheme 
to come out of Mr Lewis’ new agreement with the 
government that there will be a jomt project m which 
not only the umon, but the employers, the local 
commumty, and everyone concerned will cooperate 
to bring memcal care to the miners on a basis similar 
to the present hospital insurance plans 

Committee on Nursmg Education. — Dr Anderton, 
Chainnan, stated that the direction of the House of 
Delegates that the Nursmg Education Committee 
take up with the nurses’ organization and the hos- 
pital organization the whole question of nursmg and 
nursmg education m New York will soon be under- 
taken 

Committee on Public Health and Education — 
Dr Mitchell, Chairman, reported that he bad at- 
tended on November 20, 1946, in Syracuse, the 
Joint Meetmg of the Subcommittee on Medical Ex- 
pense Insurance of the Comimttee on Pubhc Rela- 
tions and Economics and Directors of Medical Care 
Plans m New York State, on December 3, 1946, 
in New York City, be attended a meetmg of the 
Council Committee on Pubhc Health and Educa- 
toon, and the Subcommittee on Mental Hygiene with 
the local Psychiatric Advisory Board of the Veterans 
Administration Also present at this meeting were 
officers of the Medical Society of the State of Now 
York On December 4, 1946, m New York City, he 
attended a meeting of the Council Committee on 
Pubhc Health and Education and the Subcommittee 
on Child Welfare Also present at this meetmg were 
officers of the Medical Society of the State of New 
York and representatives of the New York State 
Department of Health 

A letter from the State Health Department, re- 
questmg that consideration be given to a plan for 
navmg the whole State divided into regions where 
large institutions would be centered around medical 
schools, was discussed, and it was decided to advise 
the representatnes of the State Health Department 
not to try to move too rapidly, and that we would 
confer with them as often as it seems necessary It 
was also decided not to make any recommenaation 
to the Council at present 

Another matter was the obtammg of mformabon 
as to whether or not pataents who have received 
laama or some other blood derivatives develop 
epatitis or other sequelae It was fcally agrew 
that the Health Department prepare a report enro, 
approved by us, to be sent to the attendmg doctor for 
the desired information 

Subcommittee on Hard of Hearing and the Deaf 
— ^r Gordon D Hoople, Chairman, reported 
"On November 13, 1946, Dr E P I^er, Jr , and 
the Chainnan of the Subcommittee on Hard of 
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Hcanng and tbo Doaf. visited in BufTalo with tho 
members of tho Buffalo Otolaryngological Society 
The evening nas spent in a discussion of tho poasi 
biliUea of consorvatlon of bearing centers and tlio 
poosibility of establiabi^ such a center in Buffalo 
Dr Boicr bead of the Department of OtoUu^gol 
ow in tho College of Medidne of Buffalo Univer 
lity, gave Dr Fowler and myself reasonabk oasur- 
aneo that such a center wUl be startod soon in 
Buffalo " 

Postgraduate Education.— Instruction has boon 
completed in the following counW medical societies 
Cortland Monroe, Nassau, Orange Rockland 
and Schenoctadj 

Instruction la bemg given in Ciicnongo Ontario, 
Tioga St Lairrenco, Jeffetson and U&tcr 
I^uesta for instruction have been receiN'cd from 
Nassau and Richmond county medical aoootlcs. 

Arrancementa have been completed for instruc- 
tion to be preaented In Broome County at a later 
date 

Arrancementa havo been completed for a Regional 
Cancer Teaching Day to bo held in Troy Now York, 
on December 12 1946 The memberships of tho 
following county medical eoaetica will bo Invited 
Cdumbin. Greeno Rensselaer Saratoga Scheneo- 
ta^ ana Washington 
The report was accepUd 

Committee on Public ReUtlons and Economics — 
Dr Werii Chairman, report^ that be had attended 
a mcotlng of tbo N Y State Joint Legislative Com 
mittco on Industrial Labor Conditions on December 
2 in New '^ork. The discussion was on sickness 
oompensation insurance There is a in the ]>i^ 
iature called the Condon-Olanoy BQi which would 
provide auskneas mauranoe for employed pereons who 
are ill 

Dr Werti requested Mr Farr^ Director of tho 
^Icdieai Care Insuranco Bureau to report on the 
activitiefl of the Bureau, which ho did as follows 
“On November 6 your Director met with Dr A 
H. Aaron, Chairman of tho Subcommittee on Medi- 
cal Expense Insuninoc In Buffalo to arranra for a 
joint meeting of tho ^b^mmiUeo on Medical Dx 
pense Insurance and Directors of tbo Meical Caro 
Flans in New York State on November 20 

Dn November 16 ho sjKiko before the Senior 
Aledical Students at Syraouso Medical College on 
invitaUon of Dr O W IL MitcheU 
"On November 20 bo attended a joint meoUng of 
the Subcommittoo on Medical Expense Insurance of 
the Committee on Pubhc Relations and Economics 
and the Directora of Medical Caro Flans In New 
York State. In addition to Chairman and 
members of the Committee and Directors of the 
Flans, there were ato present Dtb Hale, Bauckus 
Anderton, MItohell Foetj Wetberell, and Kavle, 
and Mr w tlUnm (j Gould, repireacntmg the New 
York State Insurance Department. It waa recom- 
mended that a full report of the meeting be pub- 
lished in the JouTWAU 

'On November 21 he attended the Third Semi 
s nnufi! Meeting of the Middle Atlantic States Re- 
Ekmal Conference of the American Medical Aasoda 
tlon Council on Medl^ Service in Phlhwielphla. 

Subcommittee on Puhlle Medical Care. — Dr 
Wood, Chairman, reported that the Committee had 
preperod a questionnaire to ascertain whether or not 
there b malnutrition In welfare cases, with an effect 
® morbidity Increased hospital care, etc. This wQl 
be dbtiibutod as previously voted by the CoundL 
lie fltated a meeting waa ecbedul^ with tbo Wel- 
fare Department, when a joint statement from tho 


Department and tho State Sodoty will bo considcrod 
It iDot voUd to accept tho r^rt. 

Publication Committee. — Dr Kosraalg Chnirman, 
reported verbally ns follows 

‘Tho Publication Commltloo mot on December 3 
and discussed tl>e usual routino matters that come 
before it every month IV o regret that wo still havo 
to continuo ^Ih our apologiea for being unable to 
enlarn the bUo of tho JounNAU Mr Anderson has 
boon in conference with a number of paper people 
and wo hope that by tbo first of April Uio Journal 
will bo larger 

Comments liavc reached mo ami liavo reached 
some olbior membors of tho Commlttco about the 
number of advertising pagee equaling or cxccedmg 
tboao of the editorial content. Mr Anderson has 
preT»rcd a very careful tabulation of tbo advertising 
which waa Included in the Journal during the cur^ 
rent year and it was found that in 1946 45 per oent 
of the contents has been advertising matter Well, 
that looks perhaps to some people like an unfair 
proportion, especially when it fai found in a few iaeues 
that tho Dumbor of advertising paM exceeded those 
of the literary content. That is an unavoidablo 
situation, bccauso contracts are made with adver 
tisers for a certain number of insertions during tbo 
year and vciy often they submit them m time for 
early issues Tben before their contract expires they 
want to use all their Insertions toward tho end of the 
contract year Tho number of insertions also affects 
tho price which they pay for advertising that is to 
say a man can have twelve msertlons for less In 
proportion than If he makw use of only six. so there- 
fore, they rush into some of the jasues which are due 
to ^published shortly before their oontraets exjidre. 

'The income of the Journal depends praoUoally 
entirely on advertising patronago. It is very likely 
that during tho Dfcxt two rears there will m a re« 
ducUon m tbo number of auvcrtlsemcnts. Probably 
the budgets of many concerns will reduce expendf 
turee for advertising so wo feel that wo should bo 
protected and not subject the Journal to any re- 
duction of its BctivitMs because of lack of funds. 
Thus far we hare been very succtsHfuL There has 
been veiT htUe reduction oven In recent times of tho 
applicsifons for advertising. 

’ We bare received from a number of sources 
favornblo comments about our editorial material 
It Is very gratifying to get theso when they come 
from members because it shows that more members 
are taking the Journal out of the onvdopes and 
reading it. 

TVe hare also had a number of our editorials re- 
printed in other periodicals- Only recently the 
Chruitan Science Monitor repnntw one of our 
articles in its entirety ' 

Diredory “As far as the Directory is concerned 
the pubUretion of that has been surrounded with 
many difficulties. It waa difficult to get paper, it 
was difficult to get a printer and it is now d&cult to 
obtain a binder ' 

The report was received. 

Rural Medical Service. — Dr ifellaiL Chairman, 
reported that Dr Crocker who w thn Chatm-on nf 
the American Medical Association a Committeo on 
Rural Medidne, has asked that quesUonnaiies be 
sent to the Seuretariee of each oounty Bode^ In the 
State. That has been done out of tbm oSoe, but 
only eleven replies havo been received. This is 
hai^y adequate to make any rep^ m. 

Committee on Veterans’ Affairs. — Dr Mellon 
Chairman, reported verbally as foDows 

*We hare sent out what we think is our last ques- 



172 


MINUTES OF THE COUNCIL 


[N Y State J M 


tionnaire, to pick up the remaining tag ends The 
secretaries have responded very well to this, and it 
looks as if this committee's aclavities are ]ust about 
closed up " 

These reports were received 
Veterans Medical Service Plan of New York, Inc 
— ^Dr Anderton, Swretary, reported that the Board 
of Directors of tne Veterans Medical Service Plan of 
New York, Inc , had met m the offices of the State 
Society on December 4, 1946 Among other matters 
a letter from the Veterans Administration Branch 
Office No 2 to the Managers of the Veterans Ad- 
mmistration Regional Office, Buffalo, signed by Dr 
C F Von Saben, Actmg Branch Medical Director, 
dated December 3, 1946, was discussed, and it was 
decided to send a telegram to Dr Paul R Hawley, 
Chief Medical Director, Veterans Administration, 
Washmgton, D C , askmg for clarification 

“The (Question of x-rays, anesthetics, pathology, 
and physiotherapy bemg mcluded m hospital care 
for veterans was reviewed Contracts between V A 
and Blue Cross organizations, mcludmg these serv- 
ices, are m force m New York, Syracuse, Albany, 
and Buffalo Bills for x-rays, however, must be 
signed by roentgenologist m hospital before payment 
IS authonzed A letter written by Dr Hale to Dr 
Hawley requestm^ deferment of further contracts 
with bospit^ until the question could be reviewed 
by the Board of Directors of Veterans Medical Serv- 
ice Plan was read Dr Hale stated no reply had 
been received from Dr Hawley It was voted that 
the Ikesident or Board member be authonzed to 
confer with Blue Cross organization protesting the 
rendenng of these services by hospitals It was 
further moved that the Council of the Medical 
Society of the State be requested to send a letter to 
Dr Hawley, emphasizmg Dr Hale’s letter and re- 
questmg a reply ’’ 

It was voted that the Council of the Medical So- 
ciety of the State of Now York formally approve 
in every w ay the commumcationB that have been 
Sent by the President to General Hawley, Medical 
Director of the Veterans Administration, and that 
they urge his immediate attention to the matters 
upon which information was requested m those 
letters, and that the Secretary be directed to for- 
ward such an official letter to General Hawley 
“The matter of pnntmg and distnbuting Part II 
of the fee schedule to physicians w as ronowed Dr 
Anderton w as requested to confer wnth Mr Ander- 
son on the approximate cost of pnntmg and maihng 
and refer tins information to the President of the 
Corporation for discussion at a subsequent meetmg ” 
The acceptance of the resignation of Dr Gartner 
as coordmatmg physician w as accepted with regret 
to take effect on the appomtment of a successoi 
Dr Gartner’s fine work was highly commended 
Dr Bauckus was authonzed to appomt a co- 
ordinator to replace Dr Gartner, and to appomt a 
coordmator for the Syracuse area, subject to ap- 
proval by the Board 

Drs Ross, Bauer, and Cunmffe were appointed a 
committee to select a coordmator for the Brooklyn 
office, subject to approval of the Board. 

Woman's Auxiliary — Dr Reiilmg, Chairman, of 
the Advisory Committee, reported for the Woman’s 
Auxiliary, that the President of the Woman’s Auxil- 
iary had visited or addressed the foUowong county 
mcetmgs Oswego, Cayuga, Genesee, Columbia, 
Lewis, St Lawrence, Steuben, Schuyler, Yates, 
Cortland, Chenango, Ulster, Seneca, Monroe, Bronx, 
and Allegany A number of these counties wore m 
the process of orgamzmg a Woman’s Aimhary 


A letter has been sent by the State Pubhc Rela- 
tions Chairman, Mrs James W Bucei, to each 
county auxiliary president, public relations chairman, 
and the presidents of the county medical socicbes 
urging cooperation with the American Academy of 
Pediatncs Survey This was done at the request 
of the Distnet Supervisors of the Survey 
Eleven counties have completed their mailing lists 
for the Pubhc Relations Bureau of the State Society, 
Now York City 

It was voted that the Chairman of the Advisory 
Committee of the Woman’s Auxiliary express tlie 
appreciation of the Council to Mrs Madden for 
her good work m the past year 
Committee on Workmen’s Compensation —Dr 
Dattelbaum, Chairman, reported on the following 
matters 

Compensation Trial On November 12, 1916, an 
additional heanng was held m Liberty, New York, 
in the case of a physician practicing m Orange 
County against w horn charges w ere preferred by the 
Chairman of the Workmen’s Compensation Board 
and the matter referred to the adjommg countj 
(Sulhvan) for hearing Gortam incidents occurred 
following a previous hearing which required this 
heanng Mr Bell of Mr Martin’s office and your 
Director took part 

Arbitration Arbitration sessions were held m 
Nassau County on November 8 and m Newburgh 
on November 21 for the counties of Ulster, Sulhvan, 
Dutchess, and Orange 

Fee Schedule We have been receiving and sub- 
nuttm^ to the Chairman of the Workmen's Com- 
pensation Board, additional supportativc evidence 
re^dmg the fee schedule 

Legislation There will be a meeting of the Lcgis- 
Jative Committee called by Dr Aranow on 'Tuesday, 
December 3, at which time w'c shall again consider 
those measures w hich were approved by the Council 
last year but unfortunately were not considered 
favorably by the Legislature Most of the measures 
were sidetracked because of the shortness of the ses- 
sion and lateness of their introduction We hope the 
early introduction of our measures this year will 
accord them greater consideration and possiblr 
favorable action 

Appeal of Dr Leo S Sadiaroff The matter of the 
appeal of Dr Leo & SacharofI against a judgment by 
the Industrial Commissioner revoking his compensa- 
tion authonration wall be heard by the Court of 
Appeals in January of 1947 The case wiU bo heard 
on the merits this time The doctor will argue that 
the \-ray laboratory winch stated it ^ve him re- 
bates was a corporation, could not practice medicine, 
and, therefore, the rebates cannot be considered as 
rebates in the pi oviding of “medical care ” Counsel 
for the Couned of Radiologists, Anesthesiologists, 
Patliologists, and Physical Therapy physicians has 
advised Jus Council not to attempt to appear as 
amicus cunae but advised that the Medical Society 
should consider the advisability of appearing as 
amicus cunae in support of the action taken by the 
Industrial Commissioner 

New Business 

Dr Hale made the sad announcement of Dr 
Kirby Dwi^t’s death on December 4, 1946 He 
stated that Dr Anderton had ivnttcn a letter to Mrs 
Dwight, flowers had been sent from the Society, and 
Dr Louis H Bauer had prepared the following reso- 
lution which was adopted 

“Whesbas, the Medical Society of the State of 
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Jvcw \ork hart uulTcrcd a k^cvouh lew m tlw 
ihathofDr Klrb\ Dwight and 

W iiEHEAB, ho imd long boon an arduous w^rk< r 
for the mleresLs of tho public and of llte mirthcal 
profession and 

‘WiiEinBAK, fdrt abilltj had been rccognUcd by 
hla election as Prcsidont of hw County S^cty for 
fovertd terms as Treorturcr of tluj hlatc Sodttj 
and rcccntl) os Trustee of that Sorluty and 
“WnEREAfi, his wisdom, ablht> and kindlmt*^ 
wiU bo sorely missed, tbereforo 1« it 

Rctolrtd bj tbo Council and the Uoanl of 
Trustee* of tbo Medical Society of the State of 
hew \ orlc that it deepU n*grots tho passing of Dr 
Dwight and bo it furtlrcr 


that thlrt resolution bo ajircad upon 
tlio minuti's anil a copi sent to his larally, and 
^blished in tlw hen iorr State JotraitAL of 
\lFmciNK 

Gerson’e Cancer TreatmenL — ^Tho Sccrotary read 
an editorial article nliich appearod in volume 132. 
ntimbor 11 of tho Journal ly Me /tmenenn Modicxu 
iMoctohOTu After discuv-ion 
It im« ro/rtl thnl a copy of tlus cdltonal bo sent 
to tho Medical Gnovaneo Coranilttco of tlio New 
\ ork State iHlucation Dopartmonl, stating It has 
been allc|^ that pcriiaps Dr Gorson s praoUco 
involve* tho pmctlce of medloino intU fmud and 
dccciU 


TO’HOID PATIENTS RESPOND TO THERAP^ WITH BACTERIOPHAGE 


-Five California physicians redueed the death rat^* 
to five per cent among a group of 60 typhoid patient* 
who were treated with a virus-lfko agent known as 
bacterlophafie, according to an article m the S^item 
her 21 issue or the Journal of the Animcan Metltcnl 
Attoctallon, 

The physirians are Bvclynno O Knouf of South 
Pasadena. ‘Wnitw E War^ of Loe Amteles, Paul A- 
Raichle Loa Angeles A. G Bower Pasadena and 
Paul M Hamilton San Marino 

The authors state that bacteriophage, considered 
a parasite of bacteria, has been usm for the part ten 
years in the treatment of patients with typhoid fever 
m the Communicable Disease Unit of the Los An- 
geles County General Hospital with whidi they are 
aswmated 

It Is pointed out that tbo results with these pa 
t^ts were so apectacular because a speciflr t>T>e of 
^teriophago was used for each patient. Tlie num 
her of bactenophages is legion the article tays, but 
differs in its abflity to attack certain types of 
bacterhu Earli patient waa given the spedfir 
phage which ^-ould attack hw own organisms 

Tho following rcmilta were Immediatelj noted (I) 
nttatlve blood cultures 24 hour* after treatment, (2) 
Absence of fever (3) immediate clinical improve- 
ment. 

* One of the most spectacular objective occom- 
^hroeota of this form of treatment, the doctor* 
J'^te, was the rapidity with which the patient ro- 
lUnied to his normal mental outloolL Within 
four to forty-eiidit hour* after bacteriopha^ 
tberaw, the patient who had been comatoao and m 
tho ty^oid state or who liad demonstrated the 


charactenrtlc uhlnmg qucrulou'' obstroperous man 
ner amnsed everyone bj his cheerful, ^teful co- 
operative altitude A stato of 'Rtill bmng existed 
Also palienta whose anorexia before treatment was 
so great as to make forced feedings necessary, after 
waid usually asked Tor food, weakly at and later 
vociferously 

Typhoid fever bacilli arc spread by faulty sds-or 
og© and contaminated water or through infected 
persons by fingers food, and flioa Once tho tiTihoid 
bacilli enter through tho mouth they peas on tnrouj^i 
tho •tomnch, enter the upper intestmes, and set up an 
inflammation of tho intestinal walls They invade 
the lymph nodes, whore they multiply rapidlj and 
then they enter the blood stream The death rate 
for many years has remained around 10 per cent 

Tbo spodfie bactcrioplmge in a doxtrwe solutHui 
was administered hv injecting it Into the i.'ems over a 
penod of four to seven hours This was imially fol 
lowed by a moderate chill lasting approximately 
thirty minute* After the chill the doctors not^ 
that the temperature bejM to mount and reached a 
iieak of 105 to 107 F witlun three to six hour*. 'TThe 
temperature returned to normal within nine and 
ooe-bolf to twenty four hours after treatment n-as 
started and m most instances remained normal there- 
aflor 

I n a discuasion uhich ncoompnnied the article 
Dr 'Wilton L, Halvcreon of San Francisco, states 
The spectacular nature of the recovery of theae pa 
tient* IS somothine we don t forget when see tho 
patient go throuA tho episode I beheve this is 
a eontributlon which will be of great importance to 
us in typhoid 



MEDICAL NEWS 


National Conference on Medical Service Will Meet in February 


* I ' KK 20th Annual Meeting of the National Con- 
-L ference on Medical Service will be held at the 


Palmer House, Chicago, on February 9 Hegistra- 
tion will commence at 9 “00 a.m and the program 
wdl include discussionB in the fields of national 
affairs, economics, and medical education All 


physicians are mvited to attend, there is no regis- 
tration fee 

Dr Cleon A Nafe, Indianapolis, is president 
of the Conference, and Dr Creighton Barker, 
258 Church Street, New Haven, Connecticut, is the 
secretary 


Society of Medical Jurisprudence Has Symposium on Rh Factor 


'T'HE 021st regular meetmg of the Society of 
Medical Junsprudenoe iv as held at the New 
York Academy of Mediciue on December 9 
The program consisted of a symposium on the 
medicolegal aspects of the Rh blood factor 
The first talk, “Know Your Blood Group and 
Rh Factor Before You Marry,” was given by 
Ehruly Moxx, a member of the New York and 
Vermont Bar, and formerly justice of the Domes- 
tic Relations Court of New York City “The 


Problem as the Immunologist Sees It” nas 
resented by Dr Philip Levino, director of the 
lological division. Ortho Research Founda- 
tion Dr John T Cole, assistant attending 
obstetrician and gynecologiEt, New York Hoapj- 
tal, spoke on “The Problem as the Obstetncian 
Bees It” Dr Harvey B Mattheas dismissed 
"The Implications as They Apply to the Obste- 
trician, the Newborn, and to the Public in 
(^neral ” 


The New York Society of Neurosurgery 


"D ECENTLY organized, the New York Society 
of Neurosurgery is an outgrowth of a group 
of New York neurosurgeons who have been meeting 
informaUj at regular intervals since 1939 The 
present membership consists of twenty-four neuro- 


surgeons who practice in the Metropohtan 
area Dr J Lawrence Pool, of 195 Ft 
Washington Avenue, is president, and Dr 
Sidney W Gross, of 8 East 83rd Street, is 
secretary 


Brooklyn Dnve Is Opened for Medical Center 


A FUND campaign for $16,000,000 to establish 
the Brooklyn Medical Center, which will 
give Brooklyn one of the largest medical centers 
in the aorld, a as opened recently by officials of 
the Long Island College of Medicme at the office of 
Borough President JoEn Cashmore 
Of the money , $10,000,000 is for construction of 
five new buildmgs for the college, $6,000,000 will 
go to endoaments to provide income for the opera- 
tion of the center The present college location is at 
Henry and Dean streets, beside the Long Island 
College Hospital 

The new buddings wdl include a nme-story basic 
science budding to provide space for the teaching 


of basic sciences, laboratory research, and a chmc 
Grouped about the basic science buildmg will be a 
three-story medical library, a tao-stoiy auditonum 
to serve both the medical school and the community 
and a nme-story hall of residents, to provide hving 
quarters and recreational facilities for students 
and the staff 

The fifth buddmg wdl be the Institute of In 
dustnal Medicine 

When the Center is finished, the present college 
budding will become a laboratory and research 
center for the college The Institute of Industrial 
Medicme is being located there because of its near 
ness to Brooklym's industrial section 


Personalities 


Dr William E MacDuffie has opened offices in 
Clean for the practice of general medicme 
A native of Clean, he was graduated from the 
Buffalo University Medical School m 1942, served 
two years m the Buffalo City Hospital, and then 
entered the Army Medical Corps He served tao 
years m the European Theater with the rank of 
captain * 


Dr Conrad Lange has opened an office at 3325 
Badey Avenue, Buffalo 

Dr Lange, formerly of Orchard Park, is a veteran 
recently discharged after three years of service m 
an Anny Base Hospital in Georgia He was 
graduated from the University of Buffalo Medical 


School m 1941 and completed his internship of a 
year at the City Hospital, Buffalo, before he entered I 
military service * 


Dr Walter Z Schaebel, of Troy, discharged 
from the armed forces in Februaiy, is reopemng 
hiB office for the practice of pediatrics Smee l"s 
release from service he has been doing postgraduate 
work in pediatncs at the New York I^ledical College, 
the Flower and Fifth Avenue, and the Metropohtan 
hospitals m New York * 


A veteran of thirly-six months overseas nuhteiy 
service, Dr Charles M Fulmer has opened an office 
for the practice of medicine m East Syracuse 
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A member of tie 1941 class of tho CoUcgo of Medl- 
cino, Smcuso TJnivcriUy, Dr Fulmer served ono 
rear of Internship at BU Joseph's Hospital before 
brag called to active military duty In the Medical 
Corps July 1, 104^* 


Dr 0 Ray Huggins of Flciachroanns, has 
opened an office to practice medicine in Bnmbndg^ 
Dr Huggins who is on terminal leave from the 
Army where he served as a captain, has been 
ftationed m various general hiwplt^ in tho 
United States, 

He is a graduate of Comoll Mcdloal Bcliool and 
served his mteraship at the Hnivcntity ol Qilcago 
and the New ork Hoj^itah* 


Appointment of Dr G Charles Morrone, of 
Yonjrers, as Fire Department Surgeon was an 
nounced recently • 


Dr Samuel Simon, having ended his mlUtary 
service, Is resuming hb practice m Poughkeepsie. 
Dr Simon served overeeaa m tho ETO with the 
Army Medical Corps 

Pnor to his return to the States, ho was In charge 
of the urological section of aurg^ of the 189th 
General Hospital Dr Simon held tho rank of n^aior 
at the time of hb diacbarge. 

Dr Simon is an assistant attendmg urologist at 
Bt, Franca Hospit^ and is on the courtesy staff 
of Yoisar Hospital* 


After thirty*two years as chief school physician 
In Bin^iamton, Dr Henry 0 Sears has submitted 
hli reaigiiation to tho Board of Education for reasons 
of health 


Dr Splticr was (ouduated from Now York 
Umvorai^, College of Medldno m 1038, Following 
a two-yeara Internship at Grasslands Hospital, 
Valhalla, New York, and a nine-months' residency 
in pathology at the Goldwator Memorial Hospital, 
New York, Dr Spitier served thirty-one months 
as an Army fliAt surgeon in Africa, Italy, France, 
and Austria When discharged in Ootob», 1946 
with the rank of mn]o^ Dr Spitier waa group 
surgeon with the 17tli Bombardment Gro^ and 
had received the Croix de Guerre from tho launch 
Government, Since March 1 1940 he has held a 
residtnty In the Fourth Medical Dlvisbn of Bellevue 
HospltaL 


The appointment of Dr Franklin M Foote 
08 mediem director of tho National Booioty for the 
Prevention of Blindness has boon announced Dr 
Footo was formerly District Health Officer of the 
Kips Bay Yorkvflfe Health District of the New 
York Ci^ Health Department Pnor to that, he 
waa Chief of tho DivWon of Local Health Ad 
ministration, Connecticut State Deportment of 
Health Dr Foote Is assistant professor of publlo 
health and preventive mediclno at Cornell Uni 
versity Medical College, 


In accordance with the previous announcement of 
the oreatlon of the Rosenstock Memorial Founda 
Uon FeUowsblpe, the Foundation received m 1940 
a number of applications which were turned over 
to the Medical Advisory Committee for study and 
boMd upon these applications, together with reports 
of the several members, of the Medical Advisory 
Committee three awards have been granted at this 
time to Dr Doris J W Eschar, of Montefiore 
Hospital, Dr Raymond B Megioow Mi. Sinai 
Hospital, Dr Alan Enlenr, Memorial Horoital 
They are undertaking research studies on caema, 
hypertension and leukemia, respectively 


Dr Bayard S. Herr, Jr former pathologist for 
four hospitals in Sioux City Iowa, again Is director 
of the Montgomer y Counfy Laboratory The new 
director served in this same capacity for a period of 
about rix weeks In 1942 but was called into military 
lemee after his arrival In Amsterdam and service 
In the Army Medical Corps contmued until May of 
1946 • 


On December 11, 1946, the Board of Health of 
the City of Middletown gave a dinner for Dr Harry 
L. ChanL the State Duorict Health Officer at the 
Mitchell Inn Middletown Dr Qiant Is leaving the 
state service to become associate professor of public 
health at the Johns Hopkins University, Baltimore 
Maryland 


The Interim Commlssicm of the World Health 
Organisation a Speeialued Agency of the United 
N^ions has announced the appointment of Dr 
Frank A Calderone as director of its headquarters 
office which is being established m the Emplro State 
Building New York Qty 
Dr Calderone attended Columbia Universitv, 
and b a graduate of New York University School 
of Medlome, where be also ianghtphannaoology and 
prevontiro mediciae. He receive hb degree m 
p^Uo health from the School of Hygicn^ John* 
Hopkins University He U a membCT of the New 
York CounW Medical Society, the Harvey Society, 
and b a Fellow of the Academy of Medlcme^ and oi 
the American Public Health Assodatlon He was 
with the New York City Health Department for 
ten years, last serving as deputy commissioner of 
health and acting heuth eommissioncr 


Dr Norman Spltser, of Yonkers, has been ap- 
pointed Robert Trubek fellow in rheumatic disorders 
for 194e-1947 

The fellowship provides for a year of supervised 
rcBtarch and specaal training in rheumatio 

“borders at the New York Umversity College of 
Medicine and the Society of the Fourth Division 
Inc,, of Bellevne Hospital 


Dr Loub E. Marshall has been appomted director 
of bboratories at tho House of the Good Samaritan 
Hospital In Watertown New York, Dr Marriiall 
was naduated from New York Umversity, College 
of Medicine m 1936 Subsequently, he s^nt four 
years in hos^tal training in New York City hoe- 

B tab, mduding hb reddenoy in pathology at C3ty 
oepital, Welfare Iriand, NW York. 
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Dr R Scott Howland was toastmaster and Dr 
Boland read a review of Dr Booth’s accomplish- 
ments m the medical, historical, banking, and 
farmmg^fields 

Dr Donald J TiUou presented Dr Booth a 
scroll signed by those present and a matched set of 
seven pipes from the Medical Society * 

Franklin County 

At a regular meeting of the Saranac Lake Medical 
Society at 8 00 p u on November 20, 1946, Dr 
Harry S N Greene, professor of pathology, Yale 
University, School of Medicme, New Haven, pre- 
sented a paper entitled, “The Biological Differen- 
tiation of Bemgn and Malignant Tumors ’’ 

The Saranac Lake Medical Society held a meetmg 
December 18, 1946, at which Dr K G Hansaon, 
of the New York Hospital was the speaker His 
su^ect was “The Prescnption of Physical Medicme 
in General Practice " 

Fulton County 

The November dmner meetmg of the Fulton 
County Medical Socie^, held at the Hotel Johns- 
town, was the largest m years, with a total of 46 
members of the profession m attendance 

A slate of officers was presented for the annual 
election, and a talk given by Dr Eldndge H Camji- 
beU, of Albany, who descnbed some of his war 
expenences as related to present-day concepts m 
the field of bram injunes * 

Herkimer County 

Conflicting opmion on the advisability of vacci- 
natmg dogs m the County, as a precaution against 
rabies, were expressed m communications received 
by the Herkimer County board of supervisors, ns it 
opened its annual session A letter from Dr 
Fred C Sabm, of Little Falls, secretaiy of the 
Herkimer County Medical Society, mformed the 
board that the Society approved the proposed 
vaccination, having gone on record m favor of the 
plan at a recent meetmg Dr Sabm’s letter stated 
m p^ 

‘^e beheve that protection of the dogs is m- 
directly protection for persons as veil It is not 
detrimental to dogs m any respect and vaccination 
agamst rabies is economical, easily done, and 
efficient ”♦ 

Kings County 

There wiU be a meetmg of the Pediatnc Section 
of the Kings County Medical Society on Monday 
evemng, January 27, 1947 at 8 30 p m at the 
Kmgs County Medical Society Buddmg 'The 
meetmg will be a "Symposium on Meningitis ” 
The guest speakers will be Dr Emanuel Appel- 
baum, director of Menmgitio Division of the New 
York Health Department, Dr Horace L Hodes 
director of commumcable diseases of Sydenham 
Hospital, Baltimore, and Dr Abraham M Litvak, 
director of Pediatnc Department of Beth-El Hos- 
pital and viBitmg physician of Kmgston Avenue 
Hospital, Brooklyn 

Nassau County 

The County Medical Society recently cooperated 
with the Nassau County Cancer Committee m 
sponsorm^ a symposium on cancer for physicians 
Participatmg m the lectures were foremost authon- 
ties on cancer in the East 

Attendmg were members of the medical so- 
cieties of Kmgs, Queens, Nassau, and Suffolk 
counties 


Meetmg recently with the Nassau County Board 
of Health, officials of the County Society have 
cooperated m the development of a plan to expand 
diphtheria prevention service m the County Re- 
sults of the plan are the immunization clinics that 
have been conducted in vanous centers 

New York County 

The final lectures m the Twelfth Senes of Lectures 
to the Laity, entitled “Medicme m the Post-war 
World,’’ and presented by the Academy of Medicine, 
wiU be held January 23 and Februaiy 13 On 
January 23, Dr Howard W Haggard, duector of 
the Laboratory of Applied Physiology, Yale Uni 
versity, will give a talk entitled “Amencan Pioneer 
mg m Psychiatry ’’ Dr Clarence P Obemdorf 
18 presiding chairman Dr Rone J Dubos wd] 
present the final lecture on February 13 He is 
a member of the Rockefeller Institute for Medical 
Research, and will discuss “Anti-mfectious Agents 
of Natural Ongm ’’ Dr Bernard S Oppenheimet 
is presidmg chairman of this lecture 

Niagara County 

The Niagara Academy of Medicine issues an invi 
tation to members of the medical profession to 
attend a Chnic Day on Saturday, March 8, at the 
Niagara Hotel, Niagara Falls The program is 
os follows 9 30 A M — Dr Walter F Kvale, Majo 
Clinic, Rochester, Minnesota, "The Prevention of 
Venous Thrombosis and Pulmonary Embolism”, 
11 00 A M — ^Dr John Romano, professor of psy 
ehiatry, psychiatrist-m-chief at University of 
Rochester School of Medicme and Strong Memoml 
Hospital, “The Diagonosis of Neurosis”, 1 30 
p M — ^Dr Gabriel Tucker, professor of broncho- 
esophagology. Graduate Medical School, Umversity 
of Pennsylvania, Philadelphia, "Obstructive Dysp- 
nea”, 3 00 PM — Dr Newlm Paxson, professor of 
obstetncs, Hahnemann Medical CoUegm Phila 
delphia, “Extrapentoneal Caesarean Section”, 
6 00-7 00 PM — cocktails, 7 00 pm — dmner At 
the dinner Dr Moms Fishbem, of the Amencan 
Medical Association, vnll speak on the subject, 
"The Rise and Fall of Charlatanism ” 

Doctors and their wives are invited to the dinner 
m the evenmg to hear Dr Fishbem Please make 
reservations mr the diimer so that arrangements 
can be properly made with the hotel The pnce 
er plate is S3 00 Checks for reservations may 
e sent to Dr Wm R Lewis, 19^ 18th Street, 
Niagara Falls 

Oneida County 

Dr James L Poppin, staff member at the Lakey 
Chmc, Boston, was guest speaker at the November 
meetmg of the Utica Acadenw of Medicme m Utira 
His Bu^ect was “Ruptured Intervertebral Discs 
Dr Harry Dan Vickors, Little FaUs, read a paper 
on “Intestmal Intubation ” 

Dr Fred G Jones was appomted chairman of me 
nominatmg committee, assisted by Dr Victor 
Dilono and Dr Howard McFarland * 


Officers were elected and three scientific tsjb 
were presented at a recent dinner meeting of tae 
newly organized Mohawk Valley Neuropsychiatnc 
Society m Utica State Hospital About 60 pky® 
Clans from Syrracuse and cities of the Mohawk VaUey 
as far east as Albany attended 
Dr Neil Black, assistant director of Marcy 
[Continued on page 180] 


179 


FOn PROLONGED ACTION-EASIER ADMINISTRATION 




PROLONGED ABSORPTION * pcnfcllHn hccs\vnx pwi 
nut oil mixtures provide an clTecti\'e and sufe method of pro- 
longing the action of penicillin In the body 

HIGH PENiaLUN BLOOD LEVELS Peak blood levels of 
0 06 to 1 00 \mit arc ottained in six to hvelve hours Nvith at least 

0 06 unit at twenty four hours.^ 

COm^NIENCE OF ADMINISTRATION “A single daUy 
dose of 300 000 uruts in 4 8 percent beeswax by \veight In pea 
nut oil contained In 1 cc. should be adequate for aU but over 
whelming Infections "® 

easier INJECTION The new Squibb Penicillin in Oil and 
Wax Is less viscid and flo%v3 more readily It requires no refrlg 
eration and may be stored at room temperature making pre- 
heating of the cortridge unnecessary 

SAFETY AND ECONOMY The new double-ceH cartridge 
contains 300 000 units of penicillin in one 1 cc cell the second 
cell contains Aspirating Test Solution to prevent accidental in 
tnivenous injection The metal syringe and replaceable needle 
can be used repeatedly Squibb Penicillin in Oil and Wax is 
also available in 10 cc. vials 

1 lUrbr W M M.I uiftf Vf I Mortbi S f i KojumOuikp C H ood KJimon J 

M J 940(Dm. 1) 194S 

3 Nkkoti 0 t ndH««u.E A. Proc. Mtnroai lc3D4M(Oct 31)1945 

3 M J aad RHImh. O C. Nr« b«1«d J Mad 333 577 (Nov 15)1945 
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Hospital, was elected president, and Dr T Baum, 
of the Rome State School, was elected secretary- 
treasurer 

Dr Lothar Kalmowski, of the Nfew York Neuro- 
logical Institute, discussed electroshock therapy 
for mental disorders A question penod follows 
Dr James Palmer, of the Utica State Hospital 
staff, spoke on a case of catatoma, a type of de- 
mentia praecox, m two sisters Discussion of his 
paper a as led by Dr Richard H Hutchmgs, retired 
supermtendent of the Utica Hospital 
Dr Oswald J MoKendree, Utica State, presented 
a neurologic diagnostic problem Takmg part m 
the discussion were Dr Robert Stevens, Utica, 
Dr 'V^tfield, neurosurgeon, Albany, and Dr Von 
Storch, Albany 

The next meetmg is expected to be in April, m 
Albany 

Onondaga County 

Dr Arthur N Curtiss was elected president at the 
WMW,?! xaeatiag of ttie County 

Medical Society in December m the Umversity Club 
Other officers elected were Dr J G F Hiss, 
vice^resident. Dr Irving L Ershler, seoretaiy, 
and Dr A C Hoffman, treasurer Dr F S Wether- 
ell, retinng president, remains as del^ate to the 
State Society for a two-year term 
Motion pictures of many of this season’s collegiate 
football games were shown after the dinner meetmg * 

Orange County 

Dr Edgar Burke, direotor of surgery of the Jersey 
City Medical Center, was the ap^er at a dinn er 
of the Orange County Medical Society in the 
Palatme Hotel on December 10 
Dr Burke, an authonty on abdommal surgery, 
read an original paper on "S^me Aspects of Biliary 
Tract Surgery ”* 


Orange County Medical Society, the State De- 
partment of Pubhc Health and the Field Army, 
ACS, jomtly sponsored a number of illustrated 
lectures throughout the County m November 
Cornwall residents and those m the near^ com- 
munities were invited to hear Dr J W Walton, 
radiologist of Horton Memorial Hospital in Midffie- 
town, and Dr H F Pohlmann, surgeon at the same 
hospitaL* 


A city-wide search for imknown cases of tubercu- 
losis was held m December under a mass x-ray 
program sponsored jomtly by the Orange County 
Health A^ciation and the Middletown Health 
Department, with the endorsement of the Orange 
County Medical Society * 

Queens County 

Dr Alfred Angnst, of Jamaica, chief pathologist 
at the Queens General Hospital, was named presi- 
dent-elect of the Queens Medical Society at the 
annual election in the Medical Buildmg. recently 

The elections were for the 1948 president and the 
rest of the 1947 staff Dr Goodwin A Distler is 
succeeding Dr Vincent Juster, of Jamaica, as 
president for 1947 

Other officers of the society elected are secretary. 
Dr Ezra W Wolff, of Forest Hills, assistant 
secretary. Dr William Benenson, ol Flushmg, 
treasurer. Dr Arthur A Fischl, of Long Islana 


City, assistant treasurer, Dr Lawrence M Water- 
house, of Jamaica, historian, Dr Josephs Thomas, 
of Flushii^ assistant directing librarian. Dr 
Emanuel Fletcher, of Flushmg, trustees. Dr 
Vincent Juster, of Jamaica, Dr Jacob Weme, of 
Jamaica, and Dr Robert R Yanover, of Flushing * 


“The Modem Treatment of Genitourinary In- 
fe<rt:ionB’’ was the subject of a lecture given by 
Dr Phihp Roen to members of the Society on 
December 20 Dr Roen is instructor in urologj, 
Columbia Umversity, and assistant urologist at 
New York Post-Graduate and St John’s hospitals 

Rensselaer County 

At an election of officers held on December 10, 
Dr Francis J Fagan was elected president. Dr 
Clement Handron, vice-president. Dr Henry P 
Albrecht, secrctaiy , Dr Henry Engster, treasurer. 
Dr Crat^ord Green and Dr Leo Weinstom, censors 
On December 12 a Cancer Teachmg Day was 
held at the Masonic Temple The allemoon 
speakers acre Dr Cushman Haagensen, of New 
York, who spioke on “Tumors of the Breast”, Dr 
Louis Kress, of Buffalo, speaking on “Tumors of 
the Bone”, and Dr Hayes Martm of New Yorl 
speakmg on "Mouth Cancer ” 

The annual dinner was held the same eveniE 
m the Surf Room of the Annex. 

Following dmner there was a talk Ity Dr Haro! 
Dargeon, of New York, on “Tumors in Children 
Dr Richard Cattell, of Boston, uas the fini 
roeaker, his topic being "Mahgnant Tumors of tl 
Gastromtestinal Tract ’’ 

St Lawrence County 

Dr George E Anderson spoke to the Count 
Society on December 12 on “Dmbctes Mellitus- 
Its Modem Interpretation and Treatment.” D, 
Anderson is climcal professor of medicme, Lon 
Island College of Medicine 
The instmction is presented as a joint endcavt 
by the State Society and the State Department t 
H^ealth 


Schenectady County 

Four doctors who have practiced for fifty jeai 
were honored at the annual meeting of the Schenei 
tady County Medical Society December 6 at th 
Mohawk Golf Club All four were graduated froi 
medical school m 1890 

Walter M Clark, M D , la a graduate of Alban: 
Medical college He interned at Matteawon Hos 
pital for Insane Cnnunals He Entered genert 
practice in Vermont and came to Schenectady r 
1911 He served as health officer for the city ani 
on the staff of City Hospital 
Jesse M W Scott, M D , was graduated fron 
Albany Medical college He interned at Alban; 
Hospital and began his medical practice m Schenec 
tady in 1905 He is a fellow of the Amencai 
College of Physicians 

Wfilter D Moor, M D , received his training n 
New York Homeopathic College and receivei 
his de^ee from Denver He interned at Denve 
City Hospital and has practiced in Schenectady sine 
1897 He IS a memliCT of the Amencan Congres 
of Physical Therapy „ 

Edward J Wienoke, M D , attended woi 
College and mis graduated from Albany Mcuim 
C ollege He serv^ his mtemship at Elba Hospiia 
[Continued on page 182] 
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Nature endowTd the Saratoga Spa Uh 
naturally carbonated mineral alers of 
great therapeutic value and elie placed 
them in ffurroundingfl of surp^ing 
beauty and serenity 

Here, in peace and quiet, your patients 
achieve tne mental and physical relax 
ation that gives full scope to the restor 
ative powers of the Spa^s famed iraters 

In superb facihties erected by the State 
of New York, they receive the benefit 
of your continuiDg medical direction 


m remraens isluch you yoursell rccom 
mend for the treatment of cardiac, 
vascular or rheumatic disorders of a 
chrome nature. 

"Well trained ohysicians ore available 
in Saratoga springs for consultation 
ivilh your patient on the details of the 
program 

Practitioners who fonnd the Spa a ml 
ued admvant m less busy times are 
today doubly conscious of its service 
in lightening their postwar burden 


PHYSICIAN, OlVI HEID TO THINS OWN HEALTH'* 

Many pbyticUai bare recently come to the Spe for the eame kind 
of treatments that helped their patients here. After a restoratlTe 
"cure" at the Spa, you, too, would return to your practice relished 
reritalh^ ready for the busy daya that etill lie ahead 



For profeadonal publicationa of the Spa, and phyii 
dan B sample carton of the bottled watera, with thdr 
analysea, please write W S McQcllan,hLD., 
Medical Director Saratoga Spa, 

165 Saratoga Springi N Y 


Listed ^ the Committee on American 
Health Ifeeortsof the American Medical 
Assodation 


the EMriRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 
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and St Peter’s Hospital Visiting physician at 
FllliK Hospital from 1900 to 1908, he was appointed 
to the honorary staff in 1946 He has been physi- 
cian in the city tuberculosis clinic since 1931 and 
IS the county physician He was a member of the 
board of managers of Schenectady County Tubercu- 
losis Hospital from 1924 to 1939 and was president 
of Glenndge Banatonum from 1936 to 1939 He is 
a member of the National Tuberculosis Association 
and the American Trudeau Society * 


An mcrease in medical fees was adopted at a 
recent meetmg of the Schenectady Medical Society, 
and was inaugurated December 1 
In accordance with the fees set by the Veterans 
Admmistration and used by many other com- 
mumties to meet the nsmg cost of practice, the fee 
schedule places a minimum of S3 for office calls and 
S4 for city house caU^ it was announced Out-of- 
town calls, excluding Scotia, will be charged at the 
rate of 25 cents per mile to and from the place of 
appointment 

iTie fee for calls after 9 00 p u will be $5 * 
Tompkins County 

Simplified procedure relative to outpatient care 
of former servicemen was outlined to the Tompkms 
County Medical Society at a meeting m Memonal 
Hospital recently by Dr Fredenck Lane of the 
Vet^ns Administration 
Dr Lane, in charge of outpatient care in New 
York State and Puerto Rico, advised physicians 
that such treatment should not be given, except m 
emergency cases, without authorization by the 
Veterans Admmistration Veterans with service- 


connected disabihties, he said, may take treatment 
from a physician of their own choosmg but are 
urged to obtam authonzation beforehand 

The authonzing medical officer for the Tomkpma 
County area is located m Syracuse and should be 
contacted by the physician on all emergency cases, 
In issmng prescriptions, members of the society 
were advised to pnnt the Veterans Administration 
authonzation on the label so that any licensed pW- 
macist in the State might fill it 

Outpatient treatment, he emphasized, is for a 
service-connected disability only * 

Ulster County 

The project to erect a smtable buildmg for the 
establishment of a tumor olmic to serve the people 
of Kmgston and Ulster County was furthered m 
December when the Common Council, by unanimous 
vote, passed a resolution grantmg the use of Imid 
adjacent to the city laboratory for such purposes 

The resolution was presented by the laws and rules 
committee, which had taken favorable action on a 
letter submitted m October by Dr Francis O'Con- 
nor, chairman of the cancer committee of the Ulster 
County M^cal Society, who gave data regarding 
the proposed clinic, the meat need for its establish- 
ment and stated that the Board of Supervisors of 
the county had mdicated a wiUmmess to cooperate 
m such a move The necessary Wd will bo made 
available when required * 

Westchester County 

Officers elected at the 140th annual meetmg ol 
the County Society are president. Dr Robert B 
Archibald, of Bedford Hula, president-elect. Dr 
Wilham G Childress, of Grasslands Hospital, 
Vice-president, Dr Wani^ Wilhs, of Bronxville, 
secretary. Dr Edwin J Dealy, of White Plains, 
treasurer. Dr Reid Heffner, of New Rochelle 


NECROLOGY 


Arthur W Benson, M D , 69, of Troy, died on 
November 20 He was president of the Board of 
ViBitiors of the New York State Reconstruction 
Home at West Haverstraw In 1914 Dr Benson 
received his medical degree from Columbia Umver- 
Bity, CoUeM of Physicians and Surgeons He had 
served on the faculty of the Albany Medical Col- 
lege, lectunng on pediatncs He was a delegate 
to the White House Conference on Child H^th 
Protection m 1030-1931 

Dr Benson was a member of the staffs of both the 
Leonard and Samantan hospitals m Troy, and also 
was consultiM pediatncian of Mary McClellan 
Hospital at Cambndge, and medical director for 
many years of Camp Van Schoonhoven 

Former president of the Samantan Hospital staff 
and of Rensselaer County Medical Moiety, he had 
also served as chairman of the Pediatnc Section of 
the New York State Medical Society and president 
of the Central New York Pediatnc Club 

Dr Benson was a fellow of the Amencan Academy 
of Pediatnc^ New York Academy of Medicme, 
Rensselaer County Medical Society, the Medical 
Society of the State of New York, and the Amencan 
Medical Association. 


Rudolph Boenke, M D , 71, of Astona, died on 
October 27 He served as consultmg dermatologist 
m the Queens General Hospital, Queens, St. John's 
Hospital, Brooklyn, and Creedmoor State Hospital, 
t^ueens At one tune he was attendmg dermatolo- 
gist to the Mary Immaculate Hospital, Jamaica. 

Dr Boenke received his medicm degree in 1911 
from BeUevue Medical College He was a member 
of the Amencan Academy of Mediom^Amencan 
Investigative Dermatology Assooiation, 'The Amen 
Can Medical Association, the Queens and Long 
Island City medical societies, the Associated Sypm 
liB Clinics, and the Meffical Society of the Stale of 
Hew York 

Lynn B Chase, M J) , 73, of Momsville, died on 
November 2 He had served as school phTOoerH 
health officer of the town of Eaton and the vulage ®t 
Momsville, and was the first chairman of the Mam 
Bon County pubhc h^th commission m 1931 ^ 
v?as president of the Madison County Medical ^ 
ciety from 1932-1933, a member of the Medical ^ 
ciety of the State of New York, and the County »>■ 
ciety Dr Chase was a praotacmg pUysioiaj* ^ 
Surgeon for fifty-three years He was graduaiw 
[Continued on page 184] 
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from the Netr York University, School of Medicine, 
m 1893 „ , 

William L Culbert, M D , 82, of Miami Beach, 
and formerly of New York Chty, died on November 
19 He was former chief of staff of the Manhattan 
Eye, Ear, Nose, and Throat Hospital Dr Culbert 
retired from active practice eight years ago, but had 
served as consultant in many cases m Miami smce 
hvmg m Flonda 

He received his medical degree m 1888 from Co- 
lumbia Umversity, College of Physicians and Sur- 
mons He was a member of the American Medical 
A^oiation, New York Academy of Medicme, and 
the Amencan Allege of Surgeons 
James M Il 3 mn, M D , 63, of Rochester, died on 
December 14 He had served as president of the 
Medical Society of the State of New York m 1940 
He was graduated from the Umversity of Buffalo, 
School of Medicme, in 1914 
Before his election to the State Medical Society 
office, Dr Flyan had been president of the Monroe 
County Medical Society, Rochester Academy of 
Medicme, and the Rochester Patholopcal Society 
He was a member of the Amencan College of Physi- 
cians. Amencan College of RadioloCT and Royal 
Faculty of Radiologists of Englana He was a 
diplomate on the Amencan Board of Radiology and 
a mepiber of the Amencan Medical Association, the 
Radium Society, Roentgen Ray Society and Radio- 
logical Society of North Amenca He a as a mem- 
ber of the State and County medical socieUea 
Matthew G Golden, M D , 62, of Brooklyn, died 
on November 11 Dr Golden was phymcian m 
charge of the ear, nose, and throat department at 
Kinra County Hospital, Brooklyn He also served 
on the staffs of four other hospitals m the borough, 
St Peter’s, Viotoiy Memonal, Midwood, and Bay 
Ridge He receii,^ his medical degree in 1919 
from Fordham kledical College, and was a member 
of the Amencan Academy of Ophthalmology and 
Otolaryngology, Amencan College of Burgeons, and 
the Kmgs County Medical Socie^ 

Moms Harris, M D , 69, of Brooklyn, died on 
November 27 He was graduated m 1909 from the 
New York Umversity and Bellevue Medical Col- 
lege Dr Hams was an attending broncho-esopha- 
goscopirt and an associate otolaryngologist at I^el 
Zion Hospital, Brooklyn At one time he was an 
instructor at the Long Island Hospital College of 
Medicme, Brookljm He had contnbuted to the 
Archives of Ololaryngology, Medical Remeio of Re- 


views, Archives of Physical Therapy X-ray and 
Radium, the Laryngoscope and the Journal of the 
Amencan Medical Associalion Dr Hams was a 
member of the Amencan Medical Association, the 
State and County medical societies. Eastern Medi- 
cal Society, Academy of Otolog 3 r Rhmology and 
Ophthalmology, Brooklyn Qto-Rlunological So- 
ciety, and the Amencan Board of Oto-Laryngology 

Jotm S Hickman, M D , 69, of Jamestown, di^ 
on November 11 He was chairman of the Health 
and Hospital Boarffi which operates Jamestown 
General Hospital He was a member of the State 
and County medical societies, Amencan Medical 
Association, and the Amencan College of Ph)’sicians 
and Surgeons 

Clarence A MacMinn, M D , 7L of Round Lake, 
died on December 11 In 1908 Dr MacMinn in 
stalled an ■r-ray machme m his Schenectady office 
and it was the first to be used m upstate New York 
He received his medical degree from Bellevue Medi- 
cal College m 1898 Dr MacMinn was assistant 
radiologist at Saratoga Hospital, Saratoga Springs, 
and a member of the State and County medical bo- 
cietics, and the Amencan Medical As^iation. 

George S Ogden, M D , 72, of Brooklyn, died on 
December 10 He i\ as chief of the medical staff of 
Prospect Heights Hospital, and formerly a member 
of the staff of Cumberland Street Hospital and Peck 
Memonal Hospital, Brooklyn He was graduated 
from Hahnemann Medical College, Philadelphia, m 
1898 

Paul F Sarubbi, M D , 56, of New York Citv, 
died on November 28 He served as a pohee 
surgeon dunng the admimstrataon of the late 
former Mayor James J Walker He received his 
medical degree m 1916 from Eclectic iMeffical Col 
lege. Cmcmnati Dr Sarubbi was long known as 
the 'doctor of Chmatoim” havmg an extensive prac- 
tice among the Chinese m the vicimty of Mott, Pell, 
and Dover streets 

Herman Scaison, M D , of Mount Vernon, died 
on December 13 He was 70 years old He was 

S aduated from New Y’ork Eclectic College m 189S. 

r Scaison was a member of the staff of Mount 
Vernon Hospital He was a member of the Amen- 
can Medical A*<sociation, and the State and County 
medical societies 

Philip Srebnik, M D , of New Y ork City, died on 
November 12 He was graduated from the Lom 
Island College of Medicine in 1909 Dr Srebmk 
was 69 at the time of bis death 


AMERICAN BOARD OP OBSTETRICS AND GYNECOLOGY, INC TO HOLD EXAMINATlObS 


The next written examination and review of case 
histones (Part I) for all candidates to the Amencan 
Board of Obstetnes and Gynecology, Inc will be 
held in vanous cities of the United States and 
Canada on Fnday, February 7, 1947 
Arrangements will be made so far as is possible for 
candidate to take the Part I examination (written 
paper and subimssion of case records) at places con- 
vementforthem Candidates who successfully com- 


plete the Part I examination proceed automaticalb 
to the Part H examination to be held Juno 
1947, at Pittsburgh, Pennsylvama Notice of ttf 
exact time and place of the Part I and Part II 
anunations will be sent all candidates well in advance 
of the examination date j 

For further information and appbcation blante a(t 
dress Paul Titus, M D , Secretary, 1015 Highland 
Bmlding, Pittsburgh, Pennsylvania 
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AN EFFECTIVE TREATMENT 

FOR DERMATOPHYTOSIS 


Sopronol is effective, yet 
mild It 18 not only an 
eCBcient fungistat, but is 
practically nonimtating 
and nonscnsitizing The 
active agent is propionic 
acid — an ingredient 
of human sncat — na- 
ture’s oiin defense 
against fungous in- 
fection 



Anddail) dusting ivith Sopronol Powder wll 
destro) fungi lurking in socks and shoes 

S FORMS S USES 


SOLUTION 
2 oT. botffe* 
Convenitnf for 
ofFlco treatment 


OINTMENT 

1 ox. tubes 

For appHcoflon 
at bedKroe 


POWDER 
2 oz. canisters 
For daytbne me and 
for propbyfaxfs 


SetuttoQ ond otntmsnr contain •ediem preplenate 16 4% end preplenfr ecld 
9 6% Powder centelm calcium preplenalo 15% and zinc propionate 5% 



SOPRONOL 

® 



WYTTH INCORPORATID 
PHILADELPHIA 3 PA. 



HOSPITAL NEWS 


Hospital Council Issues Bulletin 


CEX major sections of the Master Plan for ^dance 
^ m the development of hospitals and related far 
cihties are outlmed m a bulletm issued December 12 
by the Hospital Council of Greater New York. 

Dr John B Pastore, executive director, reported 
that the Plan, based u^n a two-year study, will in- 
clude facts and recommendations concemmg (1) 
physical facihties required, (2) medical education 
and trainmg, (3) medical research, (4) professional 
services, (6) evaluation of present facilities, and (6) 
apphcaHon of the Master Plan 

The Hospital Councd was organized m 1938 as a 
nonprofit voluntary organization to coordinate and 
improve the hospital and health servicea of New 
York City and to plan their development m relation 
to commumty ne^ 

Facilities needed for adequate medical care of the 
people of New York City should mclude provision 
for general hospital care, acute commumcable dis- 
eases, tuberculous patients, convalescent patients, 
chrome or long-term illnesses, patients with mental 
diseases, preventive medicme, and ambulant pa- 
tients, accordmg to the Master Plan outlme 

Emphasis is placed upon the contmmty of medical 
supervision and the services required by the people 
infective of their econormo status The PnEin m- 
cludes discussion of services necessaiy for ambulant 


patients and considerB the advisabilily of providnig 
facilities for group practice and offices for doctors 
withm hospitals 

The Council’s plan recognizes that responmbihty 
for medical education and trammg rests mainly on 
the larger cities, such ns New York, and recommends 
the extension of present facihties to tram physicians 
for practice not only m the city but throughout the 
countnr 

Studies made of professional services mdicate a 
need for better integration of doctors’ services witW 
hospitals and participation by a greater number of 
physicians m the medical activities of hoqntals 
Master Plan will make recommendations for 
the coordination of professional services for home as 
well as hospital care 

Discussmg the evaluation of present facihties, the 
outbne reveals that many hospital plants m the New 
York area have been found obsolete and not suitable 
for modification Others are located m undesirable 
or inaccessible places The Council’s studies have 
considered the changes m population distribution 
which may result from the City’s plane for housing, 
transportation, recreation and mdustnal develop- 
ment “The ultimate network of hospital faoihbes 
must be coordmated with the master plans of the 
City for other facihties,’’ Dr Pastore said 


Cancer Hospital Planned by City 


pLANS have been made for a new 309-bed, twelve- 
■L story New York City hospital for the treatment 
of chrome cancer patients The hospital will be 
built on the east side of First Avenue between Sixty- 
seventh and Sixty-eighth Streets The cost, accord- 
ing to the rians filed with the Department of 
Housing and Buildmgs, will be §2,900,000 

Land for the new hospital was donat^ to the City 
by the Memonal Hosmtal With Memorial Hospi- 
tal and the new Sloan-Hettenng Institute for Cancer 
Research now under construction, the City’s hospital 
■wiU be one unit of a center devoted to the study and 
treatment of cancer 

"When the building is completed, some tune in 
1948, Memonal Hospital will nominate the staff and 
will also make available to the City institution its 
treatment facilities Thus the City will be spared 


the cost of dupbeatmg expensive x-ray treatment 
equipment 

Accordmg to the plans, the City hospital will con- 
tam laboratories, operatmg rooms, offices, class- 
rooms, wards and living quarters for the hospital 
staff The offices and lalmratonps will be on the 
first floor, classrooms on the mezzanme, and wards 
and utility rooms on the next seven floors Livmg 
quarters will be on the tenth floor, a dimng room on 
the eleventh floor and an apartment on the twelfth 
floor A penthouse also is included m the plans 

Patients at the City hospital will receive free treat- 
ment The hospital will pnmanly receive long-term 
chrome cancer cases The City now has under con 
struotion the Florence Nightingale Hospital at 161st 
Street and Fort Washmgton Avenue, which will 
treat acute cancer cases 


Mount Sinai Lecture Series 


A SERIES of lectures on recent advances in 
therapy is bemg presented by the Mount 
Smai Hospital, New Yoih 
The lectures take place Wednesday evenings at 
8 30 m the Blumenth^ Auditorium of the hospital, 
1 East 99th Street The re maini ng lectures are as 
follows January 22, "Recent Advances m Our 
Knowledge of 'Vltanruns," Dr George R CowgiU, 
professor of nutrition, Yale Umversity School of 
Medicme, February 19, “The Treatment of Epi- 
lepsy,” Dr H. Houston Memtt, chief neuropay- 
chiatnst, Montefiore Hospital, March 6, “Ammo 


Acid Therapy.” Dr Sidney Madden, professor 
of pa^ology, Emory University, Atlanta Georgia, 
March 19, “Physiological Therapy m Disease of 
Respiration,” Dr Alvan Barach, associate attend 
physician, Presbyterian Hospital, New York 
City, April 2, “Section of the Vagus Nerves to the 
Stomach in the Treatment of Peptic Ulcer,” Dr 
Lester R Drngstedt, professor of suigery, Uni- 
versity of Chicago, April 16, “The 'Treatment of 
Hyperthyroidism,” Dr E B Astwood, research 

g rofessor of medicme, Tufts Medical School, 
loston. 

{Continued on page 188] 
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Newsy Notes 


Jefferson County’s tuberculosis sanatorium is now 
entenng a new phase of service, as its role m the 
treatment of general and contagious patients be- 
comes paramount 

At present there are 23 tubercular patients m the 
8300,000 mstitution, occupymg less than a third of 
the 78 beds 

Dr Sutherland E Simpson^ the supermtendent, 
estimates that the sanatorium is now more than ade- 
quate for the needs of four north counties, Jefferson, 
Lewis, Oswego, and St Lawrence * 

• • • 

Contributions to the Dr E, H Loomis “hvmg 
memorial fund” drive, which is bemg conducted by 
the Busmess and Professional Women’s Club to 
equip a proposed new children’s ward m the Hospi- 
tal m Sianej , have passed the 83,000 mark. 

The children’s ward, according to a release by the 
Women's Club is to be dedicated as a 'living me- 
monal” to Dr Itoomis, a practiomg local physician- 

The doctor, a native of Bambndge and a graduate 
of the high school there, came to Sidney thirty-fivo 
years ago after graduatmg from the Syracuse Medi- 
cal School, an mtemship at St Luke's Hospital in 
Utica, ana bnef prehimnaiy practice at a YMCA 
camp and in Bambndge 

Durmg his long career. Dr Loomis has taken an 
active p^ not only m the affairs of the local hospi- 
tal, but of the community m general * 

A new 81,000,000 addition to St Clare’s General 
Hospital, on W 61st and 52nd Streets, between 9tb 
and 10th Avenues. New York City, was announced 
recently by Caramal Spellman, who is honoraiy 
chairman of the advisory board of the Hospital 

The new structure, of six floors, basement and sun 
deck, will be the third addition to St Clare’s since 
it was taken over m 1934 by the Sisters of the Third 
Order Regular of St Francis * 


St Elizabeth Hospital expansion campaign to 
raise $636,000 — the amoimt set as necessary to meet 
the current pressmg need for more beds and in- 
creased facilities at the hospital — will be launched 
January 24 • 

The Hospital for the Ruptured and Crippled, 
New York City, now known as the Hospital for 
Special Surgery, haA come a long way smce it was 
organized m 1863 

It started at 97 Second Avenue when a few chil- 
dren and adults with cerebral palsy were taken into 
the home of Dr James Knight His interest in 
cnpples had been aroused while he was medici 
visitor for the Association for Improving Conditions 
of the Poor 

The little hospital m the parlor and bedrooms of 
that old house was six months old when President 
Lmcoln dehvered his Gettysburg address There 
was not a nurses' trainmg school m the entue Umt^ 
States Goats roamed the land at E 42nd Street 
and Second Avenue, w'here the hospital is now 

The hospital’s begmnmg was an innovation at a 
time when everybody except a few open-mmded 
physicians beheved that most cnpples were beyond 
medical help In those pre-PasteuT’, pre-Lister days 
aseptic surgery had not been developed 

* Astenslc Indicate* that item is from a local newspaper 


Thompson Hospital, Canandaigua, has received a 
bequest of $6,000 under the wiU of Hamet A DiUon, 
of Shortsville It wall be added to the Endowment 
fund, it was announced by President John D Hamil- 
ton An additional 8676 was received from the same 
source, to be used for the purchase of furnishings for 
three hospital rooms * 


In keepmg with the progressive educational meth- 
ods of the nursmg profession, the Amsterdam 
Chty Hospital has mtroduced a nea ''In Service” 
program for the graduate staff 
■Die “In Service” program aims to present new 
techmcs and other matenal of mterest m both the 
professional and nonprofessional fields It attempts 
to mterest members of the nursmg staS in contmued 
growth both professionally and socially and to mtea- 
aify an mterest in resources of the commimity * 


A total of 90 former resident doctors and mtems 
at Grasslands Ho^ital attended the first Graralands 
Alumni Day reumon smce 1941 
The day’s program started with visitmg m open 
olmics from 10 00 a.m until noon At 1 00 Pii 
luncheon was held m the staff dimng room and dur- 
mg the afternoon from 2 to 4, a scientific program 
was held m the hospital auditonum A talk on 
surgical promess of the last five years was given by 
Dr Albert G Roglmno Influenza was the topic o' 
a talk by Dr Regmald Hi^gons, and Dr Dougla 
Parker spoke on facial-injunes * 


The five voluntary hospitals m Suffolk Count; 
maugurated on November 1 a forty-hour week fo 
them staffs The mstitutions are Mather Memorial 
Port Jefferson, Southampton Hospital, Easten 
Long Island Hospital. Greenport, Southside Hospi 
tal. Bay Shore, and tne Huntmgton Hospital * 


With the return of most of its physicians from thi 
armed forces, the Jewish Memorial Hospital m Nev 
York City announces that its Stenhty and Infer 
tihty Clmic, with Dr Abner Weisman as chief o 
clmic, IS again in operation Ebgible jiatients arf 
now being received for diagnosis and treatment 
The dime will act m conjunchon with the hospital’! 
Maternity and Erythroblastosis Fetalis climes 
• • • 

A proposal to construct three buildings for some 
1,200 continued treatment patients at Kin® Psd 
State Hospital, Suffolk County, w as approved at the 
November meetmg of the New York State Postwai 
Pubhc Works Plannmg Commission, accordmg te 
an announcement by John E Burton, State Budget 
Director and Commission chairman _ 

Usmg 1940 construction figures as a base, Ross b 
Sluyter, Director of State Plannmg for the Com- 
mission, estunated it will cost $2,762,000 to ^et 
the three buildings Present plans call for replace- 
ment by the new structures of several buildin® now 
used for contmued treatment patients 
« • 

On December 21, 1946, the attendmg staff ot 
Horton Memonal Hospital, Middletown, 
testimonial dinner to Dr Arthur S Moore, F A.v - 
IContinued on page 100] 
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Every Doctor Knows 


It IS as important for the physician to be confident of the 
quality of milk used in infant feeding and special diets 
as It IS for him to be able to rel) on the punry and 
potency of the drugs he prescnbes 

That confidence is felt when the milk is Carnation 
Evaporated Milk— the milk every doaor knows It is 
the nmptsue confidence of physicians m every state m 
the Union in cities and in villages a confidence that 
has matuted from year to year, for neatlj half a century 

A milk of uniform composition a safe, sterilized milk 
a digestible mdk, heat refined to produce a soft curd and 
homogemzed for ready fat assimilation, a nourishmg 
milk, fortified with pure vitamin D,— Carnation may be 
specified without quesuon, as an evaporated milk of 
highest quahty * 


Carnation 



fORT?r/H) WITH VITAMIN Oj 



Milk 

Cturt* 
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H A and F A P A Dr Moore is retinng as super- 
intendent of the Horton Memorial Hospital after 
eighteen years He was presented with a silver 
cimrette case by the staff 
Dr Moore has been very active in the Hospital 


Councils of this area, and nas on the Hospital Ad 
visory Committee of the Associated Hospital Service 
(Blue Cross) for the past ten years 
After January 1, 1947, he wiU join the staff of 
James Hamilton and Associates, Hospital Consult- 
ants 


Improvements 


The monthly mght clmic was held December 2 at 
Herkimer Memonal Hospital, Herkimer, with Dr 
Herbert F Schwartz, Pme Crest, in charge 
Assistmg him were Miss Madge E Pierce, chief 
nurse at Pme Crest, Miss Geraldme Geraghty, 
Herkimer Hospital techmcian, Edward Murphy, 
Pme Crest technician. Miss Mary Bechtolik Herki- 
mer village nurse, and Miss Louise Palmer, Herkimer 
school nurse 

Arrangements for clmics are made and follow-up 
work imdertaken by Mrs Elsie B Euwlands, county 
tuberculosis nurse * 


A $43,500 second floor addition to the million- 
dollar five-story Flushmg Hosmtal and Dispensary 
is now completed and ready for use The second 
floor, which will be utilized as the matermty ward, 
will he opened as soon ns the demand for it arises 
The new maternity section has fifteen maternity 
beds, two nurseries and utility rooms and bnngs the 
number of beds on that floor to tw enty -five There 
IS a total of 266 beds m the entire hospital There 
are also 108 bassmets for newborns 
All the fumishmgs for the new second floor rooms 
were donated Two bedrooms were furnished by 
Branch 7 of the Woman's Aunlmry, Branch 12 of 
the Woman's Amohary and the Junior Auxihaiy 
One bedroom was furnished by Branch 12 of the 
Woman's Auxiliary and the two four-bed rooms by 
Mr and Mrs Albert C Wappler and Miss Sara 
Howatt * 


The Chenango Memonal Hospital, Norwich, is 
undergomg a number of progressive changes in its 
mtemal orgamzation and m the many services it 
offers the citizens of Chenago County . it is announced 
by Cyrus M Higley, president of the board of di- 
rectors of the hospital 

“The board of directors of the Chenango Me- 
monal Hospital IS mterested m bnnging before the 


public the facts about the hospital that serves 
them," Mr Higley stated 

Last spnng the board of directors engaged a highly 
skilled firm. Hospital Consultants, of Chicago, 
Ilhnois, to make a study of existmg conditions at 
the Chanango Memonal Hospital and to submit a 
report One of the first suggestions made by Hospi- 
tal Consultants, soon after they amved m Norwich, 
w'os that a new supenntendent be engaged 

Miss Fneda Dietnchs, ILN , N A C H A , whose 
home 18 Omaha, Nebraska, was engaged and took 
over her duties on July 1 

■The changes already made or in process are 

1 An early effort wiU be made to expand hospital 
association membership to include everyone mter 
ested throughout Chenango County 

2 The membership fee has been raised from SI 
to $5 

3 The hospital constitution and bylaws are in 
the process of being changed 

4 The annual meetmg of the hospital association 
wdl be held Tuesday, January 28, as suggested, and 
will be one of the big community events of the year 
It probably wall be held in the Norwich high schoo' 
auditorium 

5 The public wall be informed more completelj 
on the hospital operations through a pubhc relationi 
committee, as suggested Thus correct mformatior 
and mterestmg facts mil be mode common knonl 
edge 

6 The board of women managers will contmui 
to function, as a woman's auxihary, with organi 
zation as suggested m the Hospital Consultants 
report 

7 Advisory councils mthm the medical nnc 
nursmg staffs wdl be set up, to assist the hospita! 
administrator in her wmrk. 

8 The Hospital Consultants’ suggestion that th( 
hospital attract the services of additional specialists 
and additional surgeons who are Fellowrs of tht 
Amencan College of Surgeons, or the American Col 
lege of Physicians or licentiates m one of the ap 

roved examinmg boards m their specialties, has 
een followed * 


At the Helm 


David L PodeU, president of Beth Israel Hospital, 
at Sixteenth Street and Stuyvesant Park East, New 
York City, announced on November 20 that the 
hospital was planmng a program of expanded study 
and research in the fimd of high blood pressure The 
work will be earned on Under the supervision of Dr 
Arthur M Fishberg, who has been named physician- 
in-chief of the Hospital * 


Dr parkis J Anthony of Buffalo, duector of the 
outpatient department of Meyer Memonal Hospital, 
Buffalo, also i^l serve as chief assistant supermtend- 
ent under appomtment by the Board of Managers 
A graduate of the University of Buffalo Medical 
School, Dr Anthony has been associated with the 
hospital twelve years * 


The most recently appomted member of the 
Board of Managers of Meyer Memonal Hospital, 
Wdliam R Moms, was unanimously elected presi 
dent of the board on November 26 


Members of the Hudson River State Hospital 
Board of Visitors m Poughkeepsie, honored Dr 
John R. Ross, retumg semor director of the hospitw, 
and Mrs Rosa mth a testimonial dinner at the 
Nelson House recently 

Benson R. Ikost, board member, praised Dr R<® 
for his contnbution to the care of the mentally ^ 
and thanked him for his coopieration with the Board 
of Visitors 

[Continued on pago 102] 
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(Abov«| Filling proctk* mikin I rpcvrrt CAMP ImrvcikMl Coum 


YOUR PATIENTS ARE PROPERLY FITTED 

When Yon Recommend Sctentiftc Supports 

CAMP fitten are con»cientiouil) trained to ^vork on the phynaan^i 
team as technicians m saentfic supports. Annual four*^;^ sessions 
m New York and Chicago (now m their 19lh pear), a steadj 
schedule of regional classes, individual initmction bp the corps of 
CAMP registered nunes and professionallp edited hindboob and 
other helpful literature have trained thousands of fitters in pre- 
emption accuracp and ethical procedure. 

S H. CAMP AND COMPANY JACKSON MICHIGAN 
florid s Largest Manufacturers of Sctcnttfic Supports 

OffleM la N«wT«rk CUnSo WlWwr Ootuto Loctdotu EaSisad 
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Mrs Conger presented Dr Ross a resolution from 
the board, thanimg him for his service to the State 
and for his cooperation vnth the Board of Visitors 
and expressmg the regret of the board at his retire- 
ment 

Other members of the board spoke briefly Dr 
Ross thanked the board for the honor conferred upon 
hiTTi and he expressed his appreciation for the sup- 
port the board had given him dunng his directorship 
of the Hudson River State Hospital * 


Appomtmtot as resident physician of St Luke’s 
Hospital, Utica, has been given Dr Robert Lems 
Griffith, and he has assum^ his duties there * 


The retirement of Dr L Howard Moss, of Rich- 
mond Hill, as chief surgeon of Jamaica Hospital, 
Queens, was announced on November 5 
Dr Moss has served on the staff of the hospital 
for forty-three years, jommg m 1903 A Queens 
physician smce 1902, he served as president of the 
Queens Medical Society 


He vnll be succeeded by Dr Joseph D Hallman 
of Richmond HiU * 


Appointment of Dr William Lawrence Gatewood 
as consultmg plastic surgeon on the staff of St 
Wncent’s Hospital, Richmond, has been announced 
by Sisto Mary Ignatius, superintendent 
Dr Gatewood, whose office is in Manhattan, is a 
member of the Amencan Society of Plastic ana Re- 
constructiv e Surgeij and an active consulting plastic 
surgeon on the staff of Gomemeur Hospital, Man- 
hattan 

He IS also a fellow of the New York Academy of 
Medicine and the Amencan College of Surgeons * 


A well-attended meetmg of directors of the Dans- 
ville General Hospital, Dansville, mth additional 
members of the medical staff, greeted three leaders 
m the Council of Rochester Regional Hospitals, Inc , 
when they visited Dansville on November 11 to dis- 
cuss a survej’- of the organization and operation of 
the hospital These leaders w i Dr Albert D 
Kaiser, executive director, Dr Paul A. Lembcke. 
associate director, who had made the survey, and 
Charles M Royle, business manager of the council ’ 


WOMAN’S AUXILIARY 

To THE Medical Society of the State of New York 

County News 


Albany County Mrs Wdham Burgess Cornell, 
president of the Woman’s Auxihary to the Albany 
Medical Society, has announced that the midyear 
luncheon and meetmg of the Auxihary was held at 
the Albaiw Country Club on Wednesday, Decem- 
ber 18 The pnncipal speaker for the event was 
Mrs Alfred L Madden, President of the Woman’s 
\uxrliary to the State Medical Society uho bad 
just returned from Chicago, where she attended the 
executive board meeting of tbe Woman’s Auxihaty 
to the Amencan Medical Association Mrs Mad- 
den's topic was “Relationship Between the County 
and State AuxihaTy ’’ 

The second speaker was Mr Robert Bamejdirec- 
tor of education services, Albany County Tuber- 
culosis Association, whose was subject “Ways in 
Which the Medical Auxihary Can Help the Tubercu- 
losis Education Promam.’’ 

The guests were Drs Raymond G Leddy, Homer 
Nelms, Abram L Mann, Alfred L Madden^^Jomes 
W Bucci, and Emerson C Kelly Mrs Wilham 
G Richtmyer was in charge of the program Mrs 
Alfred Vander Veer 2nd, entertainment chairman, 
and Mrs James A. Hogan were the hostesses 

Dunng the Christmas holidays, os its philan- 
thropic project, the Auxiliary presented four bed- 
side tables to the Hospital for Incurables Mrs 


Emerson C Kelly did the buying and sewing of 
seventy drawsheets to be presented ns the rcmamder 
of the project, at a later date 
Plans for the hohdays also included the presenta- 
tion of Christmas gifts to the children and adult 
patients of the Hospilid for Incurables, by an 
Auxihary committee composed of Mrs William J 
Fitzgerald, chairman, assisted by Mrs Phibp G 
Hacker, Mrs Albert M Yumch, Mrs Sheldon 
Church, Mrs Charles E Stott, and Mrs Louis J 
DeRusso This committee had also arranged for a 
New Year’s Day Dessert Party for the patients 
In accordance with the Avuahary’s plan to keep 
informed about medical interests, the Albany 
County Aimhary had heard the following speakers 
in 1946 Dr Hugh F Leahy, who spoke on 
“The Meomng of the Pcdiatnc Survey, and 
Hon the Auxihary Can Help ” Dr Leahy is 
a member of the American Academy of Pediatn- 
cians Another speaker u as Dr Frank E Coughlaii 

Albany County District Health Officer, whose topic 
11 os “Future Trends m Pubbe Health ’’ Tbe Decem- 
ber program included Mr Robert Bame, director 
of education services, Albany County Tuberculosis 
Association, whose topic was “The Tuberculosis 
Education Program '' In January Dr 'Theodore 
[Continued on pnge 194] 
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Van Storch, neurologist, spoke on the topic of "Help 
for the Cerebral Palsy Patient ” 

Niagara County The Woman’s Auxihary to the 
Medical Society of Niagara County oprened the 
season with a very succe^ul luncheon meetmg the 
latter of November The luncheon was held 
at the ^d Coach Inn, Niagara It was a pleasure 
to welcome back the members who were absent dur- 
mg the war period 

An extensive and mterestmg program was planned 
for the commg year 

Queens County The Woman’s Auxdiaiy to the 
Medical Society of the County of Queens held an 
installation luncheon at the Grammercy Park 
Hotel, m New York City, on December 4 

Mrs Alfred L Madden, State president, was the 
honored mest Also guests of the Auxihary were 
the Auxuiaiy members whose husbands were in 
null tary service 

Seated at the speakers’ table were Mrs Madden, 
Mrs Joseph Hallman, retirmg president of Queens 
County, Mrs Harold Foster, incommg president, 
Mrs Darnel Swan, president-elect, Mrs Meyeran 
Coe, installation chairman, and Mrs Raymond 
Murphy, instalhng officer 


The officers installed were president, Mrs 
Harold Foster, president-elect, Mrs Darnel Swan, 
vice-president, Mrs William Brons, recording sec- 
retary, Mrs J Gibson HiU, treasurer, Mrs John 
Finnegan, assistant treasurer, Mrs James DeRose, 
histonan, Mrs Walter Lynch The distnct represen 
tatives are Jamaica, Mrs John Scannell, Jackron 
Heights, Mrs Edwm Kano, Richmond IRlk Mrs 
Wiln^ Flanagan, Queens Village, Mrs George 
Jantzen, Forest Hills, Mrs John Keating, 
Flushmg, Mrs Wilham Cashion, and Ridgewood, 
Mrs Henry Eichacker 

Mrs Foster announced the followmg appoint- 
ments 

Correspondmg secretary, Mrs Bonjamm Cole- 
man, committee chairmen entertainment, Mrs 
Joseph Desane, reception, Mrs James M Dob- 
bins, hbrary, Mrs George Schmidt, pubhoity, 
Mrs Sammuel M Klem, legislation, Mrs Thomas 
D’Angelo, hospitahty, Mrs Charles Liberali, 
archives, Mrs Anthony Greco, finance, Mra 
Wilham Lavelle, membership, Mrs Michael M 
Schultz, program, Mrs Hilhard Bresky, house. 
Miss Lucy Lanza, pubho relationSj Mre Ray- 
mond Murphy, revisions Mrs William Godfrey, 
and Hygeia, Mrs Charles 'Tilley 
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To the Editor 


Psychiatry in Danger 


About ten years ago, the mterest m psychiatry 
and psychology began to spread far beyond the 
tramed expert Laymen, movies, radio, magazmes, 
and newspapers began to discuss and to “^ow’’ 
about problems, hidden before from them and 
reserved to a few speciahsts The strange paradox 
developed that though these experts had spent 
more years for their trainmg than any other pro- 
fession, they — and especially the psycnoanalysts — 
were looked upon and joked about as kmd of siUy 
phomes who couldn’t be taken at aR senously 
The reason seemed easy to understand as a heritage 
from a time when psychic life was dommated by 
mamc and animistic thmkmgj those who dealt 
with it were sorcerers and magicians In addition, 
the jokmg satisfied the mtense need for a defense 
against unconsaous fear of bemg found out by 
“those analysts ’’ 

While thus the features of the psychiatrist, 
almost breakmg under the weight of the constant 
and heavy responsibdity and overwork, were dis- 
torted to figures m conuo stnps, the fascmation for 
the insane began to skyrocket The war did the 
rest Fqr this kmd of threat to bfe the mdividual 
was not prepared The discrepancy between 
human psychic organization contra techmcal mass 
murder was too much The number of "break 
downs” of pathologic psychic affliction became 
spectacular and homfymg The psychiatrist had 
to move hiB desk and couch from his office to the 
battlefront Instead of the concentrated treatment 
of one dozen daily, he was confronted with the task 
of domg somethmg with thousands m need The 
alarm was given from highest guarters Our best 
psychiatrists, conscious of then medical as well 


as ethical remonsibibty, cried out for mass tmming 
of experts Experts? But how to bridge the neces- 
sary trammg tune of twelve years or more? How 
to create out of nothmg other 6,000 to 10,000 
psychiatrists? The method seemed simple One 
had only to drop the level, tram physicians by some 
lectures m courses of a few months, have psychiatnc 
social workers open "practices”, have psychologists 
open “advisory” offices 

The danger of such a development and its chal- 
lenge to the medical profession cannot be exag- 
gerated What actually happens now is the elimi- 
nation of psychiatry as the most complex, most 
responsible, most difficult medical specialty In- 
stead it has become a kind of fashionable sport or 
exciting entertamment for lay people The problem 
of insufficient psychiatric care grasps our young 
college students not with the spint of an ethicm 
dilemma, confrontmg the nation, but it is ex- 
perienced with sensational fascmation as a kmd of 
snobbish epidemic Beside the mercenary aspect 
(all psychiatrists are millionaires) it is the ^amor 
of the psychiatrist as a social bemg, full of power 
and mystery, that induces these young men and 
women to enroll m superficial psychologic studies 
After a year or so, they begm to “analyze” and treat 
their neighbors 

The attraction goes especially to women — to 
those m particular to whom nature has demed the 
assets of bodily attraction They make up for it by 
compensatmg their mfenonty through a profes- 


_ * Reauits of Treatment of Psyohoneuroaes by the General 
Praotiboner," Peter Q DenVer, M D , Oob 1 , 1946, p»6« 
21o4 
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sional work that gives them a superior position 
An article m this JotmNAn* proving that the 
general practioner’s results in treating neuroses 
are as good as the results obtained by psychiatrists 
was presented at the New York Academy of Medi- 
cine The audience of physicians felt highly 
amused Thej roared in laughter Almost nobody 
seemed to realize the earnestness of a challenge 
which repudiates psychiatry and denies its out- 
standing rights as a most serious specialty of medi- 
cme ^ch a paper will back up the physician’s 
and the public’s distrust of the expert Psychiatry 
becomes everybody’s lusty hunting ground 
The results of tW development will be twofold 
First, the door is pushed wide open for dilettantism 
The popularization of science, e^ecially of medicme, 
is a good thmg as long as the layman remains in 
the role of an mterested spectator However, at 
the moment where he bemns to take a dare by 
actively “analyzmg” himself whomever he happens 
to come across, the possibihty of danger becomes 
evident It means not only the possibility that 
organic diseases of the nervous systems nught be 
unrecognized and overlooked, it is rather the 
explosive potentiality immanent m every mental 
and emotional ailment which, wrongly handled, 
mi^ht create eventually a most detnmental damage 
It IS not the arrogance of the scientist and expert 
which demands a stnct and clean hands-off program 
It IS the dictate of responsibility which we have 
to carry, to see to it that this most delicate problem 
of medicme does not slip mto the unskilled hands of 
the broad masses 

If we let this happen, if we allow psychiatry to 
become a kind of everybody's mental football game, 
the other result — besides the damage to our pa- 
tients — will be a reaction in a few years which will 
be even more disastrous than anj-thing before 
The pendulum always swings back. Psjchiatry, 
just emerged as a new, essential part of medicme 
of broadest implicationSj will be abandoned and 
rejected by the pubbc just as qmokly and pas- 
sionately as it has been taken over It was always 
like that The more violent a curve of mterest 
rises, the deeper and faster it is doomed to fall 
The problem of how to deal with the disastrous 
mcrease of mental diseases cannot be solved by 
mvmg it mto the hands of the people The free- 
for-all attitude spells disaster To put it mto the 
lap of the general practitioner would be a possible 
solution, if, throu^ postgraduate courses, these 
doctors would be tau^t not only the basic psy- 
chiatnc approach to somatic ailments, but simul- 
taneously the pomt where they have to stop and 
leave the work to the tramed pisjchiatnst It is 
this knowledge of the potentialities and limitations 
which we have to convey to them, it would ease 
the psychiatrist’s burden by rebevmg lum from the 
treatment of superficial emotional disorders while 
the deeper anxieties and theu defense organizations 
defimtely have to be reserved for lum It will 
mean the training of the doctor’s judgment and his 
professional character, his sense of responsibility 
and eventually self-demal by recogmzmg lus limit^ 
tions m cases where his profession^ vigor and vanity 
mii^t have to be frustrated 
Still, the ultimate approach to the dilemma lies 
m a different direction In accordance with 
Canada’s wartime Surgeon Gen B Chisholm, the 
psychiatrist and psychoanalyst should give up his 
behavior as a mystery man The pubhc, anyway. 


bemg mclmed to separate the “soul” as a quite 
hazy metaphj^cal part from the remainder of the 
patient, should be enhghtened in the broadest 
possible way about the realistic aims of the psy- 
chiatrist on the one hand, and about the nature 
and mechanisms of mental and emotional dis- 
turbances on the other The mass movement of 
psychiatnc mterest must bo robbed of its sensa- 
tional connotations and channeled back to the 
psychiatnst’s personal leadership Popularization 
of scientific issues should be done onli by the expert 
himself, only if it is in his hands, can we expect a 
real help in an othermse hopeless problem 
Eric P Mosse, M D 
57 West 57th Street, New York City 

Ootoher 28 1945 


To ike Editor 

One can only agree with Dr Mosse’s concern 
about psychiatrists and psy choanalysts bemg looked 
upon as “silly phonies,” altliough his rather pro- 
found psychoanalytical interpretation as to the 
cause of this reaction seems a bit oversimplified 
It IS quite easy' to assume that “the joking satisfies 
the mtense need for a defense against unconscious 
fear of bemg found out by ‘those analysts’ ,” but 
one cannot avoid a strong suspicion that statements 
of this type are rationahzations in themselves In 
order to command the serious respect of physicians 
and mtelhgent individuals m other spheres of life, 
such ghb generahties arc not too impressive Per- 
sonally, I feel the problem lies deeper than Dr 
Mosse conceives Is it not important m the com- 
parative suspicion of psychiatry, that psychiatrists 
and psychoanalysts have, for tne past ten or more 
y'ears, been attempting to "oversell” their product 
to the public? How scientific has their approach 
really been, and who has actually been doing all 
of the speabng before laymen, radio audiences, 
and the p^ chologically hungry social sernce 
w orkers? Has not there alway s been an innuendo, 
with all their verbal barrage, of infallibility asso- 
ciated with the psychiatnc and psy'choanalytical 
procedure? The customary humihty of the scientist 
in cntically evaluatmg his therapeutic results has, 
unfortunately, been absent in the popular smoke- 
screen, spread on very slight provocation by these 
men, and if they are concerned at present with the 
boomerang effect on the part of the pubhc, the 
answer, it would seem to me, would be to return 
to the fold of scientific medicme Heverse the ratio 
of tea party and popular magazme articles, and 
present your results to physicians m an honest, 
cntical manner After all, they are m a better 
position to judge such results than the lay groups, 
and althou^ no one expects omnipotence m the 
analysts, it would come more graciously to have 
them speak occasionally of their failures, instead 
of one case that had achieved a successful outcome 
after two or more years on the couch 

It was with such an idea m mind that I thought 
it of interest m my article to compare the results 
of treatment, m severe neurotic conditions, by the 
general practitioner, with those of psychmtnsts, 
psychoanalysts, and psychiatnc institutions Per- 
sonally, I feel that more such comparative studies 
and larger senes of controlled coses are necessary 

Peter G Denker, M D 

140 East 54th Street, New York City 
Noyeniber 16, 1946 
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8^0UT OF 9 MIGRAIHE PATIENTS 
COJRPLETELY RELIEVED BY NAOTIN 

%(7S% iefcceii tn ail iy/tf^ of headac/ie iteaied) 

A recent rcpo^* on die treatment of 100 group of 57 idiopathic cephalalgias 


A recent repo^* on die treatment of 100 group of 57 idiopathic cephalalgias 
cases of scvcf^cadache, including Side cCTcctsv ere minimal and infrequent^ 

nugrame, emphasiics die clinical \*aluc and recurrences >verc noted ui only 22 

of NAOTIN • Cly^y following die pauents 

characteristic flusli add heat sensation A clmical tnal will pro\c the \*aluc 
due to the penpherm^datation pro- of NAOTIN in ^Dur own practice For 

duced by a 100 rag. diwdi^giNcn mtra furtlier detaded information write to the 

vcnously,complclcrcIieforhcadachcNvas Medical Service Department, The Drug 

adiic\ed in 75 cases, and pctfUal rehef Product* Co , Inc , Passaic, New Jersey 
loallbutthreeof thcrcmaimngS^cascs. i c*UiUWM*dPo«u^yjj/j /jmos is^s 
In other ^pes of headache, as^rell, 

the andiors obtamed ''excellent reshljs’* NAOTIN 

wth NAOTIN AU 13 pauents wid* ** ^ ^ 
post spinal*- tap headaches were com 

pletely reheved, os were 42 . out of a *Erond of sodium nicodnerto solution 




Officers— County Medical Societies— 1947 

TOTAL IklEMBBRSHIP AS OF JANUARY 15, 1947—20,902 


County 
Ibany 
Uegany 
■ronx 
roome 
Cattaraugus 
ayuga 
hautauqua 
'.hemung 
Iheuuigo 
llinton 
kilambia 
Jortland 
)elaware 
)utchess 
!rie 
^ex 
'ranklsii 
’ulton 
ienesee 
xreene 
lerMmer 
eff arson 
Cln 


A 

.iringston 

dadison 

Aonroe 

Montgomery 

Tassau 

tew York 

tiagara 

Jneida 

)nondaga 

Dntario 

)range 

)rleans 

iBwego 

)tsego 

>utnani 

Queens 

lensselaer 

Udunond 

tocUand 

>t. Lawrence 

laratoga 

ichenectady 

ichobarle 

iChuyler 

ieneca 

iteuben 

InSolk 

JulUvan 

'ioga 

'ompldnB 

riater 

barren 

Tasbington 

7ayne 

Yestchester 

Wyoming 

rates , . 


President 

ELL Nelms Albany 

I Pelsen WellsviUe 

S Cobn Bronx 

J C ZiDhardt Bmghamton 

R F Garvey Glean 

C W Bullard Auburn 

F P Qoodwm Jamestown 

D J TiUou Elmira 

J A. HoUib Norwich 

J J Reardon Plattaburg 

E C Bliss Hudson 

F A. Jordan Cortland 

E Danforth, Sidney 

J J Toomey Poughkeepsie 

A. F Glaeser Buffalo 

J M Walsh Ticonderoga 

L Paasino Malone 

F S Hyland GloversviUe 

S L MoLouth Corfu 

B Miller E Durham 

J W Conrad Little Falls 

W G George Watertown 

A Koplowibi Brooklyn 
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R. H Juchli Amsterdam 
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E C Waterbary Newburgh 
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W T Bieldmann St George 
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J H Waosworth Coblesloll 
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THE PROPER SHOE 


according to 

eminent physicians and surgeons 




PEOIFORME SHOES resulted from 
yean of anatomical research and Invest! 
Satlon 

from countless checkings of every phase 
of shoe construction, closely analysed for 
every therapeutic or preventive principle 
incorporated 

then ^nonally passed upon by thou 
sands of physicians and surgeons, authorl 
ties on orthopedic requirements, they 
actually became the choice of the medical 
profession 


^ Pedifoime 


FOOTWEAR 


MANHAHAM— 34 Wot 36th Stoei 
SSOO»a.y^4<Hra8 UvfA««eo St aA7BUSH-~e43 Avc. 
H£MmCAO— 841 Fulton Ay«. NEW eOCHEU£~^5 Konh Avc. 
HACTCNSAa— WO M4Jn St EAST ORANOC-59 W«>4ntten PL 



in ^ 
whooping 
cough 


£lixir Bromaurate 


OlVEt EXCELLENT RESULTS 

CutiihortlhcootodofthelllnaiiDdrcJltvttthcrfliUctdnQtcosaodlceotfih AliOTiKnUt In 
BroochlMiind Dro«efcUIAA« tnlovr-ovnooriilMl bottlo. Alwpoorrful everY3io4 tm. 
(CenUlM on«-b«ir tnln OoW Trtbfo«id( In om Buldovncc. Alcohol S>S% by rntiai ) 
OOtO PHAHhUtCAL CO_ NtW YOBK CITY 


T C ^ A Speeimlizing in the Manufacture af 

iB| TCUA LOW-VOLT and 
HYDROGALVANIC GENERATORS 


Write «.r act.lle* Mtmmlliit TECH C0IIF0B*TIDH, 220 W. m STREET, HEW YORK II, N. Y. 


No Finer Name in 

i<dw Man Oltnl 

WHITTAKER LABORATORIES INC 


Ly 




Contraceptives 

TrlnyBt4ryWM (LOCL 

PEEKSKILL N Y 










All lli8 Therapeulle Value of Tar In an 
Odorless, Greaseless, Non-Stalning, 
Non>Solllng, VanIshIng-Type Cream 

When secondary infection is not a comphcating 
feature, Tarbonis remains the method of choice 
for the treatment of the man y skin lesions 
known to respond to tar It provides 5% highly 
active liquor carboms detergens, together with 
menthol and lanohn, in a greaseless, odorless, 
stainless vanishing cream base Tarbonis is spe- 
cificall\ mdicated m eczema (mcluding the 
infantile and atopic vanenes), psoriasis, nng- 
worm, occupational dermatoses, foUicuhtis, 
seborrheic dermatitis, mtertrigo, pityriasis, 
varicose ulcers, contact dermatitis, lichen 
planus, ulcus hypostaticum. 




THE TARBONIS COMPANY 





A Kalional Combination, Effective In 
Many Heretofore Intractable Skin Conditions 

well^tablished therapeu- 
(Liouor Carboms Detergens 
antibacterial acbons of sul- 
m«^ r I provides a rational cffecUvc 

rapengcT contagiosa, chrome mfcc- 
othwrh?n^r‘’i‘'^ dermatitis, mfccted varicose and 
Dvo^e^i^a tinea corpons and pedis, 

l^n„TT’ ^ infected cutaneous 

E L (Kenney, 

T H,aiatard,F E , and Ziegler, 

Piirfr. ^tdfat^azolc Ointment in the Treatment of 
f94^Thfs jama 117 1415 (Oct 25) 


Phys/c^n. ere .M fo ,.„d for l.fervture oed din, cel ramp/, of both producl, 

. ' r.' ‘ _ t' 


» J u p ■ rT 





4 
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WHEN SUPPLEMENTARY PROTEIN IS INDICATED IN 


K nox ohjwtne Is otpecUlly vain 
■ble whtn jcm mutt plan rodnciof 
dlota coQtaloing ouppIementAry protain. 

Knox la ptir«i unflavored gelatine 
that It oU pro tein , no tugar^ decidedly 
dlflerent from frctory-flavored gdathre 
deuert powden tvhlch ore &5% tugor 

lb oU reducing diets, Ksvn Qeladne 
toladt end detserts con add variety and 
interest. Many of theee dithet c on ta in 


hlgh>re«{du« low^lorie foods, espe- 
cially balpful in staving ofl hunger 
Drinking Knox in water or In dllutod 
fruit Juices between meals is another 
good, low-calorie way to combat hun- 
ger and make dieting ^siyr 

If Yod With FREE Diets ond Recipes 

write to Knox Oolatlna, Johnstown- 
New York. 


KNOX GELATINE, 

fUklN, UNflAVOIID OEIATINE >U ftOTON NO 5UO*J( 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Now Generally Accepted 

PROVIDES (1) An Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Pnvacy 

Our "SYMPOSIUM OF MEDICAL OPINION includes case histories of 
this successful treatment endorsed by many pbysiaans Copy on request 

CHARLES B. TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 



FALKIRK 

IN THE 

R A M A P O S 

A BAnitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES Falldrlc haa been recom- 
mended the members of the medi- 
cal profession for ha]f a century 

Literatim on Request 

ESTABL-ISHED 1889 

THEODOBE W NETTMANN, MJJ , Pir*. la-Om 
CENTIUII. VAttEY, Or«mg« Cotmly, N Y. 


IN ELMS 

A Modem 
Psychiatric Urut 

Sdeoted drug and alcohol proUamB 
welcome. 

Rates moderate 
Engone N Boudreau M D , Pbji-in Chf 

SYRACUSE, N. Y. 


BEACON HILL 

Beacon on the Hudson, N Y 
Telephone Beacon 667 

A Banllarium for nervous, menial, drug and 
alcoholic patienls Moderate rates Fadli 
ties for Insnlln and electric shock treatment, 
a therapeutic theatre for individual, group 
psychotherapy and psyohodrama, imder the 
direction of 

J It. Moreno M D 
For /all information contact 
New York City Office, 101 Park Avenue 
Murray Hill 3-1626 



CONVALESCENT HOME 

HOIiBBOOB MANOB*— a home £ot Convaleaoentf, Quob. 
ioeHy IQ, Aged end mild payohoneuiotios. Beg Noim 24 
hit. a day Phyxioiana may treat their own patlentf Fxlrtt* 
— Semi Private roosu Five aoxea ot plnewooded groondi 
O L. nOEDMAN, MtdUal Dirtetor Gr 5-4875 

HOLBBOOK, LONG ISLAND 

Near Lalce Ronkonkoma Phone Ronhonlcoma 88S1 


WEST hele 

Weat 252nd St. and Fleldaton Road 
RlTardale-nn-tha-Hudaon, Naw York City 
For nmroot, mmiJ, drvg tod alcoholic piritma. Tic atnlttriBi b 
bcantlfallT located lo a {airate paik a{ ten aoea, Attnctlre cnnipa, 
Klcnd&ailjr aii'cotulitlDactL Kodetn tacOlcin for ihoch ccatacat. 
OccnFadonal therapy ami ttcreatiosal acriridea. Doctm auy dlnn 
the Irtanaest. Katei and Ulnittaied booldet (ladly aent an te^a^ 

HENRY W, LLOYD, M.D , PhyUdan In Chint 
Telephone KJn,tbrid,e 9-8440 


DR. BARNES SANITARlimi 

STAMFORD, CONN 

dS minuter from NYC via Merritt Parkway 
for treabncnt of Nervous and Mental Dfiordcrs, Aic^ol/in 
and Convalescents Carcfullysupcrvlscd Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil, 
beautiful hill country Separate buildings 

F H BARNES, M D , Mtd Snpt ne! 4-1143 


‘INTERPINES’ 

Goshen, N Y 

Phone 117 

Ethlcsl — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
Write lor Booklet 

FREDERICK W SEWARD, M.D , Director 
FREDERICK T SEWARD, M D . Resident PhysMen 
CLARENCE A POTTER, M D , Resident Physlclen 
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LOUDEN-KNICKERBOCKER HALL, me 

81 n)UDEN AVENUE - Td. Amltjvnio 53 - AMITYVILLE, N Y 

A prtrat* wnltarinm «at&hU«b«d XtU la ftSBVOUS and MDTTAL dlMMiia> 

Tkn Infarmmtlmn furnished up»n ra^UMt 

JOHN F LOUDETI FrwUant GEORGE S CARLDi, M FhytlHca In Ctmrgm 

NEW YORK C3TT OFFICE, 67 WaatMOi Su, T«] TAadarUlt 6-3733 


A FWATC SANITAMTTXM. CoavlwoaaU, po«tof>*( 
tttrv, ftfvd and latim, and Raoaa wtUi oUar olu^a aad 
aamv dtoordan. Sapazala aoooaLnioAatfcroa (at a*rro«s 
aad badnrard oUldfan. PhTilelacs Uaalmaata zigldtr 
loOowad. C L. UAH1CHUC MJ), Sopt 
Fw*r ft iMdaa At* AndtrrnU If T., TaL 1700, 1 X 


HALCYON REST 

764 BOSTON POST ROAD RYE, NEW YORK 
TTanry W Uo>d« MJJn PtyaleUn-io-Chanto 
Llc«n>td and folly etjidpped for tba treatmaot of nerroua. 
tMDtal druc aod aleoh^ Mtlenta InelodLotOoeupatloaal 
tharapy BeauUfoUy looaced a ahori diatanc* from Ry« 
B«««^ TcumoM Rtc 180 WtiJt /or iUmjtrtUJ bookUJ 


B«««^ TcumoM Rtc 180 WriJt /or iUmjtrtUJ bookUJ 


BUY 

SAVINGS BONDS 


BRIQHAM HALL H OSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AKD NERVOUS PATIENTS Ao cm 
InatitvtkauJ atnoapben. Tnatmect swdcni ■cteatlftc, 
UdlTkiaal Modarata nte*. Lkcnacd by depU of Men 
tal nyilna. (8e* alao cpttr advta tl a e oant hi (ha MedJcaj 
Dlrcclory of N Y- N J and Coiui ) AddrcM faiqnlHea to 
MARGARET TMXOR ROSS MJ3 


CLASSIFIED 


Classified Rates 

Rataa par Eu par iBaertloo 

Onetlma II J 

8 Caoaacotlra tiuaa 1 j 

6 OoBaaoTttlra timaa 1( 

11 CoBiaeottra tlmca t 

34 OoBaaonUra timai ( 


UmiMUM a LINES 
Count 7 arcra^a vorda to aa^ Una 
Copy muai rauh iu by tha 30tb of tba laoath for tan* «f 
lijat and by tba 8tb for laaat of FUtaantb. 


Cl aaa lfl ad Ada aa* payabl* In adwto*. T« 
arald daisy In nmlt arllli erdar 


OFFICE TO SIIARE 


Two folly aqnlppod offioea, WeatobcBtar Oeoaty ray 
E.K.Q B.M.R flooroacopa. aboriwaTa laboratory itoEH 
nMaa, aaeratary Exoellant opporttmlty, satiara] /praetL 
tJoaMT intamlst, padlatrleias radloloctit, obatatrfoan 
other tpaeiallat. Writa Dox 3667 N x St, Jr blad. 



GENERAL SURGEON 


Oanaral rargeon of ai tep 
and ability, aeaka an indt 
or partnaiwp prafatahly 
N Y et. Jr Jfad. 


axaeptlnial axporlooe*, qoallftoatlooa 
1 indoatrial dpa&lng, aalaned podtieD 
rahly la NTO or TlalnHy Bex MM, 


-CAPABLE ASSISTANTS — 

Whan yon need a trained office or I abormtery aariftant call 
trea ptaramaat aerrtcr. Faint Hall cradoatea h*** 

™Vactar fatlalUccnee pqiuna llty aadthocoQxti tnchnWa l 

"bdag Let aa help you find exactly the right a a alt tm pC 

ym Mm mjt ^ 

BRyant9-2«l 
UcMicd ly •Su^ n/ N T 


MEDICAL LBERATURE 
WRITTEN BY SPEQAUSTS 

Ar dcfe a. rtporta, rarWva. tpeMbea, ^■rfl■dlJual book 
lerta. mooograpba and Uatorlaal pepera wrinoa. Matlo- 
oViaa Ubcaty iraoanb aeearat* a^ aotborltatiTa dota- 
mastaUan. KcUtfng, ProoCreaffing, and lodajdag 
Twaoty yeaza a Tp a rtmo a. Modmta ebargaa. 

LA8KY UTERARY SERVICE 
Ue Wwt nd BL. N Y U Ghiben 3-660 
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Myocardial Improvemont results Irom 
stimulation heart muscle and re 
moval of embarrassing fluid 4-way 
DIURBITAL acts promptly to control 
headache, nervousness, vertigo, etc. 


VASODILATOI'CARDIOTOHIC* DIURETIC • REIAXAHT 
a more comfortable life in 
HYPERTENSION, ANGINA 
PECTORIS EDEMA, etc 
Each DIURBITAL Tablet cantolnii 

Theabramtne Sodium Salicylate — 3 on 

Phenobarbltal — 14 or 

Calcium Lactate 114 or 

Bottles of 25 and tOO tablets 
Why Not Request Samples and Literature? 


GRANT CHEMICAL COMPANY, INC. 


95 Maditon Avtnue Ntw York 16, N Y 


Actively alkaline Contains no narcotics, jto 
Injurloas drugs Consists of alkali salts, fruit 
adds, and sugar, and makes a pleasant cffcr* 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 




121 VARICK STREET 


NEW YORK 







JOROLEUM 




Contatos Menthol 
Comphor, Eucalyptol, Methyl SaHcylote, Bone 
Aud and Petrolatum 

^ SIICLAIB PHARMACAL CO., he. 

72 COanANDT SWEET 
JW^New York 7 N Y 




MODERN BILLING 

Hie system of sending bills and bills and 
pilmg up a file of delinquent accounts (vrhicb 
the statute of limitations or a business slump 
makes worfbless) Is passe We have a plan 
that will Increase your incmme from profes- 
sional service by a novel billing technique 
It IS simple — reduces paper work It has 
proven its worth on the fbdng line — ^in the doc 
tor's office 

CRANE DISCOUNT CORPORATION 

A Bonded Institution 

230 W 41 St New Yorlc 18, N Y 


FREE SAMPLE 



ROUGH HANDS 

FROM TOO MUCH SCRUBBING? 

Soften dry skin with AR EX CHAP CREAMI 
Contains carbonyl dlamlde, shown In hos 
pllol lost to make skin softer, smoother, 
ond even whllerl AreWres of Derm and 
S, July, 1943 FREE SAMPLE 



AR-EX 

lCHAP CREAM 
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HEAL ESTATE 


FOR RENT 

HOTEL LA9ALLE, SO E«t «0tb St. N«w York, N Y 
oOan (or medieml qm czehutTvly from Sod to 
SUi fioor* %n now b«lse eanrtrtto. rooftt, 
»d«pUbl« for farther tobdJTitioa. 8 to A 

TMt*. 

If»«vfto— GRESHAkI REALTY CO., INC. 
it £ut tlth StTMt* Nm Yorit Qtjr 
XIr ft. A. Iknn&o Wlekerehua 3-6200 


Phrtfifuke offloM ermn&ble (n uv liedfe&I Arte BaQdtoc 
u 1106 XUlo StrMt. PeeksUn. N \ 3 8 eod 4 rrwm 

HlUa oo etrott f oor 


For Pamti & Trad* Mark* 


CcBsolt t Z. H. POLACHEE, 

Rei Patent Aiteraex 

1834 Broadway (at Slat) K Y LOocacr* A-308S 



NASSAU AIEDtCAL EXCHANGE 
f R at hni a n St. (Actaty) B*. S-SS49 

W« plaa* nadleal aaalatanta Ub and x-ray taehsldana, 
none* do«toa teeratarlaa. r*«*ptlooiata tie. 

Wbm yoa B*«d madteai panoaatl, woo t yo« try ov 
aerrleat 



Aaalatant to ceneral praetldoMr Balaty 34000 Mr year 
UtIbc qttartmB aod ear famlahad. Box A608 K \ 8t 
Jr lied. 



NearepayeMatriai. 1 year appTored realdaa*: 
8ut* Ue«u* roQoirad. t/ioo fwr year 
&M«aah. Nav York. 


r*d realdtMy K«w York 
|Mr year Piaawood 



8QPCBI0B PEBSONNCL Antelnta wd «x«3o. 
ttvaa la all Bald* of laadkrtM — noag pAytteUai, dapartiMaJ 
baadi, Biuiaa, aiafl p«noaMl, aacntaiiaa, maalbatWi 


NEW TORE UEDIOAX. EXCHANGE 
nriM AVZ, H.T a (AODICT) mubhat hrj. moto 


BROWN'S MEDICAL BUREAU 

7 Ead 4t SbatL M«w Yeik 17 N. Y 
Aa rwpfoywit aitacy iprtlaltzlftf la Pmorind For Phyildtn* 
Otters HoseluU, Owwical PWMCcuUcal Insurance. Shlprslnf 
«nd IndostrUl Cowpmlcs 

Gladys Brown Own er — OlmSor Manty Htll S 7119 


Y«taraix dcalra* aarodatleo with Obst*trMan-Qrn**o(ocl*t 
m New York City Wa*tah*at«r or Naaaaq OooatUa. or 
J^K^y EmOaoit tralolnt. Dlplomata. Box A601, N T 


DUt»--Dlat4t!« tnaeoa. ty p awrl Wr famlmflt. amortad aa 
drsdiad. wttb priotod latUrboad. P ft. Uryan, lU Vaa 
Bootan At*.. PuBal*, N J 
















SUGGESTIONS FOR CONTRIBUTORS TO TtpS NEW YORK STATE 
JOURNAL OF MEDICINE 


The New Yobk State Jotonal op Mbdicinb 
asks ita contnbutora to follow the suggestions listed 
below in the preparation of their articles In this 
way they wdl greatly facditate the expeditious pub- 
lication of the JouENAL. These suggestions have 
been devised in order to save correspondence, avoid 
return of papers for changes, minimize the work of 
preparation for the prmter, and save the high costs 
of corrections made on galley proof 

Size of Articles — It is earnestly desired that 
scientific articles shall not exce^ 6 Joubnal 
pages at the outside Longer articles tend to lower 
reader interest An average of five or six seems to 
be the most desirable from this pomt of view Cal- 
culation can readily be made by multiplying the 
number of double-spaced t^ewntten manuscript 
pa|es by the fraction two-fifths, e g , twelve manu- 
sonpt pages will make five JouHNAt, pages 

Manuscripts. — Papers must be typewritten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
tjpographically correct All neadmgs, titles, sub- 
titles, and subheadmgs should be typed flush with 
the left-hand margm This is imperative for rapid 
and accurate composition by the prmters 
Titles — ^The title should be bnef and typed m 
capital letters The subtitle can be longer and 
should be tjmed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he hves Directly under his name should be the 
hospital or mstitution with which he is afBhated 
Subheadings — Subheadmgs should be m- 

serted by the author at appropnate mtervals 
References — It is the unfaihng practice of the 
New York State Journal of Medicine to use 
roecifio "references'* rather than "bibhography ” 
There should apjiear m the text reference num- 
bers, typed above and to the nght of the word to 
which there is a reference A hat, consecutively 
numbered, of these references should follow at 
the end of the manuscript (Note that spellmg 
in hst IS same as in text ) *1116 arrangement should 
be as foUowTS and should mclude all items 
a Books — author’s surname followed by mitials, 

title of book, edition, location and name of 
publisher, year of pubhcation, volume, and 
page number Thus, Osier, W Modem 
Medicine, 3rd ed , Philadelphia, Lea & Febiger, 
1927, voL 6, p 67 

b Ptrxodtcalt- — author’s surname followed by 


mitials, name of periodical, volume, page, 
month (day if necessary), year of publication’ 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Journal does not mclude titles of 
articles 

Case Reports — Instead of abstracts of hospital 
histones, authors should wnte these reports in a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case ^ 

Tables — While tables are very useful on lantern 
shdes m the readmg of papers, they fad of this 
purpose to a large extent in the pnnted page For 
that reason it is urged that they be reduced as much 
as possible to desonptive language 
Illustrations — These should be kept to the 
miniTTinm necessary to make clear the points to 
be registered by the author In somb instances 
they are imperative to proper understanding, in 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 

When dlustrations are to be used they should 
accompany maniiscnpts and each should always 
be referred to in the text, preferably by number 
Drawmga or graphs should not be larger than 
12 X 16 mches, and must be made with jet black 
India ink on white paper Do not use IppewrtUrfor 
lettenng The smallest lettenng on 8 X 10 mch 
copy should be no less than •/* mch high. Cross- 
section paper (white with black Imes) may be used, 
but should not have more than 4 Imes per moh If 
finer ruled paper is used, the major division hues 
should be drawn m with black mk, omittmg the finer 
divisions In the case of finely ruled paper, only 
blue-hned paper can be accepted Lettmng and 
all markmgs must be large enough to be rewable 
after reduction Mail rolled or flat, never fold. 
Photographs should be very distmot and show clear 
black and white contrasts They must be on glossy 
white jmper Avoid round and oval photographs 
Whenever possible “crop” photographs, i e , 
mark portion that can be excluded when repro- 
duced Crop marks should be on margin of photo- 
graphs Do not run penal lines through photo^pbs 
It IS important to mark the top of the illustration 
on the back, also its number as referred to m the 
text, thus, Fig 1, 2, and the name and address of 
the author 

Legends should be typewritten on one sheet of 
paper and attaohed to the illustrations 
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KOROMEX JELLY 


• Fastest Spermicidal Time 

measurable under Brown and Gamble technique 

• Proper Viscosity 

for cervical occlusion 

• Stable Over Long Penod of Time 

pH consistent wHh that of the normal vagina 


• and in addition 

fime-fesfed clinical record 




ACTTVI IHOIIDUNTti l«rlc add 2J)S exyqvlMlIa b«flx*ato 
ad ph«t*ylm«rttrTk oc*ta>a 0.02% tn a boM ol gtywliv 
9«a ti uy cqath, 0«a acodo, ptrfuM nd dt 4 o»ltM wattf 


^ Prescribe Koromex Jelly wHh Confidence 

send for literature 

HOLLAND-RANTOS COMPANY, INC, 551 FIFTH AVENUE, NEW YORK 17, N Y 
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Mark up another I.V.C. triumph! 



GRANULAR 


FIRST PROTEIN HYDROLYSATE 
WITH A COMPLETE 
CHEMICAL ANALYSIS OF EACH 
ESSENTIAL AMINO ACID! 


Once again, Internauonal Vitamin Corporation fills a long-felt 
requirement of the Medical Profession with a most pleasant-tasting 
protein hydrolysate preparation The new "P H V Granular” — a 
combinauon of protem hydrolysates, carbohydrate and vitamins in a 


proper scientific balance — promises to become an essenual in the 


treatment of exhaustion due to over-cxertion, in the management of 
convalescence, in preparation for surgery and as a dietary supplement 


m cases of malnutrition and anemia (including pregnancy anemia) 


EACH 100 GRAMS SUPPLY 


Protein (N X 6 25) 

43 

grams 

Carbohydrates 

46 

grams 

Thiamine HCL 

66 

mgs 

Riboflavin 

10 

mgs 

Niacin Amide 

66 

mgs 

Pantothenic Acid 

5 

mgs 

Pyndoxine HCL 

0 8 

mgs 

Biotin 

0 12 mg 

Folic Acid 

0 40 mg 

Chohne 

120 

mgs 



HCO U • PAT OFP 


INTERNATIONAL VITAMIN DIVISION 

AMERICAN HOME PRODUCTS CORPORATION 
22 EAST 40TH STREET, NEW YORK 16, N. Y. 
CHICAGO • LOS ANGELES 


World's Lorsasl Monufacfuror of VHamm ProJucti Excluttval/ 
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Big Game Hunters 


• He hunts the “biggest game” of all 
the microscopic and mystenous enemies 
of mankind 

He hunts not with a nfle, but with a 
microscope. 

He IS the doctor out to effect a cure 


by finding the cause— and combating it. 

No place in the world, not even the 
remotest jungle, is too far, too danger- 
ous, or too difficult for him to penetrate 
^hen the needs of medical sciende say, 
* This must be done ” 


According to a 

recent independent 
nationwide survey 

More Doctors 

Smoke Camels 

than any other cigarette 
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STEP BY STEP 


From infants, to growing children, to 
youths, to adults PEDIFORME SHOES 
follow the need for changing lasts to more 
perfectly conform to the natural development of 
the feet 

Undoubtedly a reason for sending your 
patients to a PEDIFORME shop when proper 
shoes arc indicated 


% Fedifoime 

FOOTWEAR 


MANHATTAN— 34 Woil 36lh SI 

BROOKLYN — 288 LlvlngslcmiSl, HEW ROCHELLE — 845 North Are 

FLATBUSH — 843 nslbnah Avo EAST ORANGE — 29 Wo»hinfflon PI 

HEMPSTEAD— 241 Fulton Ave HACKENSACK— 290 Mnln Slreol 
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Tho now, convonlonf "fwo-doy** ondocrfno 
treatment of lecondary omenorr/i^o whh 
PROMETRON offeri ihorapeuilc *3mpilclty 
V/hero formerly fen wparalo Injodfons of hor^ 

monet were required each month over a long 

1 

^ period now one Injection of PROMETRON 
(combined edrogen and progesterone) on^ 
each of two luccessWe days Induces uterine 
bleeding simulating menses In approximately 
four out of five women ; j 



rfiOMETRON eoeshh of fBOOYNON4 (olpho-e*1ra ^ 
cRol btnioof*) 2-5 mg and PS01U70N (cryifallJna 
profr*tt»ront} 12J my In pit comUfttef la a tingit ' 
ompvf* PROMETfiON InI»cUom moy b« admtnUttrvd 
et ony tlm« of th« month B«it rMuht ore obtained (n 
eotei of t«u than hvo y«an durofton Therapy ihootd 
be repeated nonthty 

PROMETSOHi 1 ct. empolei In boxet ot 2 ompalu 
Abo tn ecoi>ocriy pockoyet containing 3 boxet of '7 
ampule* eoch 

Trpde^arfc PtOMn»ON-lUy UJ;. Pot Off 


, T r 

CORPORATION BLOOX^FIELd T^EV/ JEI^SEY 

trt canapAj rcHreiHO coePO|iXilorf limited i*oM/MAL 
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KriheMODEt 


^ C04iJtUuHiA 

PotoMeMm Sodide 


OLD. SOLUTION FORMS of Potassium Iodide 
With variable dosages have proven to be 
largely unsatisfactory* ^ and there has been a 
long recognized need for a more accurate 
simple and convenient preparation 

NEW ENKIDE (Brewer) fulfills this need — ^pro- 
viding in a small, entenc-coated tablet, a full 
gram (15 43 grams) or a half gram (7 72 grains) 
of Potassium Iodide easy to prescribe and easier 
to tolerate wiih minimum gastric distress Sup- 
plied 100 or SQO on prescription only — at a pnee 
acceptable to the overage patient 

{!) RItemon J E F i T/ie Treof/ntitf of An^fno R«dor/# A 
Summory of r«n V«ars Obi«ctivt Study H £ J Med 
VoJ 229 p 670 19i3 

(2) Carfletd, W T t A New Method of Giving Pofotstum 
/odidt N E J Med Vol 229 p 971 1944 






•Dotogst recommended m 
AN^tNA PECTORIS (1) 
end m SYPHILIS 12) m , 
Iileraturo on request vrith ',*'v *•< 

PHYSICIANS SAMPLE. 



BREWER & COMPANY, inc. 

Pbormtiecutie^il Cbi-mnti Since 7852 • WORCESTER, MASS 
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Ulcer Therapy... 


A Service to Physicians 
for Modem Management 
of Pepfac Ulcsr 

Doctofi are urged to tvall thcfflselTes of the manjr 
aidii la pepdc ulcer diagnosis and treatmeac which 
Wyeth ofien — 

Dlagnoatio ^iaJta~for recofdlogeachcaae hlicor^ln 
your office Complete compact supplied without cost. 

Technical motion piohuea in full color available 
to medical groups — Tepoc Ulcer on diagnosis and 
management with detailed fllustraaon of surgical 
techniques filmed at the Leahy Clinic Boston Intra 
gaitric Dnp Therapy for Pepac Ulcer from Me. Sinai 
Kosptoh New Yorlc» which includes an unprece 
dented aeries of color views of digesave and heal 
ing processes, 

Intragaatrio drip apparatus, for refractoiy or bleed 
ng caaeS'opUced In more than 1900 hospitals 
Plat •haata-'printed without advemsiog and sup- 
plied gnm for patients use 

1^3 ■ ° complete line of 
antacid products to meet 
individual requirements 


Amphojel* (Alumina Gd Wyeth) —standard pte- 
aenpaoD for pepac ulcer 

Axnpholal with Magneaium Trisflicate — for ulcer 
padents with conaupadon. 

Amphojal with Mineral OH — for ulcer paaencs with 
contopadon. 

Amphojal without flavor— for those who prefer an 
unflavored prepararion 

Amphojal Tahlata in moisture proof envelopes— 
for the convenience of ambulatory padents 

Fhoaphaljal* (Aluminum Phosphate Gel) — pre- 
ferred by nuny physicians especially in cases of mar 
ginal ulcer 


Laetamin*— a complete protan digest supplying all 
esseoual amino adds in pte-digested form 


C»tet.Q.s.iw.oa. 


WYETH INCORPORATED, PHII 4 . 3, PA. 
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BACK FROM THE WAR 

Eeirly m 1947, The Medical Directory 
of New York, New Jersey and Con* 
necfacut will again be at your serv- 
ice, after a lapse of four years 
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Rapid, prolonged relief Betwwn olTlc© 

treatn>enU, Benzedrim Inhaler N N aftordi qiM and effecUre 
«]fmploma!le raSal b IbOM patlami whsit ehlaf e&zr^lainl Ii 
nasal consotkin and (Rseomfor! V\t Inhaler products a shrinkage 
equal (o or greater than that produced by ephedrini— ud 
approximately 17% more lasting. 

(KktesMihMMefiftiiBttmfcBiiaiM. tXF 231 ati mM. lUatiaria 


Benzednne Inhaler 

<3 ^ na*t^ OHt,^tccatrtv^ 

SiDHh,filM & FrtQCh Ubontofltt. PUaditpUt, Pa. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


SECTION OEFICERS 
1946-1947 


ANEBTHESIOIiOQT 

Robert B Hammon^ Chairman 
Rose Lenahan, Vice-Chairman 
Milton C PetOTon, Secretary 


Philip L Forster, Chairman 
EL V N Spaulding, Secretary 


ORTHOPEDIC SHHOERT 


White Plama 
Buffalo 
New York 


DEEMATOLOOT and STPHILOLOaT 
E Wflliam Abramowitz, Chairman New York 
Shepard Quinhy, Secretary Buffalo 

GASTROENTEROLOGT AND PROCTOLOGT 

Descum C McKenney^ Chairman Buffalo 

Harry E Reynolds, Vice-Chairman Schenectady 
Rudolph V Gorsch, Secretary New York 

INDT7BTEIAL MEDICINE AND BURQEET 

Albany 
New York 


bDI(jX-N -fci 

Harold F R, Brown, Chairman Buffalo 

George E Anderson, Vice-Chairman Brooklyn 

G W Bissell, Secretary Buffalo 

NErOROLOGT AND P8YCHIATRT 

John E Scarff, Chairman New York 

Burton M Shinners, Secretary Buffalo 

OBSTETRICS AND GTNECOLOGT 

Charles A. Gordon, Chairman Brooklyn 

William M Mallia, Secretary Schenectady 

OPHTHALUOLOGSr AND OTOLARTNGOLOaY 
Maxwell D Ryan, Chairman New York 

Thomas H Johnson, Secretary New York 


Joseph Buchman, Chairman 
David M Bosworth, Secretary 


New York 
New York 


PATHOIOGY AND CUNlCAL PATHOLOGY 

Ellis Kellert, Chairman Schenectady 

Paul Klemperer, Vice-Chairman New Rochelle 
M J Fern, Secretary New York 


PEDIATRICS 


Albert G Davis, Chairman 
George R Murphy, Vice-Chairman 
George W Caldwell, Secretary 


IJtica 
Elmira 
New York 


PTJBUC HEALTH, HYGIENE AND SANITATION 


Henry B Doust, Chairman 
Philip J Rafle, Vice-Chairman 
F E Coughlm, Secretary 


RADIOLOGY 


Lee A Hadlej\ Chairman 
Raymond W Lewis, Vice-Chairman 
Carlton Frasier Potter, Secretary 

SURGERY 

Stanley Earl Alderson, Chairman 
Seymour G Clark, Secretary 

UROLOGY 

Archie L Dean, Chairman 
Francis P mem, Vice-Chairman 
William J Keimedy, Secretary 


Syracuse 
New Y^ork 
Albaay 


Syracuse 
New York 
Syracuse 


Albany 

Brooklyn 


New Y'oik 
New 1 ork 
Gloversnllc 


CHEST DISEASES 

Grant Thorbum, Chairman 
J J Witt, Secretary 


Albert R, Hatfield, Jr , Chairman 


SESSION OEFICERS 
1946-1947 

HIBTOHY OP MEDICINE 

New York Judson B Gilbert, Chairman 

Utica Claude E Heaton, Vice-Chairman 
Fenwick Beckman, Secretary 

PHYSICAL MEDICINE 

Utica Jerome Weiss, Secretary 


Schenectady 
New York 
New Y’oik 


Brooklyn 



Reduces hyperemia 
Promotes formation 
of normal skin 


LENIGALLOL coowtiAcccpui 

( irlacelylpyrogallol ) 

For the usual case of eczema, prescribe 
Lenigallol 6% in an ointment base, with 
or without zinc oxide. Stronger appli- 
cations may be required for more re- 
sistant eczema and athletes’ foot. . 


BILHUBER-KNOLL CORP. - - ORANGE, NEW JERSEY 
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for 

prolonged 

optimum 

effect; 



££l 


Aminophyllin 

Supposicones 


j — (SEARLE BRAND OP AMINOPHYLLIN SUPPOSITORIES) 


Tlie improved Aminopliyllui Supposiconc de\ eloped by 

Scarlc Research prondcs an excellent ^ chicle for 
prolonged and complete absorption of the contained medicament 
(7*'' gr of Searle Aminophyllin*) 

Supposicones are unlike all suppositories known Iicretofore — the 
speaall) prepared base results in prompt diaiutegnition in the 
rectum at body temperature yet no refrigerated storage is necessary 

Aminophyllin Supposicones arc nonimtatmg to the rectal 
mucosa — no anesthetic is required — and they arc properly 
sized aud shaped for easy insertion and retention 



Jn boxa of 12 

Stsrit Ammoohrllm conUtfU tt Ittn tO% of nh*oe>Wllm. 

SuppesKonti aOi nwufrtd tT»dtm*Tk of C D S**rl 4 Co 
OiKSfc 80 nihiolt 




RESEARCH IN THE SERVICE OF MEDICINE 







HER dietary sm is one of omission To keep her figure slender, she abstains from 

many nounshmg foods The result is an old story — a further increase in the mcidence 
of borderlme vitamm deficiency Equally famihar are the other chapter heads of that story 
mdifference, excessive smokmg, alcoholism, meals abbreviated by pressure of busmess, and dislikes 
for certam protective foods, to name but a few In aU of the instances suggested, after pre 
scnption of a corrective diet, a dependable vitamin supplement may iveU be in order For this you’ll 
find Dayanun capsules especially well smted Each easy to take, gay red capsule supphes several times 
the minimum dady requirement for adults of vitamins A, Bj, C, D, nboflavin and 
nicotmanude, and also pantothenic acid and pyndoxme hydrochlonde Your pharmacy is 
stocked and ready to fill your prescnption for Dayamm today In bottles of 30, 100, 

250 and 1000 capsules Abbott Laboratories, North Chicago Illinois 

Remember the Name 



ABBOTT’S MULTIPLE VITAMINS 
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achieve 

Decongestion without rebound 



The rebound congestion that follows the use of 
many vasoconstrictors creates a vicious circle that 
prevents normal function of the nasal passages. 

AEGYROL provides decongestion and bacterio- 
stasis m addition to its cleansing and demulcent 
properties and hastens the return of normal 
function 

The Three-Fold Action of 




ARGYROL 

1 ARGTEOL is decongestive without 
m irritation to the membrane and 
r without ciliary Injury 

2. ARGTEOL is powerfully bacterio- 
static yet is non toxic to tissue 

3 AEGYROL stimulates secretion and 
cleanses, thereby enhancing 
Nature s own first line of defense 

Three-Fold Approach to 
Para-nasal Therapy 

1 The nasal meatus by 20 per 
cent AEGYROL instillations 
through the nasolacrimal duct 

2. The nasal passages with 10 per 
cent ARGTEOL solution in drops 

3. The nasal cavities with 10 per 
cent AEG YEOLbynasaltamponage. 




ARGYROL f/ie d^^yiic/c^ie 

sfnii-l/t^ectioe ittcad,Maitnined achat 

C BARNES COMPANY NEW BRUNSWICK, N J 

ASXmOLb4ntaitrtitrmitmMk^tUtn$tTtjtIA.C.t*ttoCm^mj 
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The season of throat affections is here 

Thantis Lozenges have proved especially 
effective in soothing and relieving these 
conditions The effectiveness of Thanus 
Lozenges is due to two acuve ingredients 

Merodicein* an antiseptic which pre- 
vents the development of bacteria even in 
great dilution 

Sahgeninf a mild local anesthetic which 
relieves the discomfort of throat infections 

Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes of 
the throat and mouth Complete hterature 
on request. 

Supplied in vials of twelve lozenges each 

• Merodicein 18 the H W & D trade name for monohydroiy 
mercurldliodoresordnsulfonphthaldn sodium 
t Saligenln Is orthohydroxybentylalcohol H W & D 
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Quicker acting, more penetrating and more stable 
than pcradllm la tyrothncm, the nontonc antibac 
tcnal pnnaplc of 'Prothrlcln' Antibiotic Nasal 
Decongestant. Applied locally, tyrothnan promptly 
attacks bacteria, and its loW surface tension promotes 
penetration of tissue crcviccs and mucosal folds 

Moreover tyrothnan maintains antibiotic effiaency 
even in the presence of pus or mucus, and since 
(unlike pemallm) it is spanngly absorbed, local ac 
tivity IS prolonged 

In addition to tyrothnan (ooi%), 'Protlirlcln' 
Antibiotic Nasal Decongestant contains an effective 
vasoconstnetor Propadnne hydrochlonde* (i yy,), 
to help re-establish normal dramage without the 
unpleasant side-effects characteristic of ephednne 
and Its analogs 

Isotonic with normal nasal secretions, buffered m 
the physiologic pH range of y y-6 y, 'Prothrlein' de 
congestant is clear and ftee flowing does not impair 
aliary function, and (unlike sulfonamide suspensions) 
does not form mucosal crusts that may block drainage. 
Finally Prothrlcln’ Antibiotic Nasal Decongestant 
18 stable, retaimng full antibactenal potency mdefi 
mtely at room temperature This umque prepara 
non 13 mdicated m the local treatment of smusitis, 
rhimtis coryza and nasal congestion 
Supplied tn i-ounce, dropper assembly bottles 

'Iiirp5t Dohnii. I’hiluUlphn 1 Pa 

•CooncH -Aectptcd 



mtteieotic tieida/ e/eecngfeitanf 
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??The snlfonnmidic drugs 
given orally arc recognized 
os the most valuable single 
therapeutic measure 

in severe infectious sore throats.” 

Weille, F L. M CliTU North America 28 1113 

Eshadiazine • • • 

S K F ’s fluid sulfadiazine for oral 
use IS particularly indicated 
for patients ivitii painfully inflamed 
throats because 

Esh niiinzine 

is so much ensicp to swallow 

than bulky half-gram 
sulfadiazine tablets 


Eshatiinzinc 

is so outstandingly palatable 

that even infants and children 
actually like to take it 


Esh atlinzine 

is so quickly absorbed 

that It provides desired serum levels 
3 to 5 times more rapidly than tablets 





Smith, Khne & French Laboratories, Philadelphia, Pa 
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Why 

\ 

in Menopausal Therapy? 
Because it is Orally Effective 
Rarely elicits Toxic Reactions 
Produces rapid 
Symptomatic Relief 



occurring conjugoled ©srrogen which Is theropeullcolly effective when administered 
by mouth It usually produces prompt remission of distressing symptoms and provides 
an emotlonol uplift and feeling of well being which Is gratifying to the potlont 
Toxic effects or even minor unpleasont side reactions ore relatively rare 


Available os 


Tablets of \J25 mg — bottles of 20 100 and fOOO 
Tablets of 0 625 mg —bottles of 100 and 1000 
A palotable liquid— containing 0 625 mg In each teaspoonful (4 cc) In 4-ounce bottles. 





Ayerst, McKenna & Harrison Ltd. 

32 EAST 40TH STREET NEW YORK \6 


N Y 








steroid Therapy with Ertron— Steroid Complex, Whittier 


Ertron— SteroMl Complex, Whittier — Is 
roTcmost in the treatment of arthritis 
today 

Carefully evaluated reaiJta have demon 
itrated its clinical efiecUvencas, 

Iho twelve-year clinical background cov 
era many hundreds of cases. 

The unique chemical composition of 
Ertron accounts for Its distinctive thcra 
peuUc effect 

Ertron differs from all other products 


used in the management of arthritis 
Ertron contains previously unidentified 
alcrolds which have been isolated and 
which establish its chemical umqueness 
and steroid complex charactemtics. 

Ertron is specified on proscnptlon more 
than any other product for arthritis, 

Ertron is ethically promoted. 

Physician control of the arthritlo patient 
IS essential for optimom results Ertron 
IS available to the patient only upon the 
prescription of a physirian. 



NUTRITION RESEARCH LABORATORIES 
CHICAGO 
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“EUREKA! I THINK 
THIS IS m " 


Said A Doctor When Shown 
The Spencer Breast Support 



SPENCER 

BREAST SUPPORTS 

Hold Heaviest Ptosed Breasts In 
Healthful Position 

Improve orculaaon and tone, rendenng 
breasts less likely to inflammation or dis- 
ease Encourage squared shoulders, aiding 
breathing Release strain on muscles and 
ligaments of chest, neck, shoulders and 
back 

Aid antepartum-postpartum pauents by 
protecting inner tissues, helping prevent 
outer skin irom breaking, guard against 
caking and abscessing during postpartum 

Individually -designed for each patient 

For a dealer in Spencer Supports, look in 
telephone book for “Spencer corseaere” or 
"Spencer Support Shop,” or write direct 
to us 


SPENCER, INCORPORATED, 

1S9 D»tby Avt , Ntw Hoyen 7, Conn 
In Canndti Rock Iiland, Quebec 
In Enslendi Spencer (Banbury) Ltd , 
Banbury, Oxon. 

Please send roe booklet, How Spencer 
Supports Aid the Doctor $ Treatment 

Name 


May We 
Send You 
Booklet? 


MD 


Street 


Qty ft State 


C— 2-47 


SPENCER'SQ^ SUPPORTS 

FOR ABDOMEN. BACK AND BREASTS 


INDEX TO ADVERTISED 
PRODUCTS 
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Aminophyllin Supposicones (G D Searle 4, 

Co) 

Amphojel (Wyeth Incorporated) 

Anusol (Wilhftin R Warner & Co , Ino ) 

Argyrol (A C Barnes Compaiw-) 

Benzednne Inhaler (Smith, Mine & French 
Labs) 

Beta-Concemin(TheWm S Merrell Company) 

2nQ COTEJ 

Ca-Ma-Sil (Ca-Ma-Sil Co ) 246 

Cartose & Yeast Eictract (H. W Ejnney k 
Sons, Inc ) 320 

Dayamm (Abbott Laboratories) 

Dexednne Sulfate Tablets (Smith, Kbne & 
French Labs ) 242 

pigitabno Nabvelle (Vanok Pharmacal (Com- 
pany, Inc ) 311 

Digitabs (Davies, Rose & Company, Ltd ) 24o 

©TOT BTomauTate (Gold Pbaxmawd Co) 

Enkide (Brewer & Company, Inc ) 214 

Enzo-Cal (Crookes Laboratones) 313 

Ertron (Nutation Research Laboratories) 223-2^ 
Eskadiazme (Smith, Kbne & French Labs ) 226 

Eskay^s Oralator (Smith, Khne & French 
Labs) 

Furacin (Eaton Laboratones Inc ) 

Glycente of HydroTOnPero-ade (International 
Pharmaceutical Corporation) 

Granulestm (Associated Concentrates, Inc ) 
Ijanteen Diaphragm (Lanteon Medical Labo- 
ratones, Inc ) 

Lemgallol (Bilhuber-Knoll Coro ) 

Mebaral (WmthrM Chemical Company, Inc)^ 232 
Menacyl Tablets (Lakcade Laboratones, Inc.) 247 
Pantabeeroid Tablets (Charles C Haskell k 
Co , Inc ) 243 

Par-Pen (Smith, Kbne & French Labs ) 307 

Pemcilbn (Commercial Solvents Co^rabon) 239 
Pemcilbn (Promo Pharmaceutical Laborate- 
nes, Inc) 241 

pemcilbn (Schenloy Laboratones, Inc ) 3rd cover 
Phosphorem (Orgamo Preparations Co , Ino.) 246 
Premann (Ayerst^McKenna & Harrison Ltd.) 227 
Profeml (SpcciBc Phannaeeuticals Inc ) 
Prometron ^chenng Corporation) 
prolhnem (Sharp & Dobme) 

Ray-Forniosil (Raymer Phannacal Company) 
Salimdol (Doak. Co , Inc ) 

Sas-Par (Ernst Biacboff (Dompany Inc ) 

S> ntropan ‘Roche’ (Hoffman-La Roche, Inc ) 
Thantis Lozenges (Hynson, Westcott k Dunn 
mg, Inc ) 

Vitamins (International Vitamin Division) 
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Dietary Foods 

Custard Pudding (LibW, McNeill A Libby) 336 
Form ikc (National Dairy Products Com- 
pany, Inc ) 

Pablum (Mead Johnson & Company) 4tli emtr 
Medical & Surgical Equipment 
Heanng Aids (Dr T H. Halsted) 

Orthopedic Shoes (Pediforme Shoe Co ) ^ 

Supports (Spencer, Incorporated) 

Miscellaneous 

Camel Cigarettes (R J Reynolds Tobacco 
Company) jL 

Cigarettes (Phibp Moms & Co , Ltd , Inc ) 
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Formulao Infant Food provides a balanced and flexible foiraula 
bash for general Infant feeding — both in normal and dilEcult 
diet cases. 

Developed by E. V McCollum, Fonitui^AO is a concentrot^ 
milk In liquid form fortified wth all Wtamini fcnmvn to be 
necessary for proper infant nutrition No supplement^ vitainm 
administration is necessary with Formolac. The Vitaimn C 
content is stabilized, assuring greater safety 

The only carbohydrate in Foninjuo is the natu^la^ 
fcaind in cenv s milk— no other carbohydrate has been added 1 his 
pennits you to prescribe both the amount and the typo of caibo- 
nydrate supplementation required, 

FoBMnu^G is promoted ethically, to the medical pn^es 
i_. t-n 1 _ T ] Mfl«fortnTV in DTOmOtinff 


pennh 
nydrai 

only Clmical testing has proved It satisfacioiy in _ 
oonnal infant growth and development. On sale In grocery 
drug stores throughout the country, FoBHanAO is pneed withm 
t^ge of even modest incomes. 


Dfftrrtwf*rf br KRAFT FOOOS COMPANY 

National dairy products company, inc 

HIW TORK N Y 


• Fof fortW Informctlen about 
FORMULAC and for preftuleeal 
lamplM, roon a cord to NoHonoI 
Dairy Products Company Inc, 230 
Pork Avoou# Now York 17 N Y 
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BRAIN STORM 

The cnccphalographic traang of a typical epileptic seizure with 
Its large ividcly spaced waves resembles a gale swept sea By 
calming the cortical storm without producing noticeable 
drowsiness, Mcbaral makes the lot of the epileptic much mote 
tolerable The average dose for adults is from 3 to 6 grains daily, 
for children from to 3 grains daily Tablets 003 Gm 
(Vr gta*")- 0 1 Gm (lYz grains) and 0 2 Gm (3 grains) 

Mebaral may also be administered in combination with Luminal 
or diphenylhydantom sodium 


rr/* 

rt >*- '/JS/ * J,K* 


Wntt for detaiUd information 




’i ^ ri* 
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A revolutionary advance 
in the treatment of 

isMa], I an oral inhaler, 


cough 


applies an entirely new principle 

to the treatment of cough. 


% 



has been established by 
extensive clinical trials 
77% of the patients were benefited 


The Oralator contains a remarkable 
new anesthetic analgesic compound— 
2 ammo 6-methylheptane, S K F 
The vapor of this compound 
IS earned by Inhalabon dlrecUy to 
the pnncipal zone (see Illustration) 
where the cough reflex originates 
There it checks cough 
almost instantaneously 
by local action at tbe periphery 



Smith, Kline & French Laboratories, Pbnadelphla, Pa. 



RAY-FORMOSIL 

FOR THE TREATMENT OF 

ARTHRITIS and 
RHEUMATISM 



Ray-Formosil for intramuscular injection is a dinically proved, effec- 
tive tieatment in most cases of Arthritis and Rheumatism It is a non-toxic 
and sterile, buffered solution containing m each cc the equivalent ofs 
Formic Acid .... . . 5 mg. 

Hydrated Silicic Acid . 2 25 mg. 

A descriptive folder will be furnished upon request. 


RAYMER PHARNIACAL COMPAHY 


PHARMACEUTICAL MANUFACTURERS, PHILADELPW 


<A 34, f*' 
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INDICATIONS 


Infected turface wounda, or 
for the prevention of luch 
Infection 

Infections of second and third 
dejcree bums 

Carbtmdet and abtceoes after 
surikal Inierventlon 
Infected rarfcose uJcera 
Infected superflclaJ ulcers of 
diabetics 

Secondary Infeclloni of ecae- 

mas 

Inpeiiira of Infanta axrd adults 
Treatment of iklrnttnift sites 
Osteomyelltla associated with 
compound fractures 
SecoodarY Infections of der 
oatophytoses. 


Another one of 

its several advantages 

FURACIN SOLUBLE DRESSING UQUE 
FIES AT BOD1 TEMPERATURE, fonning a 
water soluble surface active liquid that can 
penetmto crevices and dissolve in exudates of 
infected wounds These properties facilitate 
contact of the antibacterial agent with infected 


TUvrotur*. wrtt* TIm I DWetor 

E »o« leb«r«tort«i 1 m,. Norwich. N Y 
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I IBBY’S CUSTARD PUDDING— one of the 22 varieties 
of LIBBY’S HOMOGENIZED BABY FOODS— is rich in 
food value Sweetened condensed milk, diluted to contain not less 
butter fat and whole milk solids than whole milk, eggs, sugar, 
cornstarch and flour, vanilla for flavoring — these are the mgre- 
dients that go into this wholesome, palatable food For stiff enmg, 
more eggs than flour are used Truly a nutritious, palatable, and 

t 

delectable food — and it’s homogenized 

Libby, M5NeiU & Libby 

Chicago 9, Illinois 

*Analysij of Libby’s Custard Pudding — Total 
soUds 31 18%; moisture 68 82^; protein 
3 66%; ether extract 3 34%; carbohydrate 
23 42%; calories 1 40 per 1 00 Gm ; the follow 
ing In mg per 100 Gm i calcium 71 5; phos 
phorus 1 22 0; iron 0 38; vitamin Bj trace; vlto 
min Bz 0 141 ; niacin 0 07; and vitamin A 425 
lU per 100 Gm 



BAsr FOODS ARE STRAINED AND homogenized 




n AURAL INFECTIONS 


aycrtnpmigmTnvCTiiii^ 


♦BACTERICIDAL 

♦NON-TOXIC 

♦HYGROSCOPIC 

♦HEMOSTATIC 

♦DETERGENT 

♦STABLE 



Lite rature on request 


NewEnglondJ Mod, 234 468 1946 
Atmolt o( Allergy, 4,33 1946^ 

toryngoscopo S6^^1^6 

Arch Otoloryngol '^'*6 

Eye Eor, Now In press. 

Hr-A^Bh. A^tScU), 35 304 1946 


Glycerite 


Hydrogen Peroxide ,pc 

PATIENTS PREVIOUSLY TREATED INEFFECTIVELY 
with boric acid, boric odd and alcohol, boric odd, 
alcohol and hydrogen peroxide; sodium sulfalhiozole 
r.„'^"'°T" solution (5 per cent sulfathiaiole); sulfanilamide; on 

^ xjrt-w,, Iodine boric acid powder; tyroihricin, or penicillin 

« aia 

»*. COMPLETELY CLEARED upon treatment with 
iwyoi Glycerite of Hydrogen Peroxide, Ipc 


international pharmaceutical 


ArcK, OloktryrvgoL. 43 605 1946. 
ofl»-iiolf dropp^J[tao to fovf limn dolly' 
Avanof>(* on pmtrlptlon In wWi 

MACEUTICAL ‘ VaT^ 

. -1 
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gasfromfesfmal, biliary and urinary tracts 


are rapidly resolved with 


P 


rof enil 

Reg Po! Ofl 

NEW SYNTHETIC • NON-NARCOTIC 




•btf-acmTO(Kph»nvlpropyIelhKlnmtnB 

0 06Gm of IheCilrale par Tablet 
0 045Gm oftheHCI per Ampoule 




/ SPECIFIC PHARMACEUTICALS INC 

i N y j. 


331 FOURTH AVE , NEW YORK 10, N Y \ 


1 KltuLLf. iend pfio^eMil ituftfxUi. 
<uul Uiefiatune. l r i -t f -t f 


.M-O- 


, StlBT 


cnv * 
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PENICILLIN-C.S.G 
IS PENICILLIN G 

AND REQUIRES NO REFRIGERATION 



better 

thah 

PEHICIW-*** ® 
IS HOW 


ProcnrinK pcnldlUn G — clmlcaDy the most 
efTcctivc ptnidUln ipcdei available— Cryttal 
Hoc Pen]cilUj>^S d Sodium Salt can be dc 
pended upon to produce opUinal thcrapcuUc 
cfTccti. It bducea highly latlitactory pcnicilUn 
blood Jcveli and roaintaini them for 2 to 3 hours 

• H!ghty PurMad— Cootaiu not less than 1 }00 
oniQ pet vhrutlly diiniiutuis oatowird re 
tcuoos >tTHbuctble to Impomiet 

• No Ra/rf{roradea Ra<t«dr»d— CrystaJLloe PetiidI 
)m CS.C Sodium Stir can be kept ic room rempen 
tore— even la the tropla— and docs not require rt 
fngennoo.* It may be earned io the phjnldani 
ba;t or stored oa the phinaacy ihdf without poteocy 
lost 

• Weii TohmHd S ufc cvfOTf ovs/y^ Cin be admm 
fatered suE>eutaneouj!f — tren m Urge doses — with 
TircualJjr DO pain or Ic^ reaction. 

• Pofancy Cfaor/y SfoTad on lohaf— Ihe phy 
aicun knows at a gl^cc the desree of ponficadoo of 
the peDidllia adcomijccred 

CrystaiJioe Penidlhn-CIS C Sediom Salt is arai] 
able in senua type vials coatainiog 100 000 200 000 
or ^ 000 nni^ 


CAUTION Ooce lo sotadoo, bow e v er all praL-fllfn 
taqalres rcfnctndoo. 


c s arnMACEuncAis 


A DIVISION OP 


Cryrtaflha PanidUkvC.S.C 
Sodlma Saif b occaplad by 
ftw CowcD on Fhamaey 
°'>d Charabtry of tha Am«r 
•eon Madlcoi Anoebrtten. 


( brnmevd. <;otyENT5 fiRPORAHOH 

17 Eajt 42nd SI. NowYorit17NY 




IT IS 


GOOD PRACTICE 


. . m judging the irritant properties of cigarette 
smoke •• to base your evaluation on saentific research 
In judging research, you must consider its sow eg* 
Philip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field 

Clinical as well as laborator y tests have shown 
Philip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 
May we send you reprints of the studies? 



Philip Morris 

Philip Morris & Go , Ltd , Inc , 

119 Fifth Avenue, N. Y. 


*lMryntoinpt Prb J935 Vol XLV No 2 149 II4 Proc Soc Ext Biol xnj MrJ 1934 32,241 

Lxrimtoicopt Jtn 1937 Vol XLVII No I 60 NY Stxir Jown MrJ Vol 35 « J 35 No 11 390 392 


TO THE PHYSiaAN WHO SMOKES A PIPE We suggest an unusually fine new blend-CouNT»T 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morns CiS^rettes- 







■ ■ • dunng Convalescence m Dysmenorrhea 
followng Childbirth at the onset of the 
Menopause follotving Bereavement or Misfortune 
in Old Age 

Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment, to effect a remarkable 
improvement in mood and outlook, and to aid in restormg 
a normal grip on life and living 

Dexedrine Sulfate tablets 

(dextro amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 
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»0 TA«t.tT« 

PANTABEEROID 


ABEEROffl 


fyi U5E OF 

^THYROID 

SUBSTANCE 


Serious disturbances may result from 
moderate doses of thyroid unless an adequate 
intake of the B Vitamins is assured (1, 2, 3, 4, 
5 ) A relative hypovitamlnosls is produced 
with loss of appetite and the occurrence of 
katabohc destructive changes in the animal 
organism 

PANTABEEROID Tablets contain thyroid 
with Httral trntmi i/ all the B rluim so that the 
supply of the latter is rendered adequate even 
wjth mmlmal thyroid dosage 

IT IS TO BE BORNE IN MIND THAT THE 
PRESENCE OF THE B VITAMINS DOES NOT 
eliminate the NECESSITY FOR CARE- 
FUL ADJUSTMENT OF THYROID DOSAGE 

IEn<locrinolo»jXXXtp.»7 IMl 2 Am-J PhjrUoLCXXXV p.47t. 
IMJ, 3Brit.M«lJ 1 IJ.2AJ. IMl 4J Nutrition. VII. p. 547 19J4. 

6 C3C2UII p. ms. 1»U. 
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For o wider margin of safety 


Syntropan* .'Roche’ — non-narcotic antispasmodic — relaxes smooth musde 
spasm by direct action on the mUscle cell and by exerting an inhibiting Influence 
I on the parasympathetic terminations in smooth musculature 

Unlike atropine or belladonna, when Syntropan 'Roche' is given in therapeutic 

' doses, there is very-little likelihood of mouth dryness, mydriasis or tachycardia 

' ) 

’ 1 

\ The dual action plus the-wide margin of safety make Syntropan a most effective 

^ > ' ' 

and desirable antispasmodic. HOFFMANN -LA ROCHE INC • NUTLEY 10 • N J. 

I * Reg U S. Pol Off Syniropon Tloche I* the phoiplioli 

* ’ d, l-lroptc odd oiler of 3 dlelhylainlno-Z, S-dlmoHiyl 1 prape**^, 


SYNTROPAN ROCHE' 




L- 


_ ti. Jf 


NON-NARCOTIC ANTISPASMODIC 


1 



\>ith this 
in hand 


/ 1 Digitalis 

( 0.1 Gr«n) WW, 


inn,i<ii tct.Ui 

lnM.iaii.lt.>. 


^he 




Cardiologisp-^ I 

is assured of \ J 

Dependability in Digitalis Administration 

'e *?? "s 

Being tlie poivdereJ leaves made into 
pliysiologicnlly tested pilL, 
all tkat Digitalis can do, tkese pJls will do 

Trial padMge and htcratun lent to phyiidans on requat, 

DAVIES ROSE & COMPARE, Limited 

Manufactunng CLemmt*, Bojton 18, MatJacliujetH 
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DEPENDABLE 
PHOSPHORCIN 
SERVES YOU AGAIN 


Now available for your require- 
ments as a reconstructive tonic and 
roborant to promote appetite In 
convalescence and neurasthenia, 
Improved Phosphorcin Calnux Bj 
Compound comes to you superior 
In quality and efficiency 

Phosphorcin Calnux Bj Compound 
has been prescribed by the medical 
profession for more than thirty years 

Today, research and 
experience have devel- 
oped, and put In your 
hand, a finer product of 

pleasing paiatablllty 

EACH FLUID OUNCE CONTAINS 
Extna Nax Votnloi 1/30 gr 

(Stryclininc 1/400 gr ) 

Vlttmia Bi 266 tU 

Phoi^oric Add 11^ gr» 

C«lciumFhosphAte|M<raobisIcl5 4 gr». 
Ctldom GlTcerophoiplutc 14 4 gr». 
Glyccrfo 264 gft. 





Your Patient NEEDS CA-MA-SJL when 

DUODENAL OR 
GASTRIC ULCER 

IS INDICATED 




Send 

for 

Sample 


I j 


Longer Neutra 
llzing Power 


PRESCRIBE 
it for yeur 

PEPTIC 

ULCER 
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ConBnmng the animal cxpenments 
of Link et al Meyer and 
Howard ^ showed that sahcylales 
given in daily doses of 20 to 80 
grams conaialently produced 
hypoprothrombmcmia and 
hypocoagulahility of the blood 
They also found that the 
co^idramistration of vitamm K 
prevented these developments Other 
mvestigators have noted the need 
for Titamm C as well as •vitamin K 
replacement dunng intensive 
salipylate therapy 
Menacyl has been described as the 
protective sahcylale * because it 
simultaneously provides the needed 
protective vitamins * IT and * C* 


Each tablet of Menacyl contains 
Acetylsahcyhc Acid 0 33 Gm 

Menadione 0 33 mg 

Ascorbic Acid 333 mg 

Menacyl is now widely employed m 
rheumatic fever and as a relief 
measure in arthritis, dysmenorrhea, 
headache and other painful conditions 
Supphed m bottles of 100 and 1000 
tablets at prcscnption pharmacies 
Lakeside Laboratories, Inc,, 
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Editorial 


Biennial Registration of Physiaans 

Important Nonce 


About 6,000 pbymcians in the State of 
New York h^o not, aa of January 1, 1047, 
completed their registration as required by 
law 

We call to the attention of all physicians 
of the State of New York the fact that bi- 
ennial registration was started two years 
ago and this year (1047) all physicians ore 
required to register, that is, the two-year 
period for those who registered before will 
finish this year and for anyone registering 
for less than the two years, registration 
would terminate thin pairt January 

This means all physicians should have 
^^pstered before January 1 for the years 
1B47-1&48 The notioes were sent out by 
department of Education in early 
^ber, 1946 

The law requires that a physician register 
on or before January 1 The Department 
is required by law to charge on additional 
fee for any registration that comes in late. 


The minimum fee that the Department can 
charge by law is $1 00 per month. It in- 
creases from that up to 00 per day for 
every day of practice if the evidence is that 
the physician willfully refuses or omits to 
register * 

The phj-Bician is not excused if he did not 
receive has registration form which was sent 
out by the Department of Education, The 
Department is not required to notify the 
physician that he has not registered. 

We urge all physicians to chock with the 
Department of Vacation immediately to 
venfy their registration, also to spread 
this information to their colleagues 

There is no exemption in the law for 
veterans nor does the Department have the 
nght to set aside or exempt a person from 
the additional fees or fines specified m the 
law 


* 8«« HAsdbook, a<ctlwi 1900 pMfntpti t. 
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Ordinary Human Decency 


Some tune ago, "we read an article called 
“Preventive Psycluatiy It was one of 
the most shoclong chromcles of man’s in- 
humanity to man that has ever come to our 
attention It was written by two psychia- 
trists Psychiatry is a young and tender 
plant, and it was probably their wash to seem 
as detached and impersonal as possible, 
which may account for the freezmg tempera- 
ture of their style 

“The effective combat life of the average 
infantryman appears to depend largely on 
how contmuously he IS used m combat ” It 
would seem obvious that if a man is not m 
combat he is not as hkely to be killed as if he 
were But that is not what the authors 
meant They were trymg to mterpret the 
amount of sustamed terror that the average 
man can stand in terms that they hoped 
nught be understandable to generals The 
British, for example, estimate that their 
riflemen m Italy wdl last about four himdred 
regimental combat days, about twice as long 
as U S riflemen m the heavily used XJ S ' 
divisions m Italy “They attribute the dif- 
ference to the pohcy of pullmg tnfanirymen” 
(we doubt if much pulling was necessaiy) 
“out of the Ime at the end of twelve days for 
a rest of four days “ The authors state that 
the Amencans kept m the hne without rehef 
usually twenty to thirty, frequently thirty to 
forty, occasionally eighty days, wore out at 
the end of two hundred to two hundred and 
forty aggregate combat days Actually, the 
hne officers were emphatic m statmg that the 
himt of the average soldier was considerably 
less Most men, they stated, were meffec- 
tive after one hundred and forty to one hun- 
dred and eighty days 

At the conclusion of the article, the 

1 Appd, John W , anfl Beebe, GUbert W 
131 1469 (Ape 31) me 


authors state that the “possibihty that 
psychiatry can contnbute to the mental 
health of the population by recommending 
environmental changes mvolvmg policy and 
procedures m mdustry, education, and else- 
where bears further study ’’ We commend 
the authors for one of the greatest master- 
pieces of understatement we have ever read 

And, yet, it is quite of a piece with the gen- 
eral American attitude toward hfe If yon 
aren’t gomg about your busmess at a dog 
trot, with your tongue hangmg out and your 
collar wilted, you don’t look busy And if 
you don’t at least look busy — why— you 
must be a failure 

John Hunter was alwa}^ held up to us as 
a great man He had lugh blood pressure 
and remarked that his hfe was at the mercy 
of any damned fool who chose to make him 
angry He died m a fit induced by an argu- 
ment with a stupid hospital trustee 

Well, we come m contact with damn fools 
every now and then But we are not gomg 
to let them make us angry — ^much We are 
not gomg to spend our hves m the way that 
the High Command spent the hves and ex- 
hausted the nervous systems of the combat 
infantrymen m Italy — even m,^e face of the 
Bntish beside them who lasted twice as long 
by pullmg the men out to rest every twelve 
days It seems to us unnecessary to wnte of 
Buch thmgs under the beadmg of psychiatry 
Why wouldn’t ordinary human decency do 
as well? Any man who treated a tank or a 
mule like that would be severely punished 
Yes, we know the meanmg of the word “ex- 
pendable ’’ 

We are at least firm m one resolve Ve 
are not gomg to be killed in the typical Amen- 
can way — crossmg the street agamst the 
bgbts to catch a bus that isn’t there 


The Drug Encomiast 

How many morphme addicts there are m one of God’s great gifts to man, is m general 
this country we do not know, nor would it a dangerous, habit-fonmng drug, and that 
matter greatly if we did What we do know its victims are among the most wretched of 
IS that there was an impression firmly es- the inhabitants of this earth 
tabhshed in both professional and lay mmds We were, therefore, more than somevihsl' 
that morphme, while m certam cases it is surprised when some tune ago a nationally 
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and internationally known digest niagasme, 
boasting a prodigious circulation, published 
an article by a well known author extolling 
the virtues of a new drug, Demerol, as bemg 
in every way a aubslituto for morplune and 
nonhabtt-formxng 

Since ita appearance, there have appeared 
articles, pro and con, in l>oth the professional 
and the lay press 

The aame writer la also the author of a 
book praismg the qualities of testosterone 
propnonate, the male sex hormone, as the 
contemporary equivalent of the Fountain 
ofYou^ 

We think it important, therefore, to re- 
print an excerpt from a pamphlet sent to 
us by the Wintliop Chemical Company, 
the manufacturers of Demerol Its language 
is restramed, but its meaning clear Wo 
thmk, commg from tlie manufacturers of tho 
very drug m question, the evidence is un- 
impeachable, 

Waxolog* May Be Habit Forming 
CUnical research on Demerol hydrochloride 

mdlcatea that when it Is administered for relief 


of pain m amounts not in excess of 160 mg 
every three hours, habituation, and physical 
dependence on the compound are not likely 
to occur Howeyer, the medication should bo 
used with caution inasmuch as in the abeence 
of pain, phyricai dependence has been pro- 
duced experimentally m former or active 
morphine addicts when daily amounts in ex- 
cess of therapeutic dosages were administered 
for prolonged penods of time (upwards of 
two months) 

The writer of these articles, this drug 
encomiast, wo picture as a gnsxlmg giant, 
a senescent Bcrziarr MoFadden, m his one 
hand a hypodermic of testosterone pro- 
pnonate to prolong his pleasures, m tho 
other, one of Demerol to ease his pain. 

Both remedies may have worked with 
him personally, but we would remind this 
ageing gander tliat what may be sauce for 
him is not necessarily wholesome fare for 
tho general pubhc We also question what 
might well be called tho morahty of an edi- 
tonal policy that advertises a painkiller to 
the pubho at large (See also issues of the 
Jounuil of the Ammcan Medical Aticciaiionf 
Soptemb^ 7 and 8, 1946 ) 


The New Subversion of Sickness 


The Journal' ^d editorially m Septem- 
ber that good modem medical service was 
senouaiy threatened by the possibihty of 
interruption to the necessary flow of "ancil- 
lary services and things wWcli the woriang 
medical profession now needs in order to 
function. ” It said further that "Every- 
body^s busmess is nobody's busmoss But 
medicme is the business of the wrorkmg med- 
ical profession seven days a week, 356 days a 
year m and year out Don't forget 
that fact It is important to the national 
health. And the health of every individual 
^uxpayer is an important part of the national 
health. That national health is threatened 
by whatever threatens the continuous flow 
of medical eemces, by work stoppages in 
critical industnee, by failure to produce the 
Ihings that people need, that the working 
medical profession must have m order to 
function, by excessive pnoes for medical 
Service occasioned by badly controlled cost 
m relation to volume of goo^ or service pro 
* N*w T«k euu J M*d., B*pt. 1 IMft, p. 1913 


duced as they relate to the creation of medi- 
cal service. Doctors may be and probably 
are poor economists, but even a poor econo- 
mist can see that " 

On October 16, the New York Times (page 
1) reported that 

Because a strike has stopped production of oxy- 
gen for New Yoric^s tw^ty-eix city hospitals 
these institutions face a oii^ this morning that 
will "cost more than 100 hves a day,” Comima- 
wonet of PoTchjae Albert Fltydeil said last lAghi. 

Before the strike began Saturday in the 
plant of the American Oxygen Company, Ham- 
son, NJ., the reserve supply of ox y gen in the 
dt^B hospitals had been r^uced by the truckmg 
strike This morning it will be exhausted 

It 18 fair to assume that the strikmg mem- 
bers of Local 274-B of the pipe fitters' union 
m New Jersey had no intention of creating 
sudi a catastrophe in New York City hos- 
pitals, no matter what the cause was for 
which they struck. Nevertheless, it is to be 
anticipated that secondary results of this 
kind will of necessity accrue as a by-product 
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without neostigmine Earher employment 
of this drug would appear desirable 


Congemtal Hypertrophic Pylonc Steno- 
sis The questions of when to operate on 
cases of congemtal h3q3ertrophic stenosis, 
and what cases can be cured with medical 
treatment are always pertinent and may 
at any time face the general practitioner 
The surgical mortality of 6 to 8 per cent 
prenoudy reported, and the failure of some 
cases to respond satisfactorily to medical 
treatment, show the need of a classification 
of cases to determine if and when the 
treatment should be surgical Of equal 
importance is the selection of cases that 
can be cured by medical treatment The 
cnteria for selectmg mdividual cases for 
medical or surgical treatment were stated 
by Jacoby in 1944, in a report of 26 cases, 
with a mortahty of 8 per cent 

With the added expenence gamed dunng 
the past years (and a shght change m the 
cntena), Jacoby^ now reports his results m 
50 consecutive cases of congemtal pylonc 
stenosis, with mortahty at zero Of the 
total 50 cases, 24 were treated surgically and 
26 received medical treatment — aU without 
a fatahty The folloiyrng are his cntena 
for selectmg the method of treatment m m- 
dividual cases 

1 Indications for Surgical Treatment 

(а) Vomitmg beginning m the second 
week or earher 

(б) Severe dehydration 

' Tacoby, N M Brit Med J pp 721-722 (May 11) 
1046 


2 ContramdicationB to Surgical Treatment 
(o) Infection 

(6) Diarrhea 

3 Indications for Medical Treatment 

(o) Vomitmg atartmg in the fourth week 
or later 

(5) Vonutmg continuous for three weeks 
or more before the infant is first seen, 
provided it is not severely dehydrated 

4 Contramdications to Methcal Treatment 
(o) Severe dehydration 

(b) Hematemesis 

The basis of his treatment of medical 
cases IS a diet small m amount but concen- 
trated — not diluted — and atropme methyl- 
mtrate He lays emphasis on six pomts 
(I) certam diagnosis by findmg a "palpable 
pylonc tumor", (2) select case on basis of 
cntena, (3) feed uniiiluted milk (breast milk 
preferred), one ounce every four hours for 
infants under 6 5 pounds, and 1 6 ounces for 
mfants over 6 5 pounds, (4) atropme meth- 
ylmtrate (0 6 per cent m alcohol), four drops 
mto the back of the mouth (give four doses, 
fifteen minutes before feedmg, the first day, 
three doses the second day, and when vomit- 
mg stops contmue atropme three tunes a day 
for sixteen weeks) , (5) wash stomach only 
m cases with a large amount of mucus m 
vormtus, and (6) give no parenteral fluids 
by any route Need of hydration is an m- 
dication for prompt operation 

Of the 50 cases he repbrts, 50 per cent of 
them were bemg fed artificially when medi- 
cal advice was sought This is unfortunate 
and the result of a mistaken behef that the 
breast milk was the cause of the vomitmg 
The author emphasizes the importance and 
the benefits of breast feeding m cases of con- 
genital pyloric stenosis 


As this issue of the JotmijrAL goes to press, we regret to announce 
the sudden death m Utica on January 16 of Dr Wdham Hale, President 
of the Society A more extended memorial will be published m the next 
issue of the Joubnal 



OPERATIVE TREATMENT OF CLUB FEET 
John C McCauley, Jr., M.D , F A.C S , New York City 
(From th4 Ntw York Orthopedic Ditpemary ond HotpUdC) 


TN THE treatment of club feet, the moet fre- 
L quent problems are furnished by the so-called 
common, or first type.^ These feet usually are 
unnasodated with other congenital dcfomntles, 
obvious neurologic disturbancea, or bone defects 
This discussion, in the mam, is concerned with 
this type of foot rather than the unusual vanoty, 
which by their more profound character will 
sooner or later demand some typo of surgical 
treatment. 

The common typo, however, shows consider 
able variation m response to the same general 
measures of treatment, and this variation from a 
practical standpomt reiwlts m our liaving to deal 
with two more or less defimte patterns The 
first ore feet frluch respond satidactonly as to 
correction — satlsfoctorily as to the length of time 
necessary to obtam corrocUon, and satisfactorily 
m maintaining that correction onoo it has been 
attained 

The socond are feet which do not respond m 
such fashion and eventually become olaskfied os 
chronic, recurrent, or inveterate deformities. 

E, from a statistical viewpoint, we conclude 
that bone resection and arthrodesis at a later age 
13 the best operation for recurrent, chrome, or 
mveterate club foot deformities, I bebeve that by 
so doing we must either mdict these as instances 
of congenital talipes os extremely eerioua and 
difficult problems, or their previous treatment as 
inadequate 

Some j'ears ago, it was raqch easier for me to 
think that recurrent, chrome or mveterate club 
feet were feet in wbch the imtial measures of 
treatment had fallen short of proper standards 
I am still of the opmion that this is true in many 
instances, where imtial treatment has been in- 
terrupted or appbed without complete knowledge 
of the task at hand. We see such feet quite 
froqnentlj but these remarks are concerned with 
the group of feet which are difficult problems 
from the first, or early penod of their existence 
and where more or less faithful and constant effort 
haa failed to produce either aabafoctory over- 
correction, or to maintnin ground once gained 
Often there is failure to mAintAin gams that havo 
been reproduced timi; and ft ggln. 

What additional measures can operative treat- 
ment offer these cases, and is their surgical help 
of value or permanence during the more or less 
orthodox penod of conservative attack? 

. PnMt«d «t tb« 140th AasoaI hlMtlas of the Medltet 
ef the of Kev Yock, Beetioa oo Orthopedie 

Sartwy IUt 1 IMS. 


I behevo there may be help from this direction 
and that its employment in no way calla for an} 
sweeping revision of oommon sense methods of 
conservative treatment. Fortunately, this group 
of recalcitrants is comparatively small, but their 
behaMor is of such a defimte pattern of persist- 
ent resistance, or recurrence, that more or less 
general rules can be laid down for the application 
of surgical assistance. 

Standards of Correction 

The basic law m the treatment of club feet is 
to obtain overcorreotion of the deformity The 
Intorpretation of overcorrection must not depend 
on clinical appearance X ray verification is 
necoesary Overcorrection, then, must bo 
maintained for a sufficient period so that no sig 
nificont return to the onglnal attitude occurs 
when the restraint is remoT^ This sounds sim- 
ple, but for too often it is not simple, either as to 
its execution or as to its fall attainment. Then, 
too, its literal appheation to the group of feet 
under discussioii would mean virtual extmetlon 
of physiologic function for an Indeterminate pe- 
nod 

To cite an example. 

In a chfld at tbo ago of 6 yeats and 7 months, re- 
tentive dressing had boon appbed a total of three 
yean and the chDd had failra to report during the 
last two years of the total ago periotL Heal cord 
tenotomies and poetcrior capeulotomiee, which had 
been advised at the age of nine months wore refused 
until the child was 6Vi years old. After such oper 
ations had boon performed, the feet remained fairly 
good for three years, with recurring oqiunus In tho 
forefeet rather than at the ankles, and one foot n>- 
quirug additional surgery with a subtalar arthrode- 
at the, ago of ten year*. The original note de- 
sonbuig those feet at eleven days of age stated that 
the deformities were extreme in all elements, but the 
feet were flexible and could be corrocted oven tho 
equinus- This child was reported as showing no 
neurologic abnormalities at the ago of three to four 
years. Tbo handwriting on the wall appears in tho 
early treatment history Retentive dreadnga for the 
Initbd seven months of b/e were followed by prompt 
recurrence after short recesses. A sob^uent threo 
months recess was fdlowod by retentive dre^ga 
for fourteen mnaths, and so on. 

Such casea certainly are not on indictment 
a^inst conservative treabnent, but to my mind 
demonstrate the obstacle marathon that ensts 
in the ‘*run of the mill" treatment of club feet 

No matter bow convinced onemay be that tho 
answer to socoeat is the ^iHgeirt application of 
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a well-defined program of treatment, lie will al- 
ways have the problem of mveterate club feet, 
due to circumstances beyond his control This 
IS true far more often m clmic than m pnvate 
practice 

There is no sure method of treatment by which 
these difficult club feet can be made to respond 
consistently and satisfactonly The present 
vogue, the Dennis-Brown sphnt, is an mgenious 
and sound device and may m time prove helpful 
m reducing the number of our mveterate prob- 
lems The Denms-Brown sphnt, however, is 
subject to the same hmitations and uncontrol- 
lable factors as any other form of treatment, and 
its widespread use m many hands will not elimi- 
nate unsatisfactory results Numbers of new 
admissions to the Club Foot Chmc at the NewYork 
Orthopedic Dispensary and Hospital, with pre- 
nously treated but mcompletely corrected feet, 
give the history of the Denms-Brown splmt bemg 
used in their early career One of the clmica, ‘ from 
which emanates a report of complete satisfaction 
by its use, hospitalizes all its patients immediately 
after birth where the apphcation of the splmt is 
under constant and meticulous supervision for a 
number of months TIus is anevcellent way to 
effectively apply any type of treatment, but, 
unfortunately, for most of us it is impractical 

Correction of Equinus 

In discussmg the vanous aids by surgerj'’, we 
come first to the element of eqmnus It may be 
categoncally stated that when you find a foot 
which offers no obstacle in the course of early 
treatment to complete and relatively easy cor- 
rection of the equinus you have at least two 
strikes on the inveterate club foot situation 
While the reciprocal state of affairs, very fortu- 
nately, does not always predicate mveterate club 
foot, it, nevertheless, makes us realize the impor- 
tance of eqmnus as an ally or an antagonist 

BTien should surgery be employed for its cor- 
lection? When it is e^bhshed that dorsal flex- 
ion of the talus and the calcaneus cannot be pro- 
duced by stretchmg force, and this can be deter- 
mined only by x-ray and not by chmcal appear- 
ance The tendo Achilhs should be carefully 
lengthened by an open procedure, and the pos- 
tenor ankle jomt capsule divided along wnth the 
posterolateral and posteromedial hgaments after 
meticulous dissection and retraction of the neuro- 
muscular bundle on the medial side 

Delay m surgical correction is hazardous, but 
IS essential under some circumstances and per- 
missible under others Delay is essential when 
mcomplete correction of the varus exists, as a 
successful result from surgical correction of the 
eqmnus wiU be materially helped by thorough 
primary overcorrection of the varus, particularly 


of the heel ’Final postoperative retention must 
be m a position of calcaneovalgus, otherwise, 
the heel varus will be reproduced, become the 
lending contender for consideration, and the ad- 
ditional splintage tune necessary may well hmit 
the range of plantar flexion at the ankle joint 
This frequently happens m these cases 

It may be argued that limitation of plantar 
flexion 18 the lesser of two evils, possibly it is 
Certamly, m the same consideration of varus, I 
find a somewhat similar parallel in my own cycle 
of thinking the early, almost pnde m convert- 
mg a varus to a valgus foot, the later concern that 
attended such overzealousness, and now, I am 
almost back to where I started from — ^not proud, 
but apt to be content, particularly if it has been 
a difficult correction However, one’s conscience 
IS not often placed upon the valgus-varus balance 
in the treatment of club feet 

Delay m surgical correction of eqmnus is per- 
missible m feet where questionable overcorrec- 
tion of the eqmnus obtains, coupled with accept- 
able overcorrection of the other elements and 
m which they show no tendency to backshde 
The influence of weight-beanng function, coupled 
with mtelhgent home marapulation, may be all 
that IS necessary 

Delay m correction of the equmus by surgery 
should never be mdulgcd m to the pomt where 
deformities of the talus will prevent it from bemg 
recessed m the ankle mortise 

Just a word about the comphcation of calcan- 
eus followmg division of the heel cord— it hap- 
pens rarely, but it does occur and should be 
thought of in cases with thm, weak, poorly-de- 
veloped leg muscles Apparently some of these 
calf muscles, while supported by strong con- 
tracted capsule and hgaments, can m spite ol 
weakness exert a dominant deformmg influence, 
but lengthen it and rob it of its supportmg con- 
tractures, and it will prove incompetent for nor- 
mal function, particularly if actmg against a 
joint which becomes progressively hnuted m 
plantar flexion Capsulotomy without division of 
the heel cord is a safer procedure under such cir- 
cumstances 

Tendon Transplantation and Soft Tissue 
Releases 

Antenor tibial tendon transplantation can be 
a valuable adjunct m properly selected cases 
It does not have a wide apphcation and cannot 
be expected to turn the tide of a marked general 
trend toward recurrence of the deformity R 
should not be rehed upon where eqmnus is a ma- 
jor consideration, nor for the purpose of prevent- 
ing recurrent forefoot adduction Its greatest 
value IS for combating hmdfoot mversion and it 
has some value by its elimination as a forefoot 
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invertor Ita Ideal application la in a nonrcaiat- 
ant or well-corrocted foot to paaaive manipula- 
tkms, where either nonweight-bearmg, or weight- 
beanng activities bring out the habitually de- 
forming influence of an ovoractive antenor tibia! 
muscle 

It can bo succcsafully anchored in cartflngo and 
therefore, can bo used early The oto of im 
plantation is dcterrained by the individual prob- 
lenL The foot should be previously overoor 
rocted and the transplant made with tho foot held 
m this positiom One cannot help being iraprosaed 
at operation in very young patients by the large 
siu of these ontenor tibial timdona, 

Soft-tis3uo relcaao oporationa in the past havo 
been resorved for the older, more deformed and 
more resistant type of club foot, m which ade- 
quate correction Is othonviso impractical or in 
feet in which it b felt that additional insumnco 
against recurrence may result from the addi 
tional ovorcorrection which can be obtained In 
this way In general, the rcaulta from soft tissue 
release oporationa have been disappomtlng It is 
unimportant to go into detail os to tho compara- 
tive methods that have boon desenbed, the im 
portant thing is to operate upon each foot as an 
individual problem releasing all restraint to 
corroebon iHtb such tliorouglinesB that force is 
not necessary to mamtom the attitude of cor- 
rection 

For several years we have been de'’eloplng a 
me di al release operation that now seems to havo 
proved its worth It will soon bo described as we 
have employed it In a representative number of 
cases, including an earher ago group An Incom 
pkte release, even after following oil the stops of 
any described operation, is a waste of time 

Osteotomies for Rotation of the Leg Bones 

In club feet, accurate coUbration of internal 
tonnon of tho leg bones is one of the most diffi- 


oult items in clinical obeervation that I know of 
It is interesting to note the varying degrees of its 
seventy ns recorded by different observers and 
often it has been my eipenence to evaluate it 
quite differently on two successive exominationa. 
It does exist os a deflnito feature in many club 
feet, it seems to have a tendency to improve 
with improvement of the deformity below Whon 
present, it does not nlwaj's impose a pigeon too 
gait. When it is severe and when intoeing Is out 
of proportion to the deformity m tho foot, it 
should be corrected by derotation osteotomy 
When corrected it appears to have but little 
influence on the basic situation 

Subtalar arthrodesis used in its broad sense 
needs no comment other than to say it is the most 
satisfactory definitive procodure m the age group 
where it can be used, and its usefulness m rohabih 
tation is very gratifjdng 

There will anso not infrequently ia tho planmng 
of surgical treatment, suflicient change In the foot 
as a result of proopemtivo overcorreotion, so that 
one is terapt^ to revise the operative program 
and do less than was consider^ necessarj pre- 
vious to the preoporative stretching This may 
be wise in some instances, but, on the whole, the 
past behavior of tho foot is far more important 
than its appearance as it emerges from a series of 
correctrre casts 

In the dub Foot Chmc at the New York 0> 
thopedio Dispensary and Hospital, 2S04 pa 
tienta were trrated during 1042 and 1943 Dur 
ing this two-year period, 30 cases were admitted 
to the wards and operated upon A total of 40 
operative procedures of the types discussed were 
earned out The results are tabulated in Tables 
1 and 2. 

Conclusions 

In club feet, trends are usually established 
early in their behavior in response to treatment 
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TABLE 2 


Type of Operation 

Number of 
Operations 

Av erage Ago at 
Timo of Operation 

Average Time 
of EoUow-Ep 

Besult 

Subtalar arthrodesiB 

Alone 2 

With anterior tiblal tranaplant, 1 

Subsequent to previous surgery 

Type and time afterwards 

Tendo Aohilhs lengthemng and capsulotomy 

3 years 1 

8 years 2 , , . , 

Tendo Achilbs lengthemng and tibial osteotomies 

10 years 2 

1 6 years, 1 

Subtalar arthrodesis (revisions) 

10 years 1 

5 years 2 

13 

11 4 years 

2 9 years 

Eicellent 1 
Good 0 
Fair 3 

Additional Surgical Procedures Used with Subtalar Arthrodesis 



Transplant of the extensor longua digitorum 

2 

14 years 

3 25 years 

Good 

Transplant extensor hallucis longua 

1 

12 years 

3 0 jears 

Good 


If the trend is toward the chronic, inveterate, 
or recurrent pattern, one is justified in consider- 
ing carefully the “conservative” surgical possi- 
bihties 

Surgery in club feet must be used as an adjunct 
to, and not as a replacement for, nonsurgical 
^ methods, except m the older age group 

In the older age group that reach bone ma- 
tunty with deformity and disabihty, bone resec- 
tion and arthrodesis is a very satisfactory method 
of rehabihtation 

Discussion 

Dr Halford Hallock, New Yorh Ctly — Dr Mc- 
Cauley has emphasized, and nghtly so, a conserva- 
tive attitude m that surgical procedures are reserved 
for those feet that belong from the beginning, or 
early in their existence, to that difficult group wffich 
is characterized by chromcity, recurrence, and mvet- 
erateness The well-established nonoperativo meth- 
ods that are effective m the majonty of cases are not 
changed 

In order to reduce to a minimum the number of 
patients regressmg mto the difficult group, it is im- 
portant that conservative treatment be earned to 
completion Dr McCauley’s standards of correc- 
tion and emphasis of the use of \-rays to determine 
the degree of reposition are of importance It is ab- 
solutely necessary to obtam full, or better, overcor- 
rection One of the most difficult components of the 
deformity to correct is the medial or internal rota- 
tion of the os calcis beneath the talus Often it is 
not corrected and x-rays are the only means of surely 
detectmg it This pomt also has been emphasized 
by Kite 

The operative methods at the New York Ortho- 
jiedio Hospital that have proved to be of most value 
are the ones mentioned by Dr McCauley The re- 
sults of the subtalar arthrodesis group are the best, 
77 per cent This operation, however, cannot be 


performed until sufficient tarsal development has oc 
curred, particularly in the navicular bone, to allow 
adequate bone surgery without endangenng the fu- 
ture growth of these bones Otherwise, a small mis- 
shapen foot may develop 

The results of the cfficancal tendon lengthenings 
and capsulotomies m the group reported are fair, 
41 per cent of 8 cases excellent or good The average 
age at the time of operation was S'/i years Ai 
though the group is small and conclusions therefore 
cannot be drama, it is possible that better results 
would be obtained if the operations were performed 
earlier before there had developed any considerable 
bone deformity m the ankle joint as a result of a 
longstandmg cquinus 

The antenor-tibial transplants have given quite 
good results — 50 per cent — m a small group Dr 
McCauley has emphasized the need for selection m 
its use and the necessity for the attainment of over- 
correction before its employment So far as wc 
know, there has developed no fixed plantar flavTon or 
drop of the first metatarsal as a result of having re 
moved the pull of the muscle from the dorsal surface 
of this bone 

The results of the medial releases were fair, 2 good 
and 3 fair m 6 cases The average ago was 5'/i years 
and, as in the group with calcaneal tendon lengthen 
mgs and capsulotomies, better results nught be ob- 
tained if the surgery was performed earher For the 
expectation of best results, the release should be 
done, followmg the failure of nonoperative means, 
before too much bone deformity has occurred 
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PUBLIC HEALTH ASPECTS OF RHEUMATIC FEVER 
Albeit D KAitEJt, M D , Rochester, Nesv \ orL 


R heumatic fever is today one of the fore- 
moet health problems of childhood Be- 
tween the ages of 6 and 9, deaths from it arc out- 
numbered only by those from the four pnnapal 
communicable diseases of ctuldhood as a group 
Even roortohty from pneumonm Jms fallen below 
that for rheumatio fever At the ages of 10 to 
14, it is the leading cause of death Between the 
ages of 16 and 26, It is second only to tuberculosis 
Although it is true that tho mortality from rheu 
matio fever has dechned, the rate of fall is less 
than that from other diseases, so that the pro- 
portion of deaths from rheumatic fever to tho 
total number of deaths among persons under the 
of 25 has Increased 


Gmical Maoifestatioiis 


One of the difficulties encountered m discossmg 
tho public health aspects of rheumatic fever is 
the scope of clinical manifestations assigned to 
this term. Bhoumatio fever when It presents a 
fairly definite entity is well understood. 

Wh^ however, tho nonspecific qualitaes oro 
considered, which are known to play a part m the 
production of heart disease the nomenclature is 
not uidform and frequently not clear Recog 
nlnng the need of uniform definitions in desonb- 
ing this disease, it is quite defimte that rheu- 
matic fever with its protean manifestations is 
m some obscure way associated with hemolytic 
streptococcal infections. 

SyraptomatologicaUy, active rheumatic fever 
18 rocogpued by a number of different mani- 
festations, many of which seem to represent dif 
fering age exprosrions of the reaction of the host. 
We may find fever acute and subacute arthritis, 
Sydenham’s Chorea, and cordibs with pen 
carditis, active myocarditis or endocarditis, also 
pleurisy and peritomtis, abdominal pam, epis- 
buds, torbeoU^ subcutaneous nodules and skm 
eruptions, all of which arc listed among the 
roanifestations of fheumatio fever When recog 
uHion is given to the acute, chronic and latent 
phases of this disease, tho magnitude of the 
dwunatic problem can be considered 
Antedating tho birth of the name rheumatio 
fever a the longstanding emphasis upon the fact 
that exposure to cold and dampness was supposed 
be one. If not the main, cause of arthritis, 
That heart disease was part of the peture of 
*^^*®uatio fever is a comparatively recent de- 
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vdopment in the story of rheumatic fever for it 
did not come to light until the late eighteenth 
and early mneteenth centuries, Accordmg to 
Hedley,* Haygarth In 1805 was the first to wnto 
a clinical monograph on this disease, and the first 
to call it rheumatic fever By 1850 iheumatic 
fever become well established os an entity Its 
infectious nature soon became suspoot^ and 
toward the end of the century the juvemie forms 
began to b6 recognised clinically in England 
IVhen heart disease became an integral part of 
tho rheumatic fever picture, it proved to be a 
means of identifying rheumatio fever, of separat- 
ing it from other diseases, and of giving it enough 
individuality to warrant its separate analysis. 
IinaUy came the realUation that the joint lesions 
and the heart lesions were but part of a wide- 
spread infection, and ibis concept soon placed 
rheumatio fever m the category of on infectious 
syndrome 

General Statistics 

In attempting to obtain some figures on the 
incidence, prevalence and general importance 
of rheumatic fever, it is necessary to turn to 
methods which although they are not very ac 
ourote, are the best methods available, Informa 
tion is obtained from mortality stabstice Includ 
mg postmortem examinations from compulsory 
notification, special rbeumalic clinics, hospital 
admission rates, and from special groups such 
as school children, college students, Army and 
Navy recruits, and Industrial workers 

From these methods it is noted that in tho 
Scandinavian oountnes, where rchumatio fever is 
a reportable disease, the Incidence per annum has 
ranged from about 1 to 3 per 1,000 In London, 
where only the child population has boon con 
sidered, the mddence was 1.8 per 1,000 

In tins country juvenile deaths (age group 
5 to 24) from cardiac disease have amounted to 
17 per 100 000 population. From hospital od 
mission figures, active cases of rheumatic fever 
make up from 0 1 to 6 per cent of the odmissiona 
to the modical services of general hospitals in this 
country and probably twice this figure when 
applied to children’s hospitals Rbeumatic heart 
disease has been detected among school children 
at a rate of from 0.3 to 4 per cent and among 
college students from 0 6 to 1 0 per cent Ac- 
cording to Paul • the general estimate of case 
prevalence for rheumatio heart disease In the 
whole United States would indicate that between 
350 and 700 cases exist for every 100,000 people 
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The general impression exists that rheumatic 
fever is common and severe m temperate zones 
and that it is less common m warmer, subtropical, 
and tropical zones It has also bem suggested 
that the clmical picture of rheumatic fever may- 
be milder m subtropical as compared to tem- 
jierate chmates On the basis of hospital ad- 
mission rates and from mortahty statistics col- 
lected from areas with an adequate range of 
varying chmates, it seems qmte certam that 
there is a lower prevalence of rheumatic fever 
m the southern latitudes, as compared with 
northern ones Considenng the mortahty rates 
for rheumatic heart disease m different areas, it 
IS dear that the southern rates are considerably 
lower than the northern Paul,’ in a survey of 
Indian school children, discovered that the preva- 
lence of rheumatic canhtis among children h-mg 
close to the Canadian border was found to be 
almost ten times that encountered among 
children hvmg dose to the Mexican border 

There can be httle doubt about the differmg 
prevalence of rheumatic fever under the vanous 
climatic conditions, but there is much doubt as 
to its explanation It appears certam that 
rheumatic fever, like many upper respiratoiy' m- 
fections, seems to flourish best under conditions 
where there is cold weather and damp weather 
This may lead to crowdmg withm doors and 
perhaps tend to spread the infection 

First attacks of rheumatic fever occur largely 
durmg school age, or the six or seven years pre- 
cedmg puberty Though susceptibihty to both 
first and recurrent attacks dechne rapidly m the 
years after puberty, rheumatic fever cannot 
be regarded dimcally as a disease of childhood, 
for active rheumatic carditis and polyarthritis are 
common durmg adolescence and young adult life 
Epidemiologically, however, it is reasonable to 
regard rheumatic fever as a disease of childhood 
or school age, because from the age distribution 
of first attacks, the period of midchildhood is the 
period of greatest vulnerabihty 

Such factors as sex susceptibility and physical 
characteristics have been studied but no unusual 
relationship is known to exist m this regard As 
to racial susceptibihty, there are conflictmg re- 
ports Available studies suggest that Irish people 
h-ving in the vicmity of New York City seem 
to acquire rheumatic fever somewhat more 
readily than the average In Rochester indi- 
viduals of Itahan extraction appeared to lead 
m the mcidence of this disease. 

Influence of En-vironment and Diet 

The influence of h-vmg conditions on rheumatic 
fever has been mvestigated thoroughly This m- 
cludea housmg, dampUess withm the home or 


workmg place, crowdifig, food, and all the usual 
circumstances of poverty or affluence It is a 
matter of common knowledge that there are 
hvmg conditions under which "epidemics” of 
rheumatic fever are prone to occur, such as 
hospital wards, schools, barracks for naval or 
mihtary recnuts, and nurses’ trainmg schools. 
It is generally conceded that rheumatic fever is 
more a disease of the city than of the country 
Atwater’ and HedJey’ have both present^ 
data based upon mortahty statistics to show that 
the incidence of rheumatic fever is higher in 
urban populations than m rural ones It seems 
to be generally accepted that rheumatic fever is 
more common among the poor, but the degree to 
which this IS true is considerably less m this 
country than was thought to be the case m Eng- 
land a dozen or more years ago 

Attention has been focused on the fact that 
rheumatic fever is a disease which thrives best 
m cold, wet chmates Considermg the fact that 
this disease is rare m the arctic regions, it would 
seem that cold and dampness -withm doois is 
more important as a contnbutmg factor 

There has been much speculation ns to the 
part that malnutrition or some dietary deficiencv 
plays m predisposmg to rheumatic fev er A d^ 
ficiency of vitamin C leadmg to a subcluucal 
scurvy has been pomted out as a probable factor 
m the pathogenesis of rheumatic fever Sendioy 
and Schultz,® however, m a study of the ascorbic 
acid excretion of acbv e and qmescent rheumatic 
fever patients and control patienfs were unable 
to agree that an ascorbic acid deficiency influ- 
enced the onset of rheumatic fever Thus far no 
conclusive studies have been reported which can 
attnbute any specific food deficiency as a causa- 
tive factor m rheumatic fever However, rheu- 
matic fever is more commonly found m mal- 
nourished mdi-viduals tbsn m well-nounshed 
subjects 

The factor of crowdmg and rheumatic heart 
disease has been carefully analyzed m England. 
Based upon these studies. Perry and Roberts 
beheved that they could smgle out crowdmg as a 
factor of umque importance in determuung the 
prevalence of this disease 

Many years ago it was pointed out bv Cheadle 
of London that there is a hereditary factor in 
rheumatic fever Smce that time it has been 
repeatedly demonstrated that there is a preva- 
lence of rheumatic fever -withm certain fainihes 
The studies of Wilson and Schweitzer® of rheu- 
matic families present evidence to suggest that 
an underlymg hereditarial predisposition to 
rheumatic fever exists YTien other enTiron" 
mental factors are considered along -with the so- 
called "positive-parent” famihes, it opp^ 
that m a fanuly of children of which one or bota 
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of the p&ronta ore rbeumatio, the obnncee are 
better for a higher prevalence of rbenmatio fever 
among these siblings than would exist among a 
similar group of siblings whose parents were not 
rheumatic. It Is of considerable epidemiologio 
impwrtanco to know whether this high familial 
prevalence of rheumatio fever is entirely due to 
hereditary Influences, environmental influences, 
or to a mixture of both. Thus far, this matter 
has not been solved. 

Relationship with Hemolytic Streptococcus 

For many years rheumatio fever haa been asso- 
ciated In some way with a hemolytic strepto- 
coccus infection, but in recent years a cloae rela- 
tionship is assurned to exist between this disease 
and a particular kind of streptococcus — namely, 
to Group A hemolytic rtreptoooccua. Coburns' 
studies have strengthened thia relationship ** 
He developed the point of view that the patho- 
genesis of rheumatic fever might m its essence 
be explained as one of the bto effects, or ^'slde- 
effecta" of an acute hemolytic streptocoedo In- 
fection, Clinical studies as well as laboratory 
tests to determine the elaboration of nonspecifio 
antibodies, group antlhodia, and type-spedfio 
antibodies, s up port the theory that rheumatic 
fever is an expresdon of faulty Immunity to the 
atreptococcus on the port of the rheumatic host 
As a result of an in^equate immune reaction, 
the rheumatic activity signifies the continuance 
of tubdmical activity of the hemolytic strepto- 
ooccua. The relationship of rheumatio fever to 
Group A hemolytio streptococcus is still con- 
fusing It Is clear why some of the com- 
plications of streptocoodo infection ore of the 
common suppurative type which seam quite 
apart from rheumatio fever while others axe of 
the nonsuppurative type characteriied by fever, 
arthritis, pleurisy, end carditis. One can 
theorise the prerheumatio or rheumatio child is 
a child who, for dther hereditary or acquired 
reasons, is less capable of "handling” an acute 
atreptocoomo infection thun la the nonrheumatic. 
The apparent relationship of this di se a e e to 
rtreptocoede Infection is supported by the ob- 
aarvations of several Investigators that recur- 
rences of rbeumatio fever can be prevented m 
rheumatic children by the prolonged administra- 
tion of small doses of sulfanilamide. 

From the epidemiologio standpoint, there are 
*®veral reports of "epidemics" of rheumatio 
fever preceded by epidemics of "tonsillitis” or of 
acute hemolytio streptocoedo Infection. Beegal*' 
^ pointed out that scarlet fever becomes less 
frequent as one travels from the northern, to the 
aoutham part of North America, and that all 
forms of hemdytio streptocoed are lets com- 


monly found m human throat flora in the sub- 
tropical or tropical islands of tho'W^ Indies than 
in the northern half of the United States 

Prom a seasonal point of view, comparative 
cUmcal data on rheumatic fever and streptocoedo 
infections run a dose parallel. Farquhar and 
Paul“ demonstrated this fact by comparing the 
monthly hospital admissions for iheumatio 
fever with those of acute tonsillitis, scarlet 
fever, and eiysipelaa m Nevf Haven 

Experiences in the recent war, espedally in 
certain naval training stations, agree with pre- 
vious observations that "rheumatio epidemics" 
were dosely ossociated with upper respiratory 
and hemdyUo streptocoedo infections. 

Recognixing the various relationahips that 
appear to exist between streptocoedo infections 
and rheumatio fever makes it appear obvious 
for clinical, immimdogie, and epidemiologio 
reasons that hemolytio streptocoedo infections 
have something to do with ifaemnatie fever 

Necessity for a Rheumatic Fever Program 

Although tubereuloos and syphilis have as- 
sumed important public health aspects, rbeu- 
matio fever, the third meet common chronic in- 
fection, has not received much attention The 
reasons for this are obvious. The cause of rhen- 
matio fever is obscure and we have no positive 
available tests for Its diagnctfos such as the tuber 
culin test or the Waasermann test. Then, too, 
the treatment of rbeumatio fever has been rather 
unsatisfactory In spite of theee discouraging 
features to the public health officer, Swift** has 
emphatically stated that because the treatment of 
this disease is time-consuming and expensive, It is 
no argument for not attempting to ^eot a cure. 

Case flnding, well reco^iixed in tuberculosis 
and syphilis, diould be one of the first objectives 
in a pubbe health program. The classic forms of 
rbeumatio fever are usually promptly diagnosed 
and treated, but the suticute forms and the 
juvenile forms, partloulariy the forms without 
polyarthritis, ere not as readily recogmied. The 
relatively new concept of juvenile rheumatic 
fever and the so-called “subcllnical rheinnatio 
fever” poses a problem in diagnoos which be- 
comes a part of the public health program. It 
is now generally accepted that the milder and 
lees easily recojpilsed cases which lack polyar- 
thritis may develop eevere cardiac symptoms. 
Prophylactic measures, therefore, are indicated 
as much for the subcllnical case as for the chnl 
cally obvious one. It becomes a function of the 
public health program to spread Information 
leading to a clearer definition of the 

"When one oonslderB the natural course of this 
disease beginning with the Initial Infection, 
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usually an upper respiratory streptococcic in- 
fection, a quiescent stage, which may be con- 
sidered an mcubation period and then the stage 
of rheumatic activity followed by rheumatic 
heart disease, it becomes obvious that education 
m this disease is desirable The hazard of rein- 
fection with an exacerbation of the rheumatic 
process occurring months and years after the 
imtial attack further emphasizes the importance 
of education in the management of this disease 

Education for the Laity 

The program of education designed particu- 
larly for the laity must explam the steps mvolved 
that are of therapeutic value, namely, the care 
of the acute stage, the care of the subacute stage, 
which 13 often prolonged, and the follow-up care 
Facihties usually obtainable m a general hospital 
should be made available m the acute stage 
As the case passes mto the subacute or chrome 
stage, where long-term care is essential, a different 
type of facihty is required A convalescent hos- 
pital with services that take mto consideration 
the psychologic problems that anse m the case 
of a c^mc illness is preferable The after-care 
mvolves supervision m the home, or m foster 
homes, and by pubhc welfare agencies, school 
authonties, and departments of health The 
coordination of the efforts of all these agencies is 
the real function of a properly conceiv^ pubhc 
health program This ^ould mclude not oidy the 
care of rheumatic children but of adults with 
rheumatic heart disease 

A central register successfully utihzed m the 
long range supervision of tuberculous patients 
offers a pattern for a register to be used for all 
mdividuals designated as havmg some type of 
rheumatic fever It might well become the 
function of the health department to mamtam 
such a register to see that the mdividuals hsted 
are at all tunes receivmg the proper care Case 
finding would be aided and with new develop- 
ments m the field of prophylaxis prompt assi^ 
ance could be offered members of the rheumatio 
famihes The axpenence of the London County 
Council’s Rheumatism Scheme m the establish- 
ment of a ]uvemle rheumatic register has proved 
of great value and could well be mtroduced m our 
Amencan cities 

There is mcreasmg activity on the part of 
pubhc health groups m combatmg this disease 
The Amencan Heart Association, with its stand- 
ards for cardiac dimes, has provided machinery 
for carrying out part of the program The 
Amencan Academy of Pediatncs is directmg the 
management of ]uvemle rheumatic fever m the 
schools and the Children's Bureau of the Fed- 
eral Secunty Agency has set aside federal funds 


for the purpose of developmg state programs for 
children with heart disease and conditions lead- 
ing to heart disease Local health agencies both 
voluntary and ofiBcial are begmmng to attack 
the rheumatic fever problem along the same 
hnes that proved so effective m the oigamzed 
efforts to combat tuberculosis Until the etiologic 
factor IS defimtely disclosed and until a specific 
method of treatment and prevention is known the 
pubhc health approach should be strengthened 
and coordinated with the management of rheu- 
matic fever that is now conducted largely by the 
individual physician or by the hospital 

44 jMabshali, Stbeet 

Discussion 

Dr J G Fred Hiss, Syraatse — should hke 
to stress the pomt that heart involvement or carditis 
la a part of rheumatic fever, not a compheabon 
There is considerable evidence to indicate that 
histologicallv the heart is involved in 100 per cent 
of the cases of rheumatic fever However, if one 
considers the chmeal signs only, the heart is mvolved 
m two thirds to three fourths of the cases Those 
who have no chmeal cardiac involvement probabl) 
have no great reduction of their life expectancj and 
need accept no restnotions of activities 

It IS my impression that rheumatic fever is ]ust 
as common m the rural as m the city areas I be- 
hove that the statement that occurs qmte widely 
m the literature to the effect that this is primarily 
an urban disease is mcorrect Or, possibly, we no 
longer have truly rural areas in our State With 
the coming of the automobile and the hard-surfaced 
roads, and especially the central schools, all parts 
of our State are probably more accurately described 
as being either urban or suburban, and not rural 
In a general survey of the school children, I am of 
the opinion that this disease occurs just as frequently 
among the better class famihes as it does among tie 
poor famihes It is also my impression that food has 
httle or nothing to do with rheumatic fever It 
seems to me that the mihtary experience has fairly 
Well destroyed the food theory ns to its being a factor 
in the causation of rheumatic fever The mihtary 
personnel m this country received a very high caloric 
and high vitamin diet and still the age group found 
in the Army had a great deal more rheumatac fever 
than the corresponding class m civilian life that did 
not have this type of food In other words, I am 
rather firmly convinced that in rheumatic fever 
we are deahng with two factors, the one m the 
host himself, which can be called the inhented sus- 
ceptibihty so well described by Dr May Wilson, 
and the external factor, the “infectious” factor, 
probably streptococcic in nature I subscribe to 
the theory that when the proper host and the proper 
infection are brought together that rheumabc fever 
may occur, and that probably the crowding m the 
mihtary camps which brought together numerable 
susceptible people, as well as many strains of bac- 
teria, was conducive to the widespread rheumatic 
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fever epidemics. In other words, one must have the 
proper eod” and the proper eeleds." 

I agree very thorou^y with Dr Kalaor that this 
proU^ presents a tromondous public health prcH 
fram. In this oonneotion it has been m 3 lot to 
^vo many talks recently to both lay and profeaeional 
endiencca, and I ha\’o found it very useful to com 
pare the rheumatic fover problem with the tuber 
culosis problem. I have stresood that in each case 
we have a chronic disoaso with a tendency to hare 
penods of inactivity In neither case do wo have 
any epedfio medication and rest Is at present the 
best treatment. 

If one recalls the plan of attack on tuberculosis, 
the similarity to the suggested plans of attaokiog 
rheumatic (ever there la a sinking dnularlty It 
will be recalled that the first part of attacking the 
tuberculosis problem consist^ of extensive lay 
education and professional education. The lay 
people had to bo told about the early symptoms of 
the disease 00 that they might report to thdr doctor 
early The phyrioian on the other hand had to be 
iastrueted about the earliest symptoms rather than 
to depend upon thoso that had been tau^t in phyd- 
eal dJagnods which usually represented ad\'anced 
tuberculoeU- In this way many milder or earlier 
eases were detected The next stop m the program 
was the placing of diagnoetio aids at the disposal of 
thephyddan. These consulted of certain laboratory 
aids, such as sputum examinations, x ray plates 
and consultation service The next step was to 
establish special hospitals for tuberculosis as these 
eases could not be care of very wall in general 
hospitals. After thU, {ollow>up olioles with voca 
tional guidance were established. It was Important 
to follow each ease of tubcrouloiia after its apparent 
recovery In order to detect the earliest dgns of re- 
lapee and to ^ve vocational guidance eo that the 
patient would be less apt to break down because of 
external conditions In spite of all these measures 
it was found that an active program of case finding 
was necessary In the case of tuberculoiia, this 
consists of mae " x ray examination and at the 
present time la the only possible way of picking up 
the latemt or subclinical active or inaoUve case of 
tubercolods 

If one looks at rheumatic fever it will be seen that 
the first need la an extondve lay and profeedonal 
education program so that parents especially may 
take their children to see the phyindan when only 
mild symptom* are present. Also the doctor must 
be instructed in the interpretation of the very mild 
and early dgns and symptoms. He has no difficulty 
in recognising the well^vnncod cases. In order 
to do this, in some Instancee, dlagnoetie aids are 


necesBary such as consultation and laboratory 
service. As in tuberculosis the next stop consists 
in establishing certam special hospitals, as 
rhoumatlo fever patients are not eaftOy treated in 
general hospitals because of the ohronioity of the 
disease and the general shortage of hospital beds. 
Special hospitals for rheumatic fever must also 
have very definite educational facHities because most 
of the victims are children of school age. A hospital 
of thl* type must really bo a school. Next, a foUow 
up clinic for pving educational and vocational 
guidance is necessary Even placement in industry 
service should be available. After this wo need a 
“case finding* procedure. In the case of rbeumalic 
fever the machinery for this is already in cdttcncc 
namely the School Health Service. As most of the 
cases start In childhood, adequate school oxamlna 
tions which m New York State arc supposed to bo 
done every year should detect cariy and minimal 
signs of Thenmatio fover In most parts of the State 
the School Health Service will have to be Improved 
to meet this need but it certainly is much better 
to do this than to develop any new case finding 
method 

In both programs, tuberculosis and riieumatJo 
fever a certain amount of research should be earned 
on with an attempt to find better treatment and also 
complete preventive methods and procedures. 

The oomparisoD of tubercnlosiB and rheumatic 
fever program* as described show* them to be almost 
identical, and the entire program when described 
In this way can be grasped easily by the average lay 
person. Without this comparison, I have found 
that there is a great tendency to consider the special 
hospital as an entire rheumatic fover program. Of 
course nothing could be further from the truth. 
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the AMERICAN COLLEGE OF PHYSICIANS 
The twenty-dghth Annual Session of the American 
GcHwe of Surgeons will be held in (Chicago April 
28-.hfi^2, 194? 

Dr David P Barr New York, la president of the 
College and will be in char^ of the program of 
J^eral sessions and Inures. Dr LeRoy H- Sloan 
Chicago has been appointed general ehainnan, and 


will be in charge of the program of hospital clinics 
and panels as well as local arrangements, ePtertaiiH 
ment, etc. 

Mr Edward R Loveland executive secretary 
of the CJoUege 4200 Rne Street, Philadelphia 4 , 
will have charge of the general management of the 
session and the technical exhibits. 



PLAN FOR STATE-WIDE DISTRIBUTION OF BLOOD AND BLOOD 
DERIVATIVES— ORGANIZATION 


I J Brightman, M D , Albany, New York 
(Fteld Director, Blood and Blood Denmtvxs Program, 

S CIENTIFIC advances during the past decade 
have been demonstrating an increasing 
number of climcal mdications for whole blood 
and plasma transfusionB and for the use of blood 
derivatives, such as albumm, ga m ma globubn, 
fibnn foam, fibrm film, suspended erythrocytes, 
and erythrocyte paste lamited availabihty and 
considerable coats have prevented these valuable 
biologicals from bemg used to optimal advantage. 
In 1943 the Subcommittee on Blood and Plasma 
Exchange Banks of the Medical Society of the 
State of New York* reported that blood and 
plasma banka and transfusion facihties are lackmg 
m a large percentage of the hospitals of New York 
State, and that plasma is not as widely avail- 
able and IS not bemg used as frequently as the 
newer knowledge of its therapeutic importance 
seems to mdicate In a survey of the New York 
State hospitals m 1944,’ 38 per cent of 156 hos- 
pitals reported that their blood and plasma re- 
quirements were not bemg adequately met 
Although 67 per cent claim^ to have suflacient 
supphes readily available, only 17 per cent of the 
total reported the use of 80 per cent or more of 
what might be considered the optunal use of 
blood plasma This latter is estunated at four 
transfusions per general hospital bed per year, 
based on the reported experience of hospitals 
where unlimited supphes have been available for 
several years The total amount of blood and 
plasma used by all reportmg hospitals was about 
60 per cent of the optimum 
Dunng the war, the commumty blood collect- 
ing chmes established by the Amenoan Red 
Cross made the pubhc aware of the needs of blood 
and plasma, and of the ease with which the ordi- 
nary person can donate a pmt of blood The 
wilhngness of the pubhc to donate blood for the 
benefit of civihans m their own commumties, as 
they did for the armed services, will vastly reduce 
the cost of blood products by e limin ating the paid 
donor, and also greatly mcrease the supply of 
blood The past few years have seen at least 
eight states undertake programs for the free 
distribution of plasma voluntarily contnbuted 
by local commuhities 

New York State Program 
In 1945 the New York State Legislature passed 


New York State Department of Health) 

an act authonzmg the State Commissioner of 
Health to conduct a program whereby blood 
and blood denvatives could be made available 
to persons in all parts of the State The follow- 
mg objectives have been defined to carry out the 
mtent of this act 

1 To make whole blood and blood denvatives 
readily available to all parts of the State without 
cost to the recipient 

2 To estabhsh standards for blood bankmg, 
to recommend procedures which will promote 
unif orm and safe techmes, and to approve quah- 
fied banks to protect the pubhc from the dangers 
of improper practices 

3 To conduct a lay educational program em- 
phasmng the needs for human blood so that blood 
and plasma administered to a patient may be re- 
placed adequately by fnends or relatives or by 
co mmuni ty organizations 

4 To conduct a professional educational 
program emphasizmg the climcal and laboratory 
mdications for the use of whole blood and plasma, 
possible abuses of such, and climcal and labora- 
tory gmdes dunng trankumon therapy 

'Ihere are numerous excellent blood banks, 
especially m the larger cities, which are already 
well servmg the needs of their mdividual com- 
mumties The greatest need hes m the more 
rural areas of the State In order to assist exist- 
mg banks to expand tbeir facihties so that larger 
areas may be served by them, the State Depart- 
ment of Health will provide techmeal assist- 
ance, A, B, and Eh lypmg sera, and the necessaiy 
reagents Where blood banks are operated or 
are contemplated by city or county laboratones 
already receivmg State financial aid, the State 
will reimburse the cities or counties for 60 per 
cent of the costs of eqmpment and operation of 
the bonks 

Replacement of Blood 

Obviously, the successful operation of a blood 
bank depends upon an adequate amount of blood 
bemg deposited to cover the amount bemg with- 
drawn Unless other provisions are made (vide 
infra), it must be the fundamental responsibibty 
of the patient-recipient to arrange for the replace- 
ment of blood drawn from the bank A two to one 
ratio on repayment for blood is necessaiy m 
order to provide a sufficient surplus so that any 
demands of unusual size or for the rarer blood 
groups may be met It is also necessary to pro- 
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vide against such contingencies os unusable blood 
because of hemolysis or positive serologic test for 
syphilis, loss by breakage, or less than a full unit 
being obtained from any donor Bloods not used 
before their expiration date will be processed 
by the State laboratory Into typbg sera or dried 
plasma. 

The average patient should have no difEculty 
in providing two donors to replace blood for a 
sin^e transfusion of 600 ml Definite hardships 
would bo placed upon patients requiring multiple 
transfusions if replacement is required for each 
unit of blood received It will therefore bo the 
policy of the program that no more than two do- 
nors replacing one pint of blood each be required 
of any patient re^rdlcss of how many trans- 
fusions he may require, although extra donations 
may bo volunteered 

The responsibility of depositing blood m the 
bank may be lifted from the patient and assumed 
by a community group Such a group may re- 
cruit donora from such organisations as service 
dabs. Industrial plants, trade unions, civic or 
church associations, etc., In all areas served by 
the bank, and arrange for periodic bleeding 
clinics at which large amounts of blood may be 
collected and sent to the bank. This community 
utlvity could supply the entire needs of the 
bank at all tunes, or be limited to replacing blood 
only for patients unable to supply donors, or to 
building up the bank reserves when heavily 
drawn upon at of disaster The Nation^ 
HeadquMicre of the American Red Cross has 
approve the participation of its local chapters 
in such programs, provided that certam criteria 
are met, such as tiiat no donors be paid for blood 
and thM no charge for blood be made to any 
patient. 

The requirements for dried plasma are being 
currently met through the relc^ by the Amen 
can Red Cross of a large stock which was declared 
cuiplus by the Army and Navy The supply is 
cstunated to be sufficient for the needs of the 
State for two to three years For future needs 


dried plasma will be processed by the State 
laboratory from blood collected in excess of tho 
needs of the cooperating banks. 

The dried plama is being made available to 
small hospitals and physidoju through the local 
laboratory supply station, and to laii^ medical 
centera direcUy from the State laboratory Re- 
placements for dned plasma are made at the 
nearest blood bank, on the some basis as for whole 
blood While stipulating that the surplus dried 
plasma now being dtstributed must be free to tho 
patient, the American Red Cross has permitted 
that the patients be asked to arrange for re- 
placements in the usual way 

Summary 

By assntmg local commumties to develop and 
expand their blood bank facilities, and by pro- 
viding dried plasma through the State laboratory, 
New York State should be able to remove the 
hitherto prevalent restrictions of limited avail 
ability and excessive coets, and so rnnke blood 
and blood products freely available to all peiBons 
who oan be benefited by them. An already well 
informed publlo oan be further acquainted with 
conent needs through the collaborative educa- 
tional efiorts of the State Department of Health 
and voluntary sgandes Recent advances in 
therapy with blo^ and blood transfusions can 
be brought to the attention of all praotioing phy- 
sicians through a joint program of the State Medi- 
cal Society and t^ State Department of Health. 
Phyraolans returning from active military service 
have already expressed the viewpomt that they 
hope to have blood and blctod produots as freely 
available for their civilian practice as these were 
during their military expenenoe. 
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A-MX to hold CENTENNIAL 
The American Medical Aaeodatioo is going to 
celebrate its centennial In Atlantic City. June 6-13 
1947 Haborate fdana are being made for this cele- 
bration. 

Onlr PenowB and Invited gueats are eligible to 
attend. Memberahip in the State Soedoty U the pn 
qualification for FeDowthip in the A.iLA. 
rcllowahip duee anij eubacriptloa to the Journal 
•7 w AtjKrten Jiedteoi A$$ocial{on are both in- 
eluded in one annnnl payment of 38,00 which is the 


cost of the Journal to sabaeriben who are not FeL 
lowa. 

If you are not a Fellow and plan to attend the 
Atlantic City seseion, which will be a mileatone in 
medical history rou can save yoor^ considerabla 
time and coDJoaon when re^stering, if you wQl 
write now to 

The American Medical Aaeodatioo, 636 North 
Dearborn Street, Chicago 10 and ask If you are 
ell^ble to bocome a Fellow 
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B lood as an agent for the treatment of the 
sick and the injured is a comparatively re- 
cent addition to the therapeutic armamentanum 
of the physician Its possible use has mtngued 
physicians from the earliest times, and the ancient 
m^cal papyri contain numerous descriptions of 
procedures for carrying out such operations But 
these are largely fanciful excursions of the 
imagination based on wishful thmkmg, mcluding, 
as they do, accounts of successful transfusion 
from animal to man Isolated reports of thera- 
peutic transfusions crop out m the history of the 
middle ages, but the subject really came to the 
fore m the early days of the Royal Society when 
attempts at transfusion were earned out in Pans 
and London It was dunng this penod (1667) that 
Denis' gave his classic descnpfaon of the hemo- 
lytic transfusion reaction, which has scarcely 
been improved upon, up to the present The 
therapeutic results of transfusion durmg that 
penod were uniformly so disastrous as to warrant 
the legal prohibition of the procedure 
The practical use of blood as a therapeutic 
agent is a development of the twentieth century 
and IS dependent upon Landsteiner’s* desenp- 
tion of the isohemagglutmin for its rational basis 
You will appreciate more readily the newness 
of the procedure when you realize that the ac- 
cepted transfusion method m the first decade of 
the century was based on direct vessel to vessel 
transfer of blood from donor to recipient, either 
by use of cannulae, fitting tubes, or anastamotic 
sutures * The surgical techmes were difficult 
and the use of the procedure was severely re- 
stnoted 

Throughout the intervemng years, a large 
civihan expenence and the background of the 
treatment of the casualties of two major wars 
have simplified the techmc of transfusion and 
broadened the scope of its usefulness Today, 
the administration of blood or blood derivatives 
hag ceased to be the final desperate gesture of 
the helpless physician toward a monbund patient 
and has become a recogmzed therapeutic device 
used m the presence of established cluneal mdi- 
cations The stabihty of plasma preparations, 
the separation of blood mto its vanous fractions, 
and the mtroduction of the blood bank have 
multiphed the number of these mdications and 


increased the availabibty of the matenal Actual 
figures are not available, but it is obvious that the 
clmical use of transfusion has grown tremen- 
dously m the last ten years, and that this high 
rate is continuing 

With the increase in the therapeutic usefulness 
of blood and blood denvatives, new problems 
have arisen Most of them come withm the scope 
of the chmeal pathologic laboratory and public 
health authonties Every aspect of a blood trans- 
fusion service mvolves the laboratory, and its 
success IS dependent on adequate and efficient 
laboratory control The mitial selection of 
donors, the processing of blood into its vanous 
fractions, the preservation of these fractions, the 
choice of the preparation to be used m the treat- 
ment of a specific case, the selection of an ap- 
propnate blood for transfusion mto a specific 
patient, and the evaluation of the therapeutio 
effectiveness of a transfusion procedure are all 
matters amenable to laboratory methods. Thev 
lead logically to the ancillary problems that are 
outgrowths of a transfusion service and include 
the elucidation of such clmical entities as the 
hemolsdic anenuas, erythroblastosis fetalis, and 
the obstructive nephroses It is from tlus group 
of investigations that we may e.xpect new develop- 
ments and new techmes 

The adjuvants required by a transfusion 
service and by the newer methods of fractionahon 
of plasma mto its vanous constituents present a 
new opportimity for service to pubhc health 
authonties The teclmical difficulfaes associated 
with the provision of the former and the cost of 
the installation of fractionation equipment pre- 
clude the estabhshment of a complete umt by 
mdmdual hospitals If plasma and its denva 
tives and standard laboratory reagents are to 
become available for general clmical use, some 
central orgamzation must provide aid for the 
operation of the laboratones that will proc^ 
them It would, of course, be possible for the 
commercial plants of the large pharmaceuto 
houses to do this However, the resultant cost 
of blood or blood denvatives would be pr^ 
hibitive smee the only source of blood now avail 
able to them is the paid professional donor 

It IS nght and proper that so important a 
pubhc health problem should be divorced fm® 
the profit motive and that no person should w 
demed the advantages of these therapeutio agen 
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Mldy by virtue of their cjost. At the same time, 
it U imperative that the admimatration of these 
agenta should be as devoid of danger as is humanly 
possible To this end, a pilot plant at the Divi 
gion of Lnboratones and Research is planned for 
the proocssmg of blood, the preparation of sero- 
logic reagents, and other standard aids The 
central laboratory will also be concerned with the 
artdllary problems already mentioned 

Selection of Donors 

It is impossiblo to overemphaslio tho need for 
care in tho selection of tho donor From tho 
patient’s point of viow, It is imperative that tho 
blood transfused into him should not carry 
agenta of disease with it. Blood is a potential 
vector of disease At the present tune, sj^phllis 
malaria, and homologous serum Jaundice con 
stituto the principal dangers Adequate serolo^o 
tests must be carried out on every donor to ex 
chide the poeaibility of syphilis It must bo 
roalifed, however, that a negative finding Is not 
of rts^ oonclurive, and that Treponema may be 
present In the blood of a person with a newly ac- 
quired luebo Infection before serologic evidence 
becomes apparent The presence of a primary 
chancre should be ruled out 
'Ihe return of many thousands of men from 
areas heavily Infested with malaria presents new 
pubho health problems mcludmg one for the 
transfusioiiist The magnitude of this problem 
becomes more apparent when it is reaiiiod that 
these men consU^to a significant proportion of 
the potential blood donors and may thus be the 
tranWltterB of malotm oven thou^ they never 
presented clinical symptoms of it It was the 
common practioe In the armed forces to ad 
minister suppressive doses of antunalnnsls to 
all personnel in areas where malaria was endenrdc 
The usual drug was atobnno which acts solely 
to prevent the multiplication of plasmodia within 
the body and so auppreeses the appearance of 
the clinical disease In choosing donors, all 
individuals who have lived in areas where the 
^'hniniitration of atabrine was necessary should 
automatically be discarded Under no circum 
stances, should their blood bo used for whole 
blood transfusion. 

Another problem which, our war exponenco 
has brou^t to the fore is that of homologous 
jaundice. Its gravity can be best appre- 
ciated when it 18 realised that in the Army ho- 
®ologtms serum jaundice was second only to 
^ttiereal disease for hospital bed-days involved 
The otiologio agent has not been Identified It 
« probably a pantropio filterable virus which is 
^^^unnitted from man to man by the parenteral 
^^^ufinistration of serum from an infected 
huiivldual. One of the principal difficulties 


associated with establishing the epidemiology of 
this disease is tho long moubation period which 
may allow six months to elapse between ex- 
posure and the onset of symptoms At the pres- 
ent tune, no satisfactory laboratory procedure is 
available for tho demonstration of this virus 
Serologlo testa have not been developed and it 
has not been possible to produce the discaso 
regularly in experimental animals Tho only 
safeguard available is tho elimination of all po- 
tenUal donors who present a clinical history of 
jaundice durmg six months prior to the donation 
of blood This penod is empincal, but it will 
probably eliminate the greater number of carriers 
The vims IS hardy It remains viable in all blood 
derivati\'es, mcludmg lyophllixed plasma. Its 
virulence is not seriously affected by storage or 
by freexing and the disease has been transmitted 
whole blood, by fresh liquid plasma, by stored 
froxen plasma, and by lyophihred plasma. Re- 
cently, Cohn and hh coworkers^ have shown 
that it is possible to eliminate the ioterogenio 
agent from serum albumin So far, this is the 
only blood denvativo, used on a large scale, that 
IS free of the potential danger of produemg in- 
fectious hepatjUs, 

Health hazards to the donor are small. With- 
drawal of blood from an already anemic indi 
viduol, of course, should be avoided Profes- 
nonal donors should not be permitted to pro- 
vide blood too frequently The simplest method 
would be to eliminate him entirely, but ocoa- 
sonally practical considerations mnicft this im- 
possible. The blood regeneration of a normal 
individual on an adequate diet is axcellent, but 
to obviate all poesibilities of producing anemia, 
rest periods of at least three months should be 
insisted upon between successive donations. 
This point should always be borne m mmd by 
hospitals that use thmr mtem staffs os pro- 
fessional donors. 

Blood Grouping 

The safe transfusion of blood from one indi 
viduol to another is premised on a knowledge 
of the isohemag^utiniia and on adequate meth 
ods for their determination Londsteiner's* 
onginal division of the human race into persons 
whose cells contained cither A or B antigen, both 
A and B antigens, or neither, formed tho basis for 
all subsequent developments In this fl^ld In 19U 
von Dungem and Hiraihfeld* made the first 
significant extennon of this work when they de- 
senbed the two subgroups A 4 and A,, with their 
possible combinations. They play on important 
role m tranafusicm because they are capable of 
inducing strong reactions. Later the subgroups 
were enlarged to include the more weakly react- 
ing forms, Ai, A^, and A*. 



268 


DAVID R CLIMBNKO 


[N Y State J M 


Landsteiner and Levine,® in 1928, described 
the M and N system of human blood groups, 
which exist side by side, but have no connection 
with the ABO groups They have httle apphcar- 
tion to the problems of medicme, however, smce 
anti-M and anti-N agglutmins occur so rarely in 
human sera that they may be disregarded 

Duitog the decade, 1930 to 1939, transfusion 
reactions were reported following the use of 
homologous ABO blood Some occurred in indi- 
viduals who had previously received blood from 
the same donor without ill effect As early as 
1917, Minot and Lee’ called attention to the fact 
that multiple transfusions mvolve much greater 
hazards than smgle, isolated transfusions, and 
cited 3 cases of severe hemolytic reactions in 
mdividuals who had previously accepted such ap- 
parently homologous blood without deletenous ef- 
fect They beheved this to be the result of “ 
the development by previous transfusion of some 
unknown and unrecognized antibody to the 
donor’s cells ” It was 1940 before Landsteiner 
and Wiener* identified and descnbed this un- 
known and unrecogmzed antibody as the Rh 
factor 

The development of our knowledge of the Eh 
factor has been of the utmost importance m the 
elucidation of the nature of these mystenous 
homologous-group transfusion reactions This 
aspect of the problem, however, has been so over- 
shadowed by the demonstration of the role 
played by the Rh factor m the etiology of erythro- 
blastosis fetalis that its importance as a cause of 
rare transfusion reactions tends to be forgotten 
It should always be remembered that severe, 
sometimes fatal, transfusion reactions do occur 
as a result of Rh mcompatibihty 

Adequate blood groupmg depends on the avail- 
abihty of rehable serologic reagents and com- 
petent laboratory personnel The preparation of 
reagents entails considerable technical diflBculty 
and requires a large number of potential donors 
as sources of the more esoteno blood groups 
Commercial matenals of animal origin have been 
made available but none is as satisfactory as the 
high titered, highly avid, human typmg sera 
Fractionation methods have made it possible to 
separate the specific reagents from such sera and 
concentrate them further Such preparation is, 
however, beyond the scope of the average hos- 
pital laboratory The hospital looks to some 
central source of supply ]uk; as it does for its 
vaccmes and antitoxina The reagents are the 
tools ,The workman cannot accomplish his task 
without them, but they are useless unless skilled 
helpers are available The proper traming of 
techmcians is of great importance, and the evalu- 
ation of reliable test procedures can only come 
from exhaustive mvestigation The senous, 


sometimes fatal, result of an erroneous hlood 
typmg cannot be overemphasized 

Any laboratory worker who undertakes the 
typmg of blood for transfusion purposes should 
constantly remember that he is pnmanly con 
cemed with the type of the blood m a particular 
bottle rather than the blood type of the donor 
No value should be placed on any previous typmg 
of the individual donor regardless of how re- 
hable the source It is with no sense of dis- 
paragement that I say that blood types on identi 
fication cards or Army dog tags should be dis- 
regarded Some wdl be incorrect and errors of 
this nature must not be perpetuated No hlood 
should be used that has not been directly iden- 
tified as to type 

It is contemplated that blood transfusions 
will be earned out m mstitutions that are not 
eqmpped to perform blood typmgs or cross 
matchings Such transfusions will of necessity 
constitute medical emergencies It is planned to 
provide a "safe” blood for this purpose, group 0 
treated with A and B substances 

Transfitsum — ^As the elective transfusion of 
blood and blood denvatives has grown, the 
“rule-of-thumb” mdications for tbs form of 
therapy have tended to disappear It is known 
that certain specific physiologio indications pomt 
to the use of one or another agent for transfusion 
All who are concerned with the transfusion of a 
patient m shock or in marked hypoprotanemia 
would hke to have periodic red blood counts, 
hemoglobm determinations, hematocrit values, 
and plasma protem determmations throughout 
the course of the transfusion and immediately 
after it Most persons reahze that although 
these determmations are eminently desirable, 
they are highly impracticable The laboratory 
staff needed to follow a smgle patient is rarely 
available at the appropriate tune, or if available, 
IS terribly overburdened 

Fortunately, an extremely simple procedure 
has been evolved by Van Slyke’ and his asso- 
ciates, which permits the determination of the 
hemoglobm, hematoent, and plasma protein 
values m a matter of imnutes, with only the 
simplest of laboratory apparatus, at the bedside 
or m the operating theater The principle i* 
simple These values vary with the specinc 
gravity of the plasma and the whole blood 
specific gravity of the latter is deterrmned by 
placmg a drop of oxalated blood into each of a 
senes of copper sulfate solutions of known 
cific gravity The specific gravity of the whole 
blood corresponds to that of the solution m 
which the drop of blood remains suspended for * 
penod of ten seconds and does not nse or bi^ 
The sample of oxalated blood is then centnfugoo 
and the specifio gravity of the plasma is deter 
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mbed in tJao camo marmer When the two values 
STB knorra, the hemoglobin content, the homa 
tocrit value, and the plasma protein \ alue may be 
read dirootJy from a previously prepared Uno 
chart. 

The accuracy of the values detenmned In 
this manner is as great as that obtained by the 
more labonous laboratory procedures. The 
method is simp^le and rapid, the only Icohnically 
difficult step is tbo initial preparation of the 
standard solutions. Tho value of the informa- 
tion gathered, however, » sufficient to warrant 
the effort entailod In their preparation Tlie 
central laboratory would bo performing Its proper 
ftmotion in supplying such standards 

Certain proWoms aasocialcd with a transfusion 
service hnie been reviewed Some have been 
solved and others will be by tbc results of furtlior 
openmentol studios. New problems will anso, 


and it is hoped they can bo dealt with wben tho 
time comes. 
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NORMAL SKIN HARBORS MILLIONS OF GERMS WITH POWER TO HARM 


A pwBoa's slda harbors nulbcma of bactena^ some 
bcDCDcUL others with power to produce infcotioos at 
the first loweriog of eldu reaistaaco, according to 
Don^d M IHtbburv M D , of PhllaaclphU. 

WritlnglnthoNoTeiabcr23laBiwo( the*fcr«mof o/ 
the Amertmn Medical AtsadaUen, Dr PUbbury 
from the ijepartment of Dermatolojnr and Sjrehilob 
Off Unirersity of Pennsrivania Medical School, 
itates that the "normal Daman skin harbors an 
enormous number of bacteria which are oediaariiy 
hannleaa. When tho Integrity of tho human 

eldn Is distributed, harmful bacteria readily become 
well established rcsldenta of the diaeaeed area." 

The Army Medl^ Corps plaoed eldn Infections 
high on its list of disabling diseasee, "DurliiK the 
year 194A” states the author 'tho number oi hos- 
pital admisfflcns because of diseases of the skin vaiied 
between ^731 and 10,399 for each 100 000 troop 
strength in different theaters of operation These 
figures do not Include admisaioiia to the slok hst in 
field medical stations or dlspensanea, in which the 
number of dermatologic pnti^ta variw between 16 
and 60 per cent of the totaL' _ 

Although Dr PQlsbury feds that "ccrt^nstriKmg 
•dranees in the treatment of entaneous infection 
“Aye been made during rocent years, ho polnte out 
that ‘ a nonacnsitljing and completely sattefactory 
indhod of treatment 18 not yet avkilablo. 

Reviewing tho present treatment methods, tbo 
author suggests that ‘in the management of outa 
diseases which are characteniw by inflam 
“‘Atory reaction, it is Important to avoid tbo uso of 
which may furuior irritate the skm and to 


^Tho internist is a epedalift in the diagnosis and 
yAtment of eff the d feunwi overlooked by tho rest 
™ thespedAlkts. 


recognise and treat bacterial invasion promptly 
It cannot be emphasised too stronfdy that tho uso of 
ohemictal!mtiin{Borofhlghl\ scnsitisingccmpounds 
on infooted inffamed akin will result In severe reac- 
tions, and in many Instances may load to prolonga 
lion of partial disability over a penod of wooks or 
months. 

"Instances of this are regularly scon. In partlc 
alar tincture of Iodine should never bo used it is 
a oauterant and eldn-ecnslUxor and too frequently 
adds to the burden under wblob the diseased ekm a 
airtoidy laboring. 

Two rather \ridely used dni^ which have proved 
to be highly irritatiiiK and eenatixhig to the akin are 
penioillin and the suifonainidee. Rttemng to pen! 
e^n. tho author states that ' thenresentinddoncoof 
■enrilivity reactions is apparently over 16 per cent 
and this percentage may increase as more pcovons 
are exposed to the drug.' 

In speaking of the sulfonamides Dr Pillflbury 
states "lodil appQoatlon of sulfonamides to sites 
of superficial infect! on has little or no place in proKint 
day theTapy While the development of sensitivity 
in a amifleant proportion of patients can bo pre- 
vented oy using BuUonamide ointment only for pn 
mary acute suporfidal infections and for periods of 
not longer than five days, experience has shown that 
it is impossible to insure observation of those pre- 
cautions in prnctioo. Sulfonamides by mouth still 
retain a definite place in tho management of certain 
acute and ohronic infections of the si^ and can 
ordinarily be given without severe reaetiona, pro- 
vided that reasonable precautions are exerdaod." 


He is a general practiUoner with a reputation. — 
PhoUnntcroffraphs JVcHcheeier Medtcai Bulleitn. 
Neeonber 



PREMATURE CLOSURE OF SUTURES OF CRANIAL VAULT— A PLEA 
FOR EARLY RECOGNITION AND EARLY OPERATION 

Lbster Adran Motjnt:, M D , New York City 

(From the Department of Neurosurgery, Neuroloffical Institute and Vanderhilt Gbntc) 


P REiMATURE closure of anj’^ one or more of 
the sutures of the cranial vault results m 
marked nbnormahty m the shape of the skull 
and, hence, the bram When a suture is pre- 
maturely closed, growth of the skull perpen- 
dicularly to this suture is markedly restneted, 
and compensatorj' overgrowth takes place at 
the open sutures to allow space for the progres- 
sivelj growmg bram Early closure of the sagit- 
tal suture, therefore, results m a long narrow 
skull (Fig 1), closure of coronal sutures, m a 
broad, short, and occasionally high skull (Figs 
2 and 3) , and closure of both coronal and sagittal 
sutures, m a high skull Other changes m the 
cramum also appear when the coronal suture is 
closed at an early date (Fig 4) The anterior 
fossa is short and its floot is obhque, and the 
orbital roof may be depressed The orbits be- 
come shallow, mdely separated, and eyes promi- 
nent If the deformity becomes sufficiently 
great, marked exophthalmos occurs, and luxation 
of the ej’^eball has been reported * 

The etiology of this condition is unknown 
Fetal syphilis, inflammatory process of the 
memnges and bone, disturbed function of hy- 
pophysis, and disturbance m the disposition of 
germinal layers m early embryomc life® have 
been suggested as the cause An hereditary 
factor IS suggested m the many reports of ite 
appearance m members of the same family I 
exammed tno members of a family m whom it 
had occurred m six persons representing three 
generations Associated hereditary or congemtal 
stigmata have frequently been reported ~ 

The condition may be recognized at birth 
Suspicion should be aroused by the shape of the 
head On axammation a ndge is frequently pal- 
pable over the closed suture and no movement of 
the adjacent bones is possible The diagnosis can 
be confirmed by x-rays of the skull 
So long as compensatory growth of the skull 
occurs at the open sutures, nothmg other than a 
markedly abnormal shape of the skull results, 
but when decompensation appears the patients 
develop increased mtracramal pressure as evi- 
denced by headaches, vomitjng, mental deterio- 
ration, faihng vision, and occasionally con- 
vmlsive seizures Papilledema, optic atrophy. 
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and bhudness may occur Gunther* reported 
optic atrophy in 91 per cent of a large senes of 
patients Occasionally, there is disturbance of 
the first and eighth cramal nerves X-rays then 
show the added findmgs of convolutional atrophy, 
thmmng of the inner table of the skull, and de- 
pressed orbital plates 

The only treatment is, of course, operative. 
Lannelongue* m 1890, and Lane m 1892‘ sug- 
gested cramotomy or hnear cramectomy, but 
the treatment was unfortunately used in micro- 
cephaly and m incurable forms of idiocy with 
the result that the procedure fell mto disrepute 
Sharpe' m 1916 reported 4 cases successfully re- 
heved by bilateral subtemporal decompression. 
Levme* reported that m 1916 Cushmg performed 
a umlateral subtemporal decompression which 
benefited the patient for tw enty years but, sub- 
sequently, the decompression was enlarged, and 
the following year a subtemporal decompresaon 
wasperformedontheotherside Tbepatientwasre- 
hev^ of headache and dizziness but there remained 
permanent visual impairment Bauer* in 1932 ad- 
vised removal, mtwostages, of anbbon-shaped sec- 
tion of bone around the entire head Keegan’ per- 
formed circular cramectomy nccordmg to Bauer’s 
techmc except for the sparmg of a 3 cm area in 
the occipital region and combined subtemporal 
decompression and crucial cramectomy, with re- 
ported success in both cases Faber and 
Towne'®'“ in 1927 desenbed the most logical 
type of operation — a preventative one, that is 
the removal of a 2 cm strip of bone adjacent to 
the prematurely closed suture m the first three 
months of life This allows the skull to develop 
normal contours and to prevent the occutrence 
of visual, mental, or hearmg difficulties Dandy' 
m 1943 d?scnbed an operation which consists of 
enlarging the cramum by lifting the greater por- 
tion of each side of the skull and allowing it to 
be hinged near the midhne The operation was 
performed m two stages 

The tune of operation suggested by Faber and 
Towne seemed logical and the earher the better 
for the bram doubles its weight m the first seven 
months of hfe and triples its weight m two and 
a half years Eighty per cent of the entire 
growth of the bram is completed m the first 
three years of life It also seemed logical that 
smee the signs and symptoms resulted from 
closure of the suture, opemng of the closed suture 
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Fio 3 Tbo head la almost completely circular as Fio 4 The coronal suture is closed The floor 
viewed from above Hio anterior postertor diameter of the antenor fossa Is short and oblique. The 
» decreased and the lateral diameter la lncr€»aed orbits are shoUow 
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Fig 6 X-ray picture taken a few days after 
opieration The coronal suture has been opened 


Fig 6 What appears to be a new suture with 
interdigitations is demonstrated X-ray was takes 
eighteen months after opieration (Case 3) 



should be the best treatment Accordingly, a 
stnp of bone 6 to 10 mm m diameter was re- 
moved at the suture, thus opemng it m its entirety 
(Tig 5) No significant bleedmg from the 
sagittal smus was encountered The dura sepa- 
rated readily from the bone beneath the closed 
suture This procedure is the least extensive of 
any which have been desenbed 

The foUowmg is a report of 6 cases 

Case Reports 

Case 1 — J H , aged seven and a half months, 
(Figs 2 and 3) was admitted because of deformity 
of the skull She was bom after a normal gestation 
penod and labor of twelve hours. Dehvery was 
spontaneous and the child breathed spontaneously 
She weighed seven pounds, three ounces She took 
her feedmgs well from the beginning and moved 
aU extremities weU. The baby was constipated at 
first. At the age of five weeks, she suddenly Stopped 
breathmg and turned “blue and cyanotic ” This 
lasted for what the parents beheved to be a few 
minutes. There were no convulsive movements 
although there was an mcrease m the tone of all the 
muscles Her eyes were opien and she stared 
straight ahead. There was no recurrence of this 
episode 

ExamtnaCton — Gieneral physical and neurologic 
examinations were negative except for the shape of 
the head The anterior posterior diameter of the 
skuU was shortened and the lateral and vertical 
diameters were increased 

X-ray of the skull showed complete closure of the 
coronal suture bilaterally, the antenor fossa was 
short, measurmg 4.4 cm from the anterior extent 
of the sella turcica to the inner table at the junction 
with the floor of the antenor fossa m the midhne 
The antenor postenor diameter of the skull was 


short measunng 15 cm , the longest diameter from 
the inner table of the frontal bone to the inner 
table of the occipital bone The vertical diameter 
was long, measunng 10 5 cm from the petrous 
pjTamid to the inner table at the junction of the 
coronal to the sagittal sutures The lateral diameter 
was 13 4 cm The sagittal and lambdoidal sutures 
did not appear unusufJ 

Psychomelnc Examtnalwn — On two standard 
test battenes, she measured at or above her chrono- 
logic age The Gesell and Kuhlmann-Bmot tests 
wereusi^ 

Operation — Under local ether anesthesia, the 
entire coronal suture was opiened from the squamous 
suture on one side to that of the opposite An open- 
ing was made which measured between 6 and 8 mm. 
m diameter 

Course — The patient withstood the operatiou 
well and was discharged from the hospital on the 
seventh postopierative day A psychometric ex 
amination jierfonned eighteen months after opera 
tion showed the child to measure m the superior 
range as tested by the Stanford-Bmet and the 
Memll-Palmer tests. General phj’scal and neuro- 
logic examinations were normal On x-ray of the 
skull, eighteen months after operation, the antenor 
postenor diameter was 17 4 cm , the lateral (t 
ameter was 14.5 cm., the height was 11 7 cm., and 
the antenor fossa was 5 4 cm 

Comment — There was improvement in the con- 
tour of the skull The antenor fossa became rek 
tively longer and less obhque The skull lengthened 
2 4 cm. while the width increased only 1 1 u®- 

Case 8 — G P , aged five months, had an abnor 
mally shaped head 

The child was full term and dehvery had be® 
normal He breathed spontaneously, birth weigu 
was seven pounds, eight ounces, aid there was no 
cyanosis The mother had toxemia of pregnancy 
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development rrae apparently normal except for 
lome delay In holding up the head 
firawinaUon. — General physical examination waa 
mtirdy normal except for tho abnormally shaped 
leadu There was elongation of the head in the 
mtenor posterior diameter llattemng in the lateral 
liameter and there was a ridge along the sagittal 
nture and no movement was possible between the 
,wo parietal bones Neurologic examination showed 
10 abnormalities 

X-nyt of the ■kuU showed the calvanum to be 
dongated in the postenor anterior diameter 16 7 
m and shortened laterally 11^ cm The height 
iFaslOcHL Tho fupenoT levels of tho cranium were 
larrow The eoroi^ and lambdoidal sutures were 
rptn Tho sagittal suture was visible posteriorly 
lut unusually narrow and closed completely an 
eriorly Tho bone at the site of the anterior fonta 
idle bulged externally 

Pt}fehomdnc Examinatum — ^Tbc child v.a8 very 
ittlc. If anj retarded as examined b> the Oesell 
test, 

OpernUon — Under local other anesthesia, tho 
agittal suture was found to be completely closed 
uul was reopened a oection of bone 8 mm. in di 
imeter was removed 

Cour*« — ^The patient withstood the operative 
procedure wdl and was discharged on hia eleventh 
!^ostoperatl^•o day Psychometne examination per 
form^ twenty months after the operation showed 
the ehfld to moasore well above bis ohranologic ago 
EIlsiatellJgeDce quotient was rated at 110 He was 
sxamined by the Stanford Blnet and MemU 
Palmer tests. General phyrical and neurologic ex 
uninatioQS revealed no abnonruilities. X ra> of 
the skull showed the anterior posterior diameter 
to be 20.2 cm, tbs width 13 1cm. and the height 
1L7 cm. 

CommtnL — ^This was tho first patient operated 
upon. The skull eontinued to grow more in tbo 
snterioT postenor direction than In tho lateral 
dameter The explanation for this is not clear 
Cose S — -V L aged one year was examined be- 
cause of a queer shape of head 
At birth it was noted that the child s forehead was 
▼ery prominent, that the bndgo of nose was sun- 
beti,and that the tip of thenose was turned up She 
was the soeond child of healthy parenta. Tho gosta 
bon period was normal. The child s head and pla 
«nta were wedged In tho cervix and labor lasted a 
Version and extraction were then per 
formed without forceps. The child sat up at seven 
®wulhi, but did not stand She cooed, prattled 
sndsmQed 

fixomfnofum — General phyacal and nourologio 
^^smlnations were normal except for the shape of the 
nesd. The bead was increased in its vertical and 
litoral dlamelem and ahortened in its aotonor 
diameter The forehead was prominent 
bis eyes far apart 

V rays of the skull showed the greatest antenor 
p®teiior diameter was 17 2 cm. lateral 16 8 cm. 
“~8ht 12,6 cm., and length of the anterior fossa 
do cm. The forehead was unusually high and the 


anterior foeaa was short. Tho coronal suluro was 
prematurely dosed while tho sagittal and lambdoidal 
sutures were open Tho Improeeion was premature 
cloeuro of tho coronal suturo 

Psychometric examination showed some retards 
Uon. Tho Kuhimann Binet and GescU tests were 
used 

Operation — Under local ether anesthesia, the 
coronal suturo was reopened from the squamous 
suturo of the right side to the squamous suture on 
tbo loft Bide A section of bone 0 to 8 mm. in 
diameter was removed. 

Courte — Tho patient was discharged on tbo 
sovonth postopcratiMi day Psychometne exami- 
nation eighteen months after operation showed the 
patient to bo within average range General phy 
deal and neurologic examinations wore norm^ 
\ ray of the skull eighteen months after operation 
was interpreted os follows “Tho coronal suture 
line which was first rocognlred apparently reforming 
attbcopcrativosite on tbo films taken three months 
ego is now clearly seen throughout the upper two- 
thirds of tho operativo area. The greatest anterior 
postenor diamotcr was 10 0 cm., the laterd diameter 
10 4 cm, the height, 13 cm., and the length of the 
antenorfossa 6.2 cm (Tig 6) 

CommenL — In splto of the fact that this patient 
waa one year of age when she was operated upon, 
eighteen months after operabon her bead bad to- 
la^ed 2 7 cm. m tho antenor postenor diameter 
while enlarging 1 1 cm. in the Lateral dimeter The 
antenor fossa lengthened relatively more than the 
middle fossa and tho obliquity of the Boor of the 
antenor fossa became Icn. 

Case ^ —The patient A, P., aged threo months 
(Figs. 7 and 8) had an abnormal head. 

Tho patient was one of twins bom one month pre- 
maturely after a soven-hour labor Presentation 
was brwch, instruments were used and mild re- 
suscitation was necessary Ho weighed 4 pounds, 
4 ounces. Tho elongated anterior poetenor diameter 
was noted St birth The child took the bottle pooriy 
at first and gavage was neceesary starting on the 
tenth day of life Ho had four to soven stools daily 
regurgitated frequently, lost weight, and had one 
oyanoUe spell The formula was changed and the 
patient became stronger and gained weight. He 
remained in tho hospital from birth until after 
operation. 

Examinaiunu — General phyaieal and neurologic 
exam inations wore negative except for the shape of 
the bead. 

X-ray — The calvarium waa deformed and ex 
hibited a long anterior posterior and vertical di 
ameters with shortening of the transverse diameters 
at all levels. The anterior postenor diameter was 
16 J cm. tho lateral, 9 8 cm. and tho height, 8 6 
cm. The sagittal Buturo was already clooed and 
there waa thickening of the edges of the parietal 
bones at the vertex. The anterior fontanello was 
open but the postonor fontanelle appeared to bo 
dosed. The lambdoidal suture was wide, as was 
tho coronal. The mendosal sutures were still widely 

open. 
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Fig 8 Photomph six months after operation 
The width of the skull had increased 2 9 cm. 


Fig 7 X-ray taken six months after opemng of 
the sa^ttal suture. There has been marked spread- 
mg of the edges of the panetal bones and some 
regrowth of bone has partly covered this defect 

Psychometno examination was not performed 
Operation — Under whiskey-nembutal anesthesia 
the sagittal suture was reopened. A section of bone 
6 to 8 mm m diameter was removed 
Course — ^The baby withstood the procedure well 
and was discharged on the tenth postoperative day 
Six months after operation, the general physic^ 
and neurologic exammatioiis were normaL X-ray 
showed the antenor postenor diameter to be 16 2 
cm., lateral diameter, 12 2 cm., and the height, 
10 6 cm. The operative defect along the sagittal 
suture was wider than that shown a few days after 
operation The margins of the defect were irregular 
and ballooned outward shghtly There was some 
regrowth of bone along the edge of the defect (Fig 7) 
Comment — The skull had become reshaped to a 
considerable degree It had enlarged only 1 cm 
in the antenor postenor diameter, while enlarging 
2 9 cm. in the lateral diameter (Fig 8) 

Case 5 — ^The patient, J G , aged 2V« years, had 
chief complaints of abnormal development of head, 
convulsive seizures, and retarded development 
(She was bom after a normal gestation pienod, 
labor was sixteen hours, and presentation was 
breech There was no known cyanosis at birth 
but twenty-four hours after dehvery, she suddenly 
turned blue and was placed in an oxygen tent for 
four days It was behoved that she had a convulsion 
at the time She took her feedmgs poorly She 
had measles at 3 months, pneumoma at 9 months, 
and had had almost continuous crastmg of the nares 


since birth. She did not hold her head up until 
7 or 8 months, sat up at 18 months, stood at 20 
months, walked at 24 months, and was able to say 
“dada” only, at 2*/* years An umbihcal hernia wm 
observed when the child was twenty months oli 
At the age of ten months, the patient began to have 
generahzed convulsions lastmg about four to five 
minutes and recumng two to three tunes per month. 
These convulsions ceased when the child was 1 year 
old 

Examination — General physical examination 
showed an underdeveloped and undemounshed 
white phdd with an abnormally shaped skuU There 
was an mcrease in the antenor postenor diameter 
and a dirmnution in the lateral diameter An um 
bihcal heima was present There was a dunple in 
the midhne in the lumbosacral region Many cn^ 
were present in the nares and the latter appeared 
dry On neurologic examination, the gait was vciy 
unsteady There was a nght central facial paresis 
Otherwise, neurologic examination was withm 
nonnalliimts 

X-ray of the skuU showed shortemng of the tra^ 
verse diameters, especially m the higher levels of the 
calvanum, measunng 13 2 cm , increase m the 
antenor postenor diameters to 19 2 cm , and 
crease m height to 12 cm There was complete 
synostoBiB of the sagittal suture and hyperosW 
underlying the full course of this suture ^he 
coronal and lambdoidal sutures were normally 
The convolutional markings were shghtly mcrca^ 

Psychometric Examination — There was rotar 
tion, but a defimte grading was not possible 
of the child’s extreme imtabihty and resistan 
toward the examiner 
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OperaiAcn, — Under local ether ancsthooa, the 
lagiUal suture was reopened A section of bone, 8 
to 10 mm. In diameter, was rcmo%'ed. There was 
no dgnificant bleeding from the superior sagittal 
smua 

Courtr — The patients postoperative course was 
not remarkable and she was discharged on the ninth 
postoperative daj She had no more oonvulnona, 
Pijchometrio eimmlnation performed twenty-one 
months after operation show^ the patient s mental 
status to place her in the retarded range She was 
examined by the Stanford Blnet and Kuhlmann 
Blnet tests. \ ra>*8 taken twenty-one months 
after operation showed the anterior poatenor dt 
ameter to be 10 0 em lateral diameter 18 9 cm. 
and bcisht» 12 cm. The operative bony defect had 
apparently closed over On examination there was 
a slight depression along the sagittal suture. There 
was crusting in tho narea The voice had a nasal 
quality General physical and neurologic eiamina 
tlons were otherwise negative 
Comment — This child was apparently bom 
rocntallj defective Even though the operation 
was performed at tho age of 2‘ A years, the skull on 
larged more in iHdth than in length m the twenty 
one months after operation 
Case e — U, 0 aged 0 months, was bom with 
peculiar shaped head and drooping of the left eye- 
lid (Fig. 0) 

The child was prematurely bom at eight months 
'm second child of a normal mother The gestation 
anod was compbeated by ‘ kidney trouble and 
oemia which were eonbroU^ by mc^cal treatment 
he presentation was breech the labor was one and 
oe-half hours, and Instruments war© used in do- 
very There was no dlfBcully In getting the babv 
3 breathe Tho birth weight was 4 pounds 4Vt 
uncee He began to follow objects vdth his eyes 
t one month. Tho left eye which was cldaed at 


birth opened but less widely than the right. He did 
notsitupalono. 

JJtmmncinm, — General physical examination was 
negative except for the abnormal shape of the bead 
Tho bead was elongated, narrow and short In height 
with a largo occipital bulge. A ndge was palpable 
along the sagittal suture and no movement was 
present between the two parietal bones. Neurologic 
examination was normal except for ptosis of the left 
eye sluggish reaction of the left piipU to light and 
limitation of superior inferior and medial gaze on 
the loft. 

X Rayt . — ^The skull was short m Its vertical 
diameter elongated and narrow The anterior 
fontanclle and me topic sutures were open and a short 
eegment of the sagittal suture behind the antenor 
fonlanelle was opon. The posterior three-fourths of 
the sagittal suture were obliterated. The anterior 


posterior diameter was 18.5 cm., lateral diameter 
11.2 cm. and the height. 11.5 cm. 

Psychomeinc examination was unsatisfactory but 
suggested Bonous retardation. KnhJmann-Bmettest 


was used 


OpfTvUoTu — Under ether anesthesia, the sagittal I 
suture was reopened A section of bone approed- 
matcly 1 cm. m diameter was removed 
Count — ^Tho patient withstood the operative^ 
procedure well and was discharged from the hoepitall 
on the fourth postoperative day Four months after 
operation the patient was still mentally retarded 
and tho loft third nerve pareals remained Thr 
X rays showed a marked difference in the shape of 
the skulk Tho antenor posterior diameter was 10J5 
cm tho lateral diameter 13 7 cm and the heiglit» 
12 3 cm. This resulted in a more normal routed 
appearing bead. There was considerable new Wie 
formation at the operative site (Fig 10) 

Comii\enl —In four months from tho ttSmo of 
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operation, the skull assumed an almost completely 
normal contour There was considerable spreading 
of the operative opomng in the parietal bones with 
new bone formation covering a portion of the resulte 
ant defect The skull enlarged 2 6 cm in its lateral 
diameter and only 0 8 cm in length 

Discussion 

Six cases were reported, four involved the 
sagittal suture and two the coronal The best 
results were obtained in the patients in whom 
the operation was performed earliest The 
youngest patient operated upon was 3 months of 
age, and the oldest 2 Vj years In the former, 
SIX months after operation the skull was essen- 
tially normal m contour, while in the latter, 
twenty-one months after operation the head had 
enlarged more perpendicularly to the prema- 
turely closed suture than it had in the antenor 
postenor direction None of the patients had 
any signs or symptoms of mcreased intracramal 
pressure before operation, or developed any signs 
or symptoms of such after operation Two who 
were retarded mentally before operation were 
still retarded twenty-one months and four 
months, respectively, after operation One who 
by psychometnc exammation was rated ‘Tittle 
if any retarded” had an mteUigence quotient of 
119, twenty-two months after operation In 
two of the patients, what appeared to be a new 
suture Ime with mterdigitations, developed As 
nearly as could be determmed by x-ray, this ap- 
peared to be a normal suture and thus far has 


remamed open m both cases eighteen months 
after operation In two others, a thm layer of 
bone representing only the outer table has 
bndged the defect In the last two, it is too 
early to know what will happen to the opened 
suture The p!;issage of time will show whether 
or not these early favorable results will be mam- 
tamed 


Summary 

1 The diagnostic cntena for recogmtion of 
premature synostosis were outhned 

2 A new and more simple operative procedure 
was descnbed 

3 Six cases were reported 

4 A plea was made for early recogmtion and 
early operation in order to obtain the best re- 
sults 
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KEYSTONES IN PSYCHOLOGIC THINKING ABOUT 
YOUNG CHILDREN 

Nina Ridbnoui, Pn D , New York City 


TT YHEN certain boao ideas about children 
VV are well underatood by parents, many 
children’s problems work themaalvefl out bke 
magic, or better still, never oceur at alb Pedia 
tridans are practically gods to parents They are 
perhaps m a more strategic position than any 
other professional group to get across the right 
ideas at the right times I have tned to record 
here what seem to me some of the keystones In 
thlnlnn^^ which pediatricians should trj to build 
into parents’ concepts of childrem 


The Search for Causes 


Fust of all, I would name an attitude of 
searching for causes, as opposed to the mere 
treating of symptoms. It may seem fatuous to be- 
labor this point before a n^cal group Cor 
tainly medlcme these days la consistent In looking 
for causes In the mtuations m which it has not 
yet found the causes, it ia obliged to treat symp- 
toms but It is not usually confused between the 
two For instance, the phyEioian wastes little 
time applying ice packs to bring down a fever 
be loolffl for the mfectiom He may presenbe nose 
drops for relief during a cold, but he would not 
for an instant rAflim to be trratmg the cause of 
the col(L Even the lay public has grasped this 
point well with respect to physical ailments 
And yet how often in the psychologic problems 
of children do people tackle only the symptom 
without any effort at finding the true cause All 
the rest of this paper could easily be given over to 
common examples of this error Let us take just 
two or three Thumbsucking, for instance. To 
treat the thumbeuoking itself is to treat the symp- 
tom. Parents may engage in polemics as to the 
relative merits of mits thumb-guards, elbow 
sphpta, puttmg pepper or bitters on the fingers 
tying tlw hands, or shaming the child All are 
bad. All ore treating the symptoms only (True, 
some of them may work Bod methods often do 
But they are nonetheless destructive.) How 
much sounder is a little prophylaxis. Research 
notably that of Dr Da^d M Levy, indicates 
that many ww? of thumbeuckmg ran be traced 
to insufficient sucking with the Ups in early in- 
fancy The pediatnemn may help the parents 
avoid or at least decrease the seventy of thumb- 
ancldng If he plans the care of the infant from the 
i^cglnnmg in such a way as to assure opportumty 
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for sufficient sucking and perhaps makes a point 
of increasing suckmg time when thumbsuokmg 
first b<^ms. 

Sleep problems oro another example Take tho 
youngster I have boen aeoing receuUy He is two 
and a half years old He baa the household in an 
uproar because he gets out of bed twenty or thirty 
tunes every mght and ho will not settle down be- 
fore twcK^ or one o clock. His father gives him 
phenobarbital every mght, his mother gives him 
coffee every morning But the solution Is not 
going to lie in trying to tiop him from getting up 
It will lie in attempting to change the total situa- 
tion includmg the parents’ attitudes and in pro- 
viding some of the missing satisfactions which 
will reach the root of his behavior 

Another example of a type of problem fre- 
quently handled directly instead of mdiitotly is 
the child who at two or three must take a certain 
blanket with him wherever he goes, can never go 
to sleep without It, and perhaps runs to get it a 
dosen times a day when things go wrong. Too 
often the method of handling tlus'is either to take 
the blanket awny or shame him out of using It 
And yet the important thing ia to analyse what 
is wrong with the child’s environment which 
makes him want to elmg to this Infantile comfort. 

There will be many times when a direct attack 
on a symptom will work as for ae that symptom 
is concerned, but if it is a destructive method for 
the child himself, he Is worse off than before 
The question ‘’How can I stop him?” imphes 
treating the symptom It la usually not the b^t 
approach * Why does he do it?' suggests a 
eearoh for the cause This queetion tt at least 
more likely to send one off in the n^t dirocUoa 
looking for the answer 

Psychologic Needs 

The search for causes leads directly to an onaly 
as of needs. So much has been i^tten about 
the needs of children m rooent years that I shall 
touch it only lightly here. The physical needs 
are irell understood, even if not always well sup- 
phod. The psychologic needs, too, are often list^ 
but their implicationa ore less well understood I 
shall name a few needs, not as a comprehensive 
list but in order to be sure that we are all 
about tho same things love, affection, accept- 
ance response, companions his own age, oppor 
tunlty to explore to “find out,” to have new ex 
penence, permission to get dirty, to noise 
to express hostility, freedom from ovorsUmula 
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tion and from adult anxieties, the pnvilege of 
being cared for by understanding adults and of 
being allowed to grow at his own pace 

The reason why an understanding of psycho- 
logic needs is one of our keystones is that m most 
problems of children, an investigation into 
causes will reveal needs that are not being satis- 
fied The formula, then, becomes not only “Look 
for the cause,” but “Look for the cause in unsat- 
isfied needs ” The real need is not always ob- 
vious by any means In fact, because of the na- 
ture of the problem, the tendency may be to 
handle it in such a way as to mtensify the ongmal, 
unsatisfied need 

For example, suppose that a child is a “mama- 
baby,” dependent, infantile I recall a short 
scene I witnessed m a well-baby chmc not long 
ago A husky, four-year old came in, shy and 
scared, peekmg from behmd his mother’s skirts 
The mother was pregnant with another child In 
answermg the receptiomst’s questions, the 
mother admitted, with shame in her voice, that 
the four-year old still had to have a bottle Tlie 
receptionist then said, “That’s temble You 
must break him nght away Maybe it’s a good 
thmg you have another baby commg so you 
won’t have so much time to give to this one You 
be sure to tell the doctor ” She contmued m tins 
vem for two or three minutes, repeating several 
times “Be sure to tell the doctor", and then 
turned to the child saying, “Aren’t you ashamed, 
a great big fellow like you, still taking a bottle ” 

Now it was obvious here that she was only in- 
tensifymg the guilt and anxiety of a mother al- 
ready insecure and madequate, to say nothing of 
•what she was doing to the child If the mother 
attempted to carry out her recommendation 
about “breakmg him nght away,” the child 
would be precipitated mto still more traumatic 
expenences, along ■with the ones he was already 
facing 'Clearly what the child needed was more 
love and reassurance from the mother, not less, 
and inse, gentle handling to help him over the 
hurdles ahead (Incidentally, to digress for a 
moment, I like to cite this case as an example of 
the fact that it often takes just as long to give bad 
adnee as good, and that a constructive job ■with a 
parent can frequently be done in the same num- 
lier of mmutes it takes for a destructive job ) 

To cite bnefly another type of case m wluch 
poor handhng often intensifies the ongmal need, 
suppose that a 5- or 6-year-old persists in being 
cruel to a younger brother or sister, hurts him, 
teases, breaks up his things The tendency often 
is to sympathize with the younger sibhng, espe- 
cially when he is hurt, to scold and shame the 
older child, and remmd him how big he is Yet 
this type of treatment will only mcrease his feel- 
ings of jealousy, it will make him feel still more 


displaced, that he does not belong, that no one 
loves him And these were the feelmgs which 
caused his bad behanor m the first place In or- 
der to satisfy his real needs, it is necessary to give 
him exiira love and attention, assure him that he 
IS just as important as the baby, that he has not 
been pushed aside 

The Dynamics of Emouon 

Any study of needs leads directly to study of 
emotions, and this is the most complex and most 
important area there is m the study of human be- 
ha-vior 

Children hate That idea still shocks many 
people They cannot face it m themselves, and 
therefore they cannot accept the idea that chil 
dren feel it I recall the nurse who said, her voice 
trembhng with consternation and disbehef, “Do 
you mean to say that httle children hate? Why, 
a httle child can’t hate!” And I tlunk of the 
horrified mother, describing with smug disap- 
proval how a fnend’s child had called his teachei 
“You dopel” The mother added, “I don’t think 
my boys ever even have such thoughtsi” But an 
outsider could see many signs of smouldermg re- 
sentment m her boys — boys who would not dare 
call the teacher “Dope” — but who had had the 
propneties so impressed upon them that countless 
more senous problems were evident daily What 
this mother failed to reahze is that it is far better 
for a child to e'qiress hostihty than to push it 
under When expressed, it will not last forever, 
when repressed it festers and grow^ until it does 
many kinds of damage to the developing peison- 
ahty 

Yes, httle children feel hate And it is all nght 
for them to feel hate Furthermore, it’s even all 
nght for them to feel hate towards their own par- 
ents After all, what is the cluef cause of hostil- 
ity? Frustration And w'ho is the prmcipal frus- 
trating agent m the child’s life? The parent. 
The parent is also the cluef source of satisfaction 
But the two — love and hate — can exist side by 
side (The same is true of parents’ feehngs about 
children ) Parents must grasp this “But he 
loves the baby” they 'will say Yes, and at the 
same time he resents him, ■wishes he were out of 
the way, m other words, hates him The two are 
not mutually exclusive — in fact, it is almost bet- 
ter to say that they are mutually inclusive 

The worst trouble of all starts when the child 
not only dares not show his hostihty but dares 
not even feel it, because to do so would call down 
the danger of losing the most important thing m 
the world, the love and protection of his parents 
It 13 m this area of children’s feehng that parents 
particularly need help from doctors 

First of all, it IS necessary to help parents to 
understand the normalcy of hostihty and the 
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f&ct that not only do all ohildron feel it, but that 
It ifl sound, psychologically and biologically 
sound. Then it is necessary to help parents to ac- 
cept it, ^thout attaching moral values without 
taking it OB a personal insult, without looking 
upon it as “naughty,” a kind of behavior tlrnt 
must be curbed at all costs Next they need help 
m learning how to give the child constructive 
outlets for his aggression, how to channel it (One 
Dttle device which the physician can suggest to 
the parent for use in momenta of aggression or 
destrectivoness is to say, “I know you foel Uko 
hurting Jimmy but I shall not let jou do it 
I would not let him hurt you,” or ‘Tt’a all nght 
for yon to feel like breaking the dishes but you 
must not do IL’O 

Fmally, parents need help In learning how to 
“set limits ” And there Is not a more difficult 
problem in the whole field of child care There 
are no pat* answers! It is a constant doily ol 
most hourly, problem in canng for children. It Is 
to be hoped that m these days no statement set- 
ting forth the necessity of letting the child ox 
press his aggression is going to bo interpreted as 
an argument for “license,” or “letting the child 
do as he pleases ” Of course, he has to learn what 
he cannot, must not do Teaching this without 
creating unnecessary and destructive frustrations 
is as challenging a problem os any the poreoU 
will ever meet, and one on which they ne^ con- 
stant guidance from the pediatrician 
Study of emotion leads ono also into study of 
fears and anidety and the relation of these to 
hostility Lot us take just a moment to remind 
oureelveB of a few sahent points. The child is 
dependent on the adult for his very existence He 
will bo cared for he can survive, only If love is 
there Biologically loss of love can mean loss of 
life PsjTjhologically, fear of loss of love is tlic 
basis of anxiety which in turn is the root of all 
neurosis Therefore, m order to thnvo the child 
must have love. If parents have love they will 
give it and many of their other mistakes will bo 
canceled Love is an emotional not an intellec- 
tual process If thej do not have it, they can 
not give it. To exhort them only mcreasea their 
guilt and results m further confusion for the 
child. Some parents do not love their children at 
all and some love them incompletely or Inconsist- 
ently That idea, too, still shocks some people. 
But It Is one of the facts of life. It must be reck 
oned with. 

Man IS a biologic animal That statement will 
not be contraverted But mAn U also a creature 
of emotions. And it is hia emotions which got him 
mto most of his trouble It la always regrettable 
when prooccupetion with man, the biologic 
creature, leads to ne^ect of man, the emotional 
creature. 


Normal Expectaodes 

One valuable aid to prophylaxis is knowing 
what to expect of the cWld at each age There 
are some highly intuitive parents who scarcely 
need guidance In this at oD They are sensitive 
enough, alert enough, and sufficiently free from 
anxiety to accept the child as he Is, to respect his 
mdividuality, to let him grow at his own pace 
They do not hold him back when growth is push 
mg him forward, they do not push him forward 
into changes fpr which ho is not rfeidy Above 
oU, they do not try to fit him into preconceived 
patterns of behavior foreign to his nature or 
standards beyond his le^ of development 
But few parents are quite this wise Therefore 
they need the physician’s help in being prepared 
for cliange, and in ordinary interpretations of 
what children are like. 

Parents rarely expect unreasonable things of 
children m physical achievement* They do not 
chide the month-old baby because he cannot sit 
up, or punish the G-month-old because he does 
not run and jump, or shame the two-year-old be- 
cause he cannot play the piano And yet, they 
expect things just as unreasonable as these m 
other behavior They expect conformity and 
consiatency They expect young children to bo 
quiet and pobte, and dean and considorate and 
not to show their feelings, especially their hostile 
feehnga. 

It 18 DO simple matter to explain expectancies to 
a mother so that she will have a dear idea of 
what to look for, but will not fall into the "t3rr- 
anny of the norm” — to use a phrase coined by L. 
K. Frank. Hero is where the pediatrician can bo 
eepedally hdpfuL He will try to reassure the 
overanxious mother, relax the ngid motlier, and 
imprees the too casual or negligent mother He 
will take time to explain the wide range of nor 
maJey and try to break down ideas of on exact 
moment m age when each change must occur 
This Is sometimes harder to do than it sounds 
One Imjiortant result wiU be that unless the 
mother is too neurotic to accept his guidance he 
will convey the idea of letting the child grow at 
his own rate. 

To do this, he will need to explain not only the 
phyaoal but the psychologio or behavior expec- 
tancies. The alert pediatnclon can foresee and 
prevent crises for the mother In her handling of 
the child, just as the alert mother con foresee 
and prevent crises m the child's behavior And 
many of these are extremely important prophy 
Iftctically because they will forestall later battles 
between mother and child Here are a few 
examples. 

It will, for instance, save trouble later at wean- 
ing time if the physician has advised the mother 



280 


NINA RIDENOUR 


[N Y State J M 


earlier to start giving the baby a little fruit juice 
or milk from a cup beginning at the age of 5 
months or so It is reassuiteg for her to know 
that at about the age of one year, he may begin 
to have less appetite and become more choosey 
about his food Toilet trainmg will cause fewer 
amaoua momenta if she watches her child for 
the signs he gives that he is ready for the next 
step, instead of trymg to compete with the 
neighbor m havmg him teamed "young ” She 
will be more patient if she realizes that most 
children become more negativistic around the 
ages of two to three She will not try to impose 
unreasonable standards if assured that no 2-year- 
old can be expected to share his toys and take 
turns, and that her child will not necessarily grow 
up to be a selfish boor if he refuses to share at 
this age She will worry less about thumbsuckmg 
if she knows how frequent it is and that most 
children do outgrow it without difiiculty She 
IS less bkely to react emotionally to masturbation 
if she reahzes that all children — all — do a certain 
amount of it, that it is not a perversion, and that 
she should not attach social and moral values to 
it She will be less shocked when he uses some 
bad language at four or five if she knows how com- 
mon this is and how natural 
I think of the mother I saw send her 2Vr-year- 
old son away from the table and up to his room 
because he picked up a piece of raw carrot m his 
fingers This was bad manneis, and "he knew 
better ’’ And I think of the mother who ex- 
pected her 2-year-old to receive an introduction 
properly, to get up from her chair, walk over, 
shake hands and say "How do you do, Mr 
Brown ” Of course, with mothers like these, one 
immediately wonders what their own childhood 
has been like, what deprivations they have had 
that make appearances so important to them, 
what factors m their hves compel them to impose 
ngid standards m their children. With these 
mothers, the psychologically onented physician 
has an opportumty to play a constructive role 
which will benefit the child throughout his life 

Technics Destructive and Constructive 
Although there are innumerable times when the 
wisest and most expenenced person will be baf- 
fled as to how to handle a child’s behavior, there 
are certam techmes which m general are to be 
avoided, and others which m general are to be 
recommended Parents are constantly seekmg 
advice The doctor can help by advismg along 
some such hues as the followmg. 

First, hewiUwamthe parent against destructive 
teohmes Chief among these are shame, fear, and 
punishment Shame may brmg about a change 
m almost any given piece of undesirable behavior 
but the harm done to the child’s personahty may 


be mcalculable Fear and threats, too, under 
mme the child’s self-confidence and security and 
may inflict deep psychologic mjunes Especially 
to be avoided is the threat, "I won’t love you if 
you do that ” Punishment is harder to advise 
about because the doctor does not want to say 
"don’t punish,’’ and yet punishment is often a 
destructive method of handling a situation It is 
very likely to teach, not what the adult mtends it 
to teach, but chiefly that this is a hard, cruel 
world The mcident may be forgotten but the 
effects may last a hfetime Then, too, the parent 
may need to have it explained that there are 
many kinds of psychologic punishment more cruel 
than physical pumshment 
Parents also need to be helped to recognize 
when they are nagging, when they are creating 
unnecessary issues and when they are settmg their 
standards too high, and imposmg their own per- 
sonahties instead of helpmg the child to grow in 
his own way They need to be warned against ex* 
pectmg consistency because it is part of being a 
child to resist the demands and conventions of 
adult life And they will need many explana- 
tions about why a direct attack on a problem, 
even though it seems to get the most immediate 
results may not necessanly be the best, and may 
mdeed even be the worst 
As to constructive technics, these are not al- 
ways as self-evident as they seem The doctor 
will need to remmd parents what the basic needs 
are and suggest ways of satisfymg them Af- 
fection, acceptance, encouragement, patience, 
respect for mdividuahty, these are a few of the 
recommended approaches in child care which bear 
frequent repetifaon. 

Attitudes Toward Parents 
Parents have come in for a p ainf ul lot of enta- 
cism smee the advent of the “new psychology ” 
"Parents to Blame for Children’s Behavior,” 
ghneks a newspaper headhne “Parents, Not 
Children, Are Dehnquent, Should Be m Jad,” 
blazons forth another “My Mother Is An Eat- 
mg Problem,’’ more subtly msmuates the title 
of an article in one of the slick paper magazmes 
It IS curious that people who care a great deal 
about children are often harsh with parents It is 
perhaps to the pomt for doctors occasionally to 
remmd themselves of the chchd, “Parents are 
people ’’ And it may not even be too sentimental 
to suggest that they remmd themselves that par- 
ents were once children They were children with 
the same frustrations and deprivations and con- 
flicts that they are now trymg to help their chil- 
dren to overcome Scars from their early han- 
dhng are now showmg up m their bandhng of their 
children Psychologists, psychiatrists, teachers, 
social workers — ^perhaps pediatricians, too — ^have 




A PROGRAM FOR THE CONTROL OF TROPICAL AND PARASITIC 
DISEASES IN NEW YORK CITY 

Ernest L Stbbbins, M D , Baltimore, Maryland* 


T ropical and paraatic diseases have been 
generally considered ranties in most cities 
of the temperate zone, yet, m the past, there has 
been evidence of the not infrequent occurrence 
of tropical and parasitic diseases in New York 
City, largely m the population derived from the 
Cambean area Part-time diagnostic service 
was established m New York City about fifteen 
years ago and from tune to time studies of the 
prevalence of tropical and parasitic diseases m 
the population were earned out Due, m part 
at le^, to the relative ranty of these diseases 
and, therefore, to the tmfamihanty of the average 
physician with diagnostic methods, there has 
been incomplete recogmtion and reporting of 
most of the tropical and parasitic diseases It is, 
therefore, difficult to evaluate the reported in- 
cidence of these diseases durmg past years 
At the outbreak of the present war, mth the 
establishment of mihtary operations in tropical 
areas and with the greatly increased interchange 
of personnel between these areas and the con- 
tmental TJmted States, the possibihty of the 
mtroduction of tropical diseases reqmred recon- 
sideration It seemed qmte hkely that with the 
mterchange of personnel and, particularly, with 
the rapid means of transportation provided by 
greatly improved air service, there would result a 
possible hazard to the pubhc health It was, 
therefore, considered necessary in New York 
City to expand the services for the recogmtion 
and control of tropical and parasitic diseases 
In 1943 an effort was made to expand the chmeal, 
laboratory, and epidemiologic services for the 
recogmtion and control of tropical and parasitic 
diseases 

In general, these diseases may be divided mto 
three groups, particularly from the standpomt 
of prevention 

Group 1 — ^Afncan trypanosomiasis and schisto- 
somiasis, diseases which, because of the method 
of transmission, would not present a hazard 
from the standpomt of transmission within a 
modem city, but which nught inadvertently be 
m+mduced and present a diagnostic problem 
Group S — Such diseases as yellow fever, filana- 
sis, malana, typhus, or leprosy, diseases which 
might be mtroduced but m which conditions for 
extensive spread would not be found m a modem 
city, but m which prompt recogmtion is of great 

* Presented, by Invitation, at the 140th Annual Meetincof 
the Medical Society of the State of New York, Section on 
Public Health, Hygiene, and Sanitation, May 1, 1946 


importance for the benefit of the patient and in 
order to prevent even himted spread 

Group S — Such conditions as amebiasis, bacil- 
lary dysentery, tnchmosis, and pm worm mfesta- 
tion, diseases which are not infrequently encoun- 
tered and transmission, even m urban popula- 
tions, might be expected 

In order to be prepared for the possible intro- 
duction of these varying types of iseases, it was 
felt necessary to estabhsh a diagnostic and con- 
sultation service which would include the follow- 
ing major subdivisions (1) clmical division, 
(2) laboratory divmoa, and (3) epidemiologic 
division 

Clinical Division 

Tins division is designed to provide for a thor- 
ough physical examination and consultation 
semce, and integrate the laboratory and chnical 
findings It provides for clmical exammation, 
careful history takmg, and for the obtaimng of 
the proper number and type of specimens It 
also provides for consultations for phjTsicians or 
medical ^encies both m diagnosis and treatment 
of cases Competent advice on specific therapy 
is essential from a pubhc health standpoint be- 
cause such treatment is of a preventive nature as 
Well The Chmeal Division also provides con- 
sultation service with respect to artificial im- 
munization of persons contemplatmg visits to 
the tropics, and also gives information concerning 
protective measures withm tropical areas 

Laboratory Division 

Completely adequate laboratory facihtiea for a 
tropical and parasitic disease service should in- 
clude the following 

1 Complete parasitology service including 
direct examination, cultures, and ammal innocu 
lation of blood or tissue flmds, direct examination 
of stools, urme, and sputum, skin tests for the 
detection of hehmnth infection, and examination 
of biopsy specimens 

2 Bactenologic service, includmg smears for 
acid fast bacilh and for the exammation of cul 
tures of stools and blood Provision also must 
be made for darkfield exammation 

3 Serologic exammations must be provided, 

mcludmg Wassermann and other complement 
fixation tests, where mdicated , 

4 Laboratory facihties should be provided 
for virus studies providing for t^e recogmtion of 
yellow fever, psittacosis, and possibly other virus 
diseases 
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6. A mycology biboratoiy ehoald be pro- 
vided In which studies of fungous Infection may be 
carried out, 

6 Laboratory studies m entomolc®r may 
from timo to tune be of great importance in the 
prevention of spread of infection 
General provision is essential for the common 
clinical laboratory testa, such os blood count 
hemoglobin determinations, etc,, which are of 
importance m dlnical diagnoaia. 

Epidemiologic Division 
This service should provide for the mvestlga- 
tion of the probable source and possible trans- 
mission of ^ recogniied cases. This involves 
complete epidemiologic investigation of the re- 
portable and in some instances, nonroportable 
conditions discovered 

In the establishment of the service In New 
York City, a central clime was set up In the Wash- 
ington Heights Health Center and this clinic 
included the services of clmldans having hod ex- 
penence in tropical and parasitic diseases In the 
development of laboratory services and the cs- 
tabhslunent of on epldemiologio service for the 
aty, because of the great demand by tlie armed 
forces for personnei trained m tropical diseasea 
it was necessary to select a membOT of the staff 
of the department who had had extensive labora- 
tory expenence and to provide an opportunity for 
Bpeoalued study in tropical disea» which was 
given in the Araay Mescal Center and, subse- 
quently, an opportimity for field expenence was 
provided We were fortunate In obtaining the 
semoe* of on epidermologiat who had had ox 
tensive training in tropical diseases These mem- 
bers of the staff undertook the training of labora 
tory personnel to provide adequate laboratory 
service 

Reasonably adequate service has been pro- 
vided in paramtology and cUmcol diagnosis 
at the chmeal center bacteriology and 
serology has been provided through the 
central laboratory Entomologio consultatioa 
has been provided by the Museum of Natural 
History No provision has been made for virus 
studies and only limited provirion for m5^Iogy 

An effort was made to inform the medical pro- 
fession in New York City of the service avail 
able Notices were carried in the medical 
soaety buUetinB informing physicians that free 
laboratory semco to all phynciana and medical 
agencies could be obtained at the tropical di»- 
aaaes center that unlimited consultation service 
to phyriemns would be provided both in diagnosis 
and treatment, A syat^ of telephone reporting 
of positive findings was eetabliahed This 
method of reporting provided an opportumty for 
the physicians to obtain telephone consultatioa 


couceming therapy, and provided a closer con 
tact between the diagnostic service and the 
practicing physicians. An attempt was made 
to stimulate routine referrals of pereons known to 
have been exposed to tropical or paraatio diseases 
through residence in the tropics A program of 
profesaonoi education was set up providing for 
leoturcfi to physicians, talks to lay groups and 
nurses, publication of material relating to the 
various types of tropical diseases and establish- 
ment of a training course for laboratory tech- 
moans In the diagnosis of tropical diseases. 

The operation of the service really got well 
under way early m 1944, During that year, 
efforts were made to inform the medical profes- 
sion of the services available Partly because of 
more general knowledge of the services available 
and partly because of the greatly increased re- 
turn of personnel from the tropical areas, the 
first marked increased demands upon the service 
were noted In 1945 

As shown in Table 1, there had been no very 
striking change In the number of new patients 
fldmitt^ to the tropical diseases center until 
1945, when 3,043 new patients were admitted 
This marked increase is, in all probability, at 
least portly due to the notification of the service 
cam^ in medical society jouiimls. Llie increased 
load on the laboratory aseooiated with this 
markedly Increased adroisslon rate is shown in 
Table 2. Ten thousand and one ipecimeiis were 
examined m the laboratory during 1945, as com 
pared wjth 4,360 in 1944, A partial analysis of 
the operations of the oliifio indicated that a con- 
siderable number of oases of tropical and parasitic 
diseases were occuring m New Yoik City, not 
limited by any means to returning mihtary per- 
sonnel Of the sli^tly over 3,000 new patients 
admitted, a positive diagnosm of tropical or pare 
eitlc disease was made m 701 The method of 
referral of the cases admitted during 1945, as 
shown in Table 4, was quite largely from referrals 
by private physicians Of the 4 043 new cases, 
2 IW were referred by pnvato phyadoians, 501 


table I — PATJMjm Ai>iama> to thb TKonoAi. Dntut 
DiAjnromc SmTin 


IMl 

itm 

IMS 

1M4 

1M6 

N«w Patlenti 

1 177 

1 IW 

9JJ7 

1,900 

3 043 

TABLE 1— Bprenmr* 

Exawtm) ik LiaouTOBT 1044 


jun> 104& 



1044 

104fi 

Stoob 

3 064 

6 473 

Blood 

8S0 

3,&33 


304 

747 

MiooelUfiooaa 

133 

240 

Total 
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TABLE 3 — Results of Clinioal and Labobatort Studt 
OF Ca«E 8 ADiaiTEl) IN 1946 


Diagiiosis of Try)ical or Parasitic Disease 

No evidence of 'Iropical or Parasitic Disease 

791 

2 076 

Incomplete Study 

176 

Total 

3,043 


TABLE 4 — SoimCE op Cabeb 1946 


Referred by Private Ph^icians 

Referred from Health Department Climes 

2,192 

601 

Referred from Hospitals 


Total 

3 043 


were referred from health department chracs, 
and 360 were referred from hospitals 

As previously stated, a considerable proportion 
of the cases admitted to the service had had tong- 
contmued residence m the tropics Nine hundred 
and three of the new admissions m 1946 gave a 
lustory of havmg been bom m a tropical region 
A large proportion of the new admissions gave a 
history of recent residence m the tropics Of those 
1,593 who gave a history of residence m the 
tropics durmg the past five years precedmg ad- 
nussion, 481 had been m mihtary service or had 
been directly connected with war activities, and 
1,112 were not directly connected with war ac- 
tivities 

It IS of mterest to observe the characteristics 
of the tropical disease findmgs m returned mihtaiy 
personnel Dr Shookoff, epidenuologist to the 
service, is makmg a detailed analysis of the 
epidenuologic charactenstics of the tropical 
diseases observed m mihtary personnel Bnefly, 
some of the observations made m the study of 
these cases show a wide and vaned tropical expen- 
ence 

As shown m Table 6, of 278 patients admitted 
to the center givmg a history of mihtary service, 
more than one half, or 147, gave a history of serv- 
ice m the Pacific area Fifty-seven of this num- 
ber had service m the North Afnca-European 
area, 22 m the Cbna-Burma-India area, and 16 
m the Cambean area An analysis of the findmgfl 
m 272 ax-semcemen, as shown m Table 7, shows 


TABLE 6 — Tbopioal Besidence op Patients Admitted 
1946 


Native of Tropics 

903 

Native of Temperate Besions 

2,140 

Tropical Residence During Past 6 Years 

War Connected 


481 

Not War Connected 

1,112 

Total 

1 693 

TABLE 6 — Examination or Forueb Militart Personnel 
1946 


Total Admissions 

272 

Area of Service * 


Facifio Area 

147 

Afrioa-European Area 

67 

China Burma-India 

22 

Latin Amerlca-Carribean 

16 

United States Only 

19 

Other or Unknown 

17 


* Six persons served in inore than one tropical area 


TABLE 7 — Diaqnobis in 272 Ex-SEnncEitEN 


Number found Infected 
Malana 

38 

119 

FUanasis 

23 


Fungous infection of skin 
Ameoiasts 

30 

14 


Intestinal only 

13 


Abcess of U\cr 

1 


Intestinal worms 

12 


^nio 

Giardiasis 

10 

3 


Bacillary dysentery 

1 


Total positite findings 


137 


a considerable number of chnical condifaons 
encountered One hundred and mneteen of the 
272 a ere found to have one or more tropical or 
parasitic infections, 38 were found to be suSenng 
from malana at the time of admission, 23 had 
chmcal evidence of filanasis, 30 were suSermg 
from fungous infection of the skin, 14 were sufier- 
mg from amebiasis, 12 were found to have in 
testmal worm infestations, and 10 were suffenng 
from sprae Table 8 shows the wide range of in- 
testmal parasites identified by laboratory meth 
ods m the year’s expenence of the chmc 


TABLE 8 — PARAgiTEa iDEunnED 


Endamoeba histolytica 

87 

Kndamooba coli 

329 

Balantidium ooU 

1 

Endolimai nana 

73 

lodamoeba buetschUi 

61 

Trichomonas hominis 

62 

Chilomostix mcsmli 

22 

Giardia lamblia 

91 

Schistosoma mansoni 

24 

Wucherena bsnorofti 

8 

Entorobius vermioularis 

86 

Ascans Itimbncoides 

63 

Taema species ova 

1 

Taema saginata 

11 

Hookworm 

64 

Strongyloldes storooralls 

33 

Triohuris triebiura 

264 

BiphyUobothrium 

latum 

2 

Acanthocheilonemn 

perstans 

11 

Hvmenolepsis nana 

Dientamoeba fmgiHs 

3 

6 

Loa loa 

1 

Plasmodium vivas 

48 

Microfilana (sneoles unidentified) 

1 

Malana (species undetermined) 

1 


Summary and Conclusions 
Anticipatmg an increase in tropical and para- 
sitic diseases as a result of the war, an effort was 
made to provide for chmcal, laboratorj^ and 
epidenuologic consultation and service m New 
York City The service was established in 1913 
and a marked increase in referrals to the servics 
was observed in 1945 This mcrease and demand 
for consultation was almost certamly due part^ 
to an mcrease m actual disease resulting from the 
return of mihtary and other personnel froi^ 
tropical and other areas that were directly war 
connected, and partly due to a greater knowledge 
of the availabihty of consultation service Th^ 
seems to be evidence of a contmumg need for tto 
type of service m New York City and probably 
m other seaport or transoceamo airport cities- 
In all probabihty, the greatest number of cases 
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of tropical or paramtio disease mil bo encoun 
tered m the noxt year or two, with a decline when 
demobiUxation of the armed forces lias been 
completed, but it seems quite likely that there 
Ts'ill bo a oontmuing need on a somewhat reduced 
scale for consultation somce m tropical and 
parasitic diseases 

Discussion 

Dr HoUii S In^rthtin, Albany — Tho very ox 
eeDent tropical disease control program expanded 
by Dr Stobblna in New 1 ork Qty is, obviously the 
result of long consideraticm and careful planning, 
and will surely prove to bo an adequate solution to 
the pTobtem. Dr Stobbina has oovored the subject 
so thorou^y that there la httlo that I may add ox 
cept to comment on the related situation vrith which 
we are confronted in Upstate New York. 

The necessity of meeting the possible Infroduo* 
tion of tropical diseases into Now '^ork State was 
recognised early In the war and appropriate action 
was taken by the various intoreatoa groups Among 
the steps taken were 

1 The Now York Stato Assodation of Puhbc 
Health Laboratones planned a series of five confer 
ences on laboratory aids to diagnosis of {ropical 
dlaeaaea. These were of great value since it has 
long been recogmsed that tropical medicine it talKira 
tory medioino to a greater extent than Is true of any 
otb^ medical speoalt) 

2 Tho Medical S<^et7 of the State of New \ ork 
and the New York State Department of Health 
initiated a joint program of postgraduate education, 
makmg avrdlable lectures b> qualified experts to 
county medical sock ties. 

3, The Markle and Rockefeller foundations made 
it poeribk for staff members from each of the medical 
schools to attend a formal coureo In tropical modi 
dne, follow^ by field experience In tropl^ America- 
Tbeu staff meunbors haro In turn, passed on la 
creased and mom expert instruction to medical 
students- 

4. The Umted States Public Health Service 
assumed responsibility for the control of aocphellne 
moeqnitoea In the vicinity of military establishment. 

6 The State Health Department offered a short 
refresher oourse to each of Its district health ofQcora, 
and provided each district office with a oopy of 
SliUlt Diagnotit PnvmUon and Trtalmtni of 
Tropical Diccautj by Richard Strong 
UnquestionahJy many veterans of the recent war 
will continue for some years to carry the Inatants of 
disease acquired in tropical areas. The question of 
the public health Importance of these dlseasos, that 
is the hkeChood of actual epidemic spread or en 
demio persistence, can now be evaluate more real 
bUcally than was possible during the war years. 
Earilor it was quite impossible to judge accurately 
the gravity of your problem. Wo could not know 
the extent to which an unfavorable turn In tho tide 
of war might lead to destruction of water pimfication 
plants, pesteurixing plants, and hoeplt^ nor the 
degree to which our tramgwrtation ml^t be im- 
peded, or medical and nuismg service curtailed. 
The other uncertainty was wbeti^ or not tho enemy 


mi^t resort to bacterial warfare. However, we 
have eraergod from tho war with our preventive 
machinery quite undamaged and, mdeod, strength 
enod m many rospccla. We are poesossod of now 
weapons such as DDT and the newer antimalarials 
and have greatly Increased knowledge of control of 
such diytaaca as typhus, malaria, and plague. Many 
of our preventive methods such as immunisation 
against typhus and yellow fever, have now been 
thoroughly tried and found to be highly effective. 
We have been further greatly reinforced by the re- 
tom of many hundreds of phyrichms who have had 
actual expenonce with the various tropical diseases, 
and who will cany this knowledge into their private 
practice and extend the benefits to their coUeaguos. 

Hence It now appears that wo stand on firm 
ground m predicting that we need fear no oxtonaivo 
epidemics of the known tropical diseasca. There is 
the possibility that certain Illnesses which managed 
to mamtam a foothold in this State prior to tho war 
may occur with somewhat greater frequency pos- 
sibly bocauso of the introduction of newer and more 
virulent strains. I refer partloulariy to amebic and 
badllary dysentery, m which, however there ia no 
cause to fear any true opkieiiucs. There is a very 
real poasibiUty of this some mechanism operating in 
another nontropical dkeaso — diphtheria. 

Malaria requires special oonalderation. Thu 
malady persisted in tho lower Hudson VaDey until 
the early 20 a. During the last ten years, there have 
been throe occaaiona on which two or more indk 
viduais have been Infected by a single focus within 
Now York Stato Tho source of paraotce for one 
of these was a worker from a sDutbom state, for 
another Mexican laborers, and for the third re- 
turned servicemen. In 1945, with 557 cases of re- 
lapsing malaria being report^ among members of 
the armed forces and votorans, not a singlo instance 
of transmission within the State was roeorded. 
Since Anopheles quadrimaculatua is present thro ugh 
out the State In some areas oocurring in moderate 
density it is quite possible that small fool of malaria 
may appear within the next two years. It ia be- 
held that the poesihiLty of any ertenaive epidemio 
is so remote that we are not justified in emWking 
on an expensive state-wide program of anophellne 
destruoUon. Small outbreaks may bo quickly sup- 
pre«ed by modem methods of malaria control. 
Since It is believed that relapses among servicemen 
win have practically ceased to occur within another 
two years, it is believed malaria very qdokly will 
revert to its prewar status. 

It does appear then, that the tropical disoaso 
problem resolves Itself largely to the prompt recog 
citiofl and diagnosis of the disease In the individual, 
with the application of the indicated therapeutic 
and provontive measures. This will require an 
awareness of the possibility of these diseases by each 
practicing physician and full use by him of the 
avallabk lalximtory aids for diagnosis, and of public 
health facihties to prevent spread to others in Ids 
immediate environment. 

It la apparent that the New York City tropical 
disease service has been eatablished with these aims 
in view, and is admirably planned to provide the 
private pbyntian with every in supplementing 
his efforts in controlling exotic diseases. 



GIANT CELL TUMOR OF 'THE CERVICAL SPINE 
Halford Hallock, M D , New York City 


'The following case is reported because of its gen- 
eral interest, extensive involvement of the cervi- 
cal spine, and astonishing absence of neurologic 
complications 

Case Report 

In December, 1937, the patient, S R. P , aged 34 
j ears, e hde perfonnmg in a musical comedy, supped 
and fell to the floor stnkmg the upper part of the 
shoulder and snapping his head and neck He no- 
ticed sharp pam m the neck but a as able to continue 
his performance He contmued workmg until 
February, 1938, when he was taken to the Rhode 
Island Horoital m Providence because of excruciat- 
ing pam Trtiction was applied 
X-rays upon admission, and on February 18 and 
22 were reported as negative, but, on March 13 
films v ere interpreted as showmg an old mjury or an 
anatomic variation of the second cervical vertebra 
He V as discharged from the Hospital on March 25, 
1938, wearing a collar support 


PreBented at the 140th, Annual Meeting of the Medical 
Society of the State of New Aork Section on Orthopedic 
Surgery May 3 1946 


Pam and stiffness increased and m May, 1938, he 
uas admitted to the Neurological Institute in New 
York City It was felt that x-rays at that tune 
strongly suggested a giant cell tumor of the second 
cervical vertebra (Fig 1) A brace was applied and 
x-ray therapy was given 

In November, 1938, it was thought that the condi- 
tion might be tuberculosis and he was admitted to a 
sanitarium for six months Orthopedic consulta- 
tion, however, finally dispelled this conviction and 
he was discharged Another course of x-ray therapy 
n us pven and support was discontinued 

His compensation case was closed m November, 
1941, and he returned to work and contmued at 
work X-rays at this time showed disappearance of 
the cystic bone lesion, absence of soft tissue swelhng, 
and the development of spontaneous fusion between 
the first, second, and third cemcals (Fig 2) 

In December. 1943, while playmg m Boston, he 
got up quickly from a recumbent imsition and a^n 
felt somethmg snap m his neck He continued with 
his w ork until March, 1944, when he had to stop be- 
cause of pam Roentgenograms m June, 1944, re- 
vealed a disappearance of the previous mass of re- 
parative bone and the space between the first cervi- 
cal and the fourth cervical to be filled wnth a soft tis- 
sue mass with areas of calcification within it Rem 
nants of the spmous processes of the second and 




„ , , , , ,, . ... 2 Absence of soft tissue mass and cystic 

hiG 1 Oystic lesion of the second cervical with lesion of bone Fusion present m first and second 

antenor soft tissue mass August 16, 1938 cervicals. October 6, 1941 
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A large eoft tlaaue maas projected antcnoriy (Fig. 

4) 

Treatment during this period consisted of trac- 
tion diathenny, and Injections of vitamin B and*^ 
complex. From July to September 1944 he had 
more x ray therapy Since 1944, he has worn a 
brace and has not taken it off at any time. He was 
warned that to do so might result In sudden disaster 

He first presented himself to the writer for exam- 
ination on February 26. 1046, He was wearing a 
Taylor spinal brace witi cemcal attachment. He 
did not complain of any but onlv of fati^e in 
the neck which compelled nlm frequently to He down 
He bad some numbness In his finnrtips but no 
sphlncterio'distarbanccs or weakness in the legs. 

Examination revealed a healthy-appearlng man 
who walked normally He was wearing a spinal 
hrace with cervical and chin attachments. Motion 
of the cervical spine was not tested No tondemess 
was found over the rwon of the cervical spine, but 
the patient was apprehensive and did not relish pal 
pation. There eeemed to be some looseness of bon© 
m the regkm of the spmous processes. Bulging was 
not seen m the pharynx 

Motor power throu^<?ut the upper eortremiUes 
was good except that grasp of the left hand was a 
little weaker than that of the ngbt. No sensory 
changes were noted imthe hands. The blecfps hu 
roeri reflexes were both two plus, the knee and the 
ankle jerias were three plus. 

Roatgenopams taken on March 5 1946 ‘ showed 
some re^eincatlon m the involved area, parUcu- 
lariy in the region of the third and fourth cervicals, 



Fin 4 Markedineroaseinthe|>athologicclian|res 
of bone and soft tissua. Involvement of the 
fifth cervicaJ to now present. May 26 1946 


■ \ - '4 l"?' j - , 

Vo 'i C ^ 

^ i. ' t t 

"''H v-*-^ } - 
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suggesting reparative changes Soft tissue swelling 
and apparent absence of vertebral bone structure 
were still present (Fig 5) 

Diagnosis — ^Tbe nature of the lesion as shown by 
the progressive x-rays appears most likely to be a 
giant cell tumor, that, after apparent healmg, re- 
curred and extended into a number of the cervical 
vertebrae 

Contmuation of brace support and new x-rays m 
three months were advised Dr Lawson E Miller, 
consulting roentgenologist, did not beheve that fur- 
ther x-ray therapy was mdicated as long as repara- 
tive changes seemed to be present A biopsy was 
not considered advisable or necessaiy and would 
not change the type of treatment 

Discussion 

Giant cell tumor of bone moat frequently occurs 
m the lower end of the femur, uppier end of the tibia, 
and lower end of the radius It is seen, also, m the 
spme (Ewmg) * In 1927 Kolodny’ reported that 
of all the cases in the Registry of Bone Sarcoma, 66 
per cent were m the bones of the lower extrenutyj 23 
per cent m those of the upper eirtremity and 21 per 


cent in the bones of the trunk including the pelvis, 
shoulder girdle, and jawa In the hterature, from 
1923 to 1937, Miller found 69 reported cases of giant 
cell tumor of the vertebrae Of these, 8 were m the 
cervical portion of the spme and involved m each 
instance only a smgle vertebral body This case is 
unique in that four contiguous cervical vertebrae 
eventually became mvolved by the process. 

The lack of collapse m the face of such marked 
apparent dissolution of bony structure must mean 
that sufficient although decalcified framework still 
exists which m the presence of sohd tumor tissue and 
aided bv contmuous brace support is enough to pre- 
serve ahgnment It seems certam that the brace 
alone is not responsible To the preservation of 
alignment must be ascnbed the astonishmg absence 
of neurologic comphcations 
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CHILDIIEN BORN WITH SYPHILIS RESPOND WELL TO PENICILLIN TREATMENT 


In a study of 61 children, two Atlanta physicians 
have found that pemoillm is effective m the treat- 
ment of congenitm sjrphihs 
ConTOmtal syphilis — a term usually associated 
with children who are bom with the disease — is 
transimtted to an embryo while it is still m the 
womb 

The infected mother's blood carries the 
corkscrew-hke spirochetes to the mfant’s body 
Many or aU of the embryomc organs are affected 
Drs Joseph Yampolsl^ and Albert Heyman, who 
are from the Departments of Pediatnca and Medi- 
cme of Grady Memorial Hospital and Emory Um- 
versity School of Medicme in Atlanta, used pienicillm 
to treat the 61 syphilitic children, accordmg to the 
October 19 issue of the Journal of the American Medi- 
cal Association 

Thirty-two of the 61 children had simple infantile 
congemtal syphilis Twenty-three of the 32 re- 
sponded satisfactonly under the penicillm treat- 
ment “All 23 are clinically well, have normd 
romal flmds, and exhibit no clmical evidence of the 
msease," the authors say 
While three of the patients died, the authors be- 
lieve that the fatahties were m no way related to the 
treatment Two of the deaths “apparently resulted 
from an overwhelmmg syphihtio infection m pre- 


mature and malnounsbed infants, while the third 
fatahty remains unexphuned ” 

In discussmg the remaimng 29 patients, the At- 
lanta doctors say that seven were suffering from 
acquired primary and secondanr syphilis, while the 
others were treated for late forms of congemtal 
syphilis 

In the 7 cases of acquired s^mhilis, the doctors sa> 
the patients were treated nnth doses of pemciUin 
comparable to those used in adults “The S}'philibc 
lesions healed promptly m every cose and the spiro- 
chetes disappeared rapidly,” the Journal article sam 
addmg “Ml of these children have been followed! 
for at least six months 

“The results obtamed with pieniciUm in the treat- 
ment of 8j philis in children seem to depend on the 
natme and duration of the disease Although pem- 
cilhn appears to be effective in the treatment of in- 
fantile congemtal syphilis and in early neurosyphihs, 
little or no resjxmBe can be expected m the treatment 
of the late manifestations of this disease ” 

Drs Yampolsky and Hcv man say that while the 
optimum dosage of pemcilhn cannot be determmed 
m such a BmaU senes of cases, “we beheve that a 
total dose of pemcillm of 100,000 units per kilogram 
of body weight is effective in the treatment of the 
majonty of these cases ’’ 


NOTICE TO RADIOLOGISTS 
Dunne the Annual Meetmg of the Medical So- 
ciety of the State of New York to be held at Buffalo 
in May, 1947, it is proposed in the Radiological 
Section to subimt the x-ray films of mterestmg cases 
of chest patholoCT to a board of three experts for dis- 
cussion before the Seotion 
Only cases of proved diagnosis may be submitted 
The films together with a bnef r&umd of the his- 
tory and physical findings but without diagnosis are 


to be made available to the experts m advance. 

Radiologists of the State are invited to submit 
such cases to the Secretary of the Section, Dr Carl- 
ton F Potter, 820 S Chouse Ave , Syracuse 10, 
by mail or bnng them to the Radiological Session 
the previous day This will make them available for 
study in advance Fmal diagnosis must not be 
mentioned on the sheet recording the r&um6 of his- 
tory and phyacal findings 



MOBILIZATION OF THE ANKYLOSED ELBOW BY RESECTION 
Robert J Neville, M D , HackcnsacL, New Jersey* 


'THROUGHOUT tbo years standard surgical 
'*• textbooks ha^ doroted a brief paragraph or two 
to consideration of oxcislon of tbo elbow joint This 
procedure has usually been reserved for a tuborculous 
lotnt or one which lia been destroyed and left pain- 
ful by gonorrheal or suppurative arthritis. Tlio in 
ridenro of tuberculosis with its joint complications is 
fast declining and, with tho advent of cheraothor 
apy infectious arthritis has bet n sharplj rodueed in 
frequency 

Knee Hibbs showed that joint tuborciilosta could 
be cured bj surgical bony fusion of tho involved 
Idnt, the Indication for exasion of tho elbow joint 
in this malady has been reduced to the very small 
Dumber of cases In which there la a persistent drain 
ing sinus in tbo presence of secondary infection Hero 
a Bunple excision wilt cUtninatc the disease and re- 
store motion- Severe trauma and various forms of 
arthritis, leading to a stiff elbow often make it ad 
visable to mobiUxe that jomt 
In the lower extremity, staliQity of thi various 
ioints la of paramoimt importance. In the upper 
extremity wtiUe joint stabilit> is also important, 
the ability of tbo extromit} to function depends 
upon the control and the use of the bands and the 
elbows play an important role m penmtting and as- 
sisting such function. However It Is perfectly true 
that a single stllSf elbow joint In the functional post 
twn doe* not constitute a sewrc handicap to moni 
people 

On the contrary a movablo but somewhat 
weakened elbow jomt will not serve a man doing 
laborious work as well oa a solidly fused (dbow m tho 
optimum position. Excision of tho ofbow joint prob- 
ably plays its greatest rde in relicriog tbo indl\ndual 
•tricl^ with two stiff elbow Joints rcgardloss of the 
cause of luch stiffness. In such a case it would be 
necessary to restore motion to only one of the jomtii, 
thereby leaving a strong stable palnlcw upper cx 
tremlty on the opporite side for heavy lifting and 
■nch work. 

Ur John B Murphy * more than any individual. 
Was rceponaible for stimulating interest in the role 
of arthroplasty of all Joints including tlie elbow 
He did not favor exeWan because be felt that it ro- 
■ulted in a flail, weak joint. This oplniou has been 
accepted by mort surgeons and there is no doubt but 
that an arthroplaaty of an elbow joint, when suo- 
cesaful, win give a joint that is stronger and one 
which is less relaxed in aH dements. However, in 
the presence of actual Infection, an arthroplasty is 
^Pwifically contraindicated whereas an excaslon is 
the opersUon of choice when it is decided to mobflixe 
the elbow It has also been observed that an arthn>- 
plssty doe* not always give uniformly satisfactory 
motion and the dement of pam is not always com 
pletdy dimmated.* There Is undoubtedly room for 
both the arthroplasty and excision in earing for a 
•tiff painful elb^ joint and there w a definite indi- 
ratlou for each procedure. 

iL*w*^?®^t)TlnTit»Uoo 4t tb» noth Atma*! of 

B«fttr erf the But* ol Ntw ^ ork, B«tloD on Or 
^®®r«lie Starforj May 3 IWd. 


A roviow of the following case of rheumatoid ar 
thnUs will serve to lHustrate one of tho indications 
for elbow joint resection It is not offored as an end 
result study 
Case Report 

Tho patient, a 27 year-old colored woman, Visited 
tho olinio at tne New York OrthopodJo Dl^nsan 
and Hoapitol for the first time on May 0 1043 
Starting five years previously, the patient had ox 
perieni^ multiple jomt pains Involving the cervical 
spine, shooldors elbows, wrists, fingers, knees and 
right anklo. At tlie time of her first clinic visiL 
tho right elbow joint was solidly ankylosed at a 90 
degree flexion supination and pronation were lim- 
ited The left elbow had only 20 degree motion, Le.. 
from 45 decrees to 05 dogreci flexion and also limited 
rotation. The eodimentntion rata was 90 mm in one 
hour 

A courto of gold therapy was adminbterod, the 
sodimcntotlon rate droppw to 40 mm. in one hour 
and the pam and swelling of the joints lar«fv disap- 
peared, However the »tiffneBs of the elbow Joints 
with its resulting incapaaty remamed and for this 
reason the patient had a resection of her right elbow 
joint on October 3 1944 seventeen montl» follow 
Ing her first Appearhnee at tho cliolo. The operation 
was performed nineteen months ago The incision 
was made posteriorly, the ulnar nerve was icbntified 
and carefully retiBcted and the lower end of the 
humerttf ana upper portion of the radius and »lna 
were snbperketeally exposed and delivered Into the 
wound. A wide enrision was perfonned axing the 
motor saw The humerus was severed IVi Inches 
praximal to the medial eplcondyle, and both the 
radius and ulna were severed at the some level, that 
IS. at a point just proximal to the radial tubermty 
TTie whole elbow jomt was removed in one mass A 
circular oast was applied with the elbow flexed to 90 
degrees and with the forearm In mldpronation Tho 
cast was immediately bivnlved to accommodate 
postoperati\'e BweUmg and after two end one-half 
ireeloD exercises wtJTO b«mn 

Soon the patient bod lull active flexion and exten 
sion but only fair prondtion and Bupinatkm *^8 
patient has now full painless, active flexion and ex 
teitfion but there is no pronatiOD or supination due 
to a synoBtoeis of the radius and ulna. Strength of 
the elbow though not normal l^good and lateral in- 
stability of the joint is minimal The patient has 
absolutely no pam in the elbow that was operated 
upon and she Is using it for her ordinary duties. 
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CENTRAL DISLOCATION OF THE RIGHT FEMORAL HEAD WITH 
COMMINUTED FRACTURES OF THE PELVIS 

Milton J Wilson, M D , F A C S , New York City 

{From the Orthopedic Department New York Medical College, Flower and Fifth Avenue Hospitals, Metro- 
politan Hospital Division) 


patient, H Y , a 38-year-old man, a taxi 
driver, was struck by a taxi on January 10, 1942 
On admission to the Metropohtan Hospital, roent- 
genograms showed (Fig 1) multiple comminution of 
the ihac, pubic, and ischial portions of the acetabu- 
lum, the nght femoral head having been dislocated 
into the pielvis about two mches from its normal 
ocation 

The ramus of the ischium and the descending 
ramus and body of the pubic bone were also 
fractured 

Russell traction, 10 pounds, was apphed and sub- 
sequent roentgenograms (Fig 2) taken February 20, 
1942, SIX weeks after injury, showed satisfactory 
reduction 

The traction had not only pulled the head 
out of the acetabulum but the puU on the bga- 
ments had resulted in restoration of fairly good con- 
tour of the pelvis There was considerable over- 
production of callus which resulted in bnuted mo- 
tion 

At the end of seven and one-half weeks, the 
traction was removed and two weeks later he was 
about on erutches 

After a few weeks of weight-beanng, he was noted 
to have flexion contracture of the right knee and hip 
joints, but this gradually improved In May he 


Presented at the I40tb Annnsl Meeting of the Medical 
Society of the State of New York, Section on Orthopedic 
Surgery May 3 1940 



Fig 1 Central dislocation of right femoral head 
with comrmnution of the ilium, iscmum, and pubis 
January 10, 1942 



Fig 2 After six weeks of Russell traction the 
femoral head has been restored to satisfactory 
position 

drove his car five rmles and in July, six months after 
the injury, he returned to regular work as a tan 
dnver 

Due to jiersistent flexion contracture he walks 
mth the body sbghtly stooped but he has no pamin 
the hip joint or the back and can walk long distances 
without cbfficulty 

Abduction and internal rotation are markedly re- 
stncted and flexion of the hip is only to 90 degrees. 

Figure 3 is the roentgenogram taken Apnl 6, 1946 

1000 Paek Aveote 



End results April 6, 1946 
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POSTGRADUATE MEDICAL EDUCATION 


PngroTM arranQtd the Council CommtUet on Public Health and Education of the 
Jlf«dMaJ5od*fy of the otaUofNew York arepubltehodinthieSedtonoftheJoutiXi^L, The 
meTT^MoftheeommtUeeareOlivtrW H Mtlch^.KlJ) ,Chamnani4^ Greenwood Places 
SyrocuM)» Gwffe Baehr M D and Chada D Potty AiJ) 


Ricbmood Coacity Lecture Series 


POSTGRADUATE Instruction for the Richmond 
^ County Medical Sodety is to bo given Thursday 
afternoons 3 30 o clock, in tho auditorium of thEe 
United States ^lanno Iloapital Stapleton, Staten 
Wand, hew \ork. 

On February 6 “Diffcrontial Dlagnoeia in Chronic 
Pulmona^ Diseases ' will be discussed by Dr H. 
McLeod Riggins, associato m medicine at Bellevue 
TToepital and Medical director of the Tubercolosia 
service Trilwro HoepitaL Dr A- Rllbur Duryce. 
aseonato clinical prctfessor of modldno CoUego of 
Phjficiana and Surgeons, Columbia Unl^'e^Hlty will 
sp^k on ‘^tanagement of Peripheral Vascular Dis- 
etsM on February 13 

‘Dade Factora In Allergy* will bo the sub- 
presented on February 20 by Dr Matthew 
uahCT associate In medicine ComoU Univer 


nt> Medical College, and attending in aHergy 
and chief of aller^ cliniii, Jewish Hospital, 
Brooklyn. 

The last of the Febnia^ scries will bo on Febru- 
ary 27 by Dr Arthur M Reich clinical professor of 
oMetnes and gynecology New Tork Umvemty, 
Odlege of hlediane His topic will bo '*Th 0 Treat- 
ment of Obetetneal Bleeding ’ 

Dr Samuel Kleinbor^ of h ow York City, will dJs- 
ousB ‘Back Pain on March 0 On Maron 18 Dr 
William Goldring, associate professor of medicine 
New York University Collceo of Medicine, will lec- 
ture on * Olomeniloncphnna, and on March 20 
*1110 Peptic Ulcer Problem will bo tho topic of the 
loeture discussed by Dr Albert F R, Andiwn pro- 
fessor of ellnlail nWicine, Long Island CoUege of 
Medicme. 


Blood Substifutes and Derivatives 

1^11. FREDERICK N MARTi will address Dr Marty instruotor In clinical medidno 
^ members of tho Wayne County Medical So- at tho Syracuse Univeratv, Collew of Modi 
oety on Tuesday February 11 at Q .30 p m at the olne. will discuss njse of Blood Swetitutos and 
Hotel Wayne, Lyons. Denvatlvea.' 


DIRECTORS OF COm^ALESCENT HOMES 
The Committee on Public Health Relations of 
The New York Academy of Medicine Is preparing a 
new edition of the DireeiofT/ of ConoaletcerU Eoma tn 
the Untied &atetj to be pnoltsbed by the Sturgis 
Fund of the Whiifr^ Masterson Burke Rebef Foun 
dation of White Plains, New York The last issue 
of this Dtreetory was published by the Stnr^ Fond 
u^831 imder the auspices of the Comnuttee on 
ConvalcBcent Care of tne American Conference on 
Hospital Sovico and has long been out of print 
Tm need of a new directory is recognised 
Early in January, a quesUonnaire was dle- 
tri^t^ to all recognised convalescent homes main- 
tained by raunidp^tiea, counties, or voluntary 


bodies. The information aou^t dealt with the phys- 
ical plant the staff, the requh^ents for admission 
the type of patients, therapy, and such other matterv 
as would make the Dirtetory a dependable guide for 
pb^cians who wish to re^ th^ patienu to In- 
stitutloDS for convalescence The questionnaire was 
so devised that it could be filled out with a minimum 
of effort 

Convalescent homes which have not received 
a ouwtkmnair© are urged to request one bv writing 
toILH L. Corwin, B»outivo Secretary Committee 
on Public Health Relations, The New kork Acad my 
of Medicme 2 Elast 103rd Street New York 20 
New York 


have kOU ASKED YOURSELF THIS QUESTION? 

Coie R. Gibson M D president of the Connee- you done about it, or what do you intend to do be- 

tiwt State Medical Society asks this question of aides paying your dues? Your ideas and your 

^ membership in the August Slate Journal If ontioimnfl for the improveroont of tho quality of 

tne Connecticut State MeditaU Society is not gi^ng service are needed— but they wiD bo of little value 

you ^ things you think it should, u it Is not pro- if you remain ailant. — Ntxoe Letter Council on 

P^ve according to your views if it is not meeting Medical iSerpfee, American Medical Auociation, 

e profound need of the medical profession, what have November tS 1946 
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DEPARTMENT OF MEDICAL CARE INSURANCI 

Conducted bt George P Farrell, Director 


Report on the Joint Meeting of the Subcommittee on Medical Expense Insurance of the 
Committee on Public Relations and Economics and Directors of New York State 

Medical Cafe Plans 

A H Aaron, M D , Buffalo, Chairman 

A N INTERESTING and informative meeting of State, located m New York City, Buffalo. SjTacuse, 
this group was held at S 3 Tacuse, New York, Rochester, and Utica An mhospital medical 

November 20, 1946 In addition to members of the surgical plan for the Albany aim has been approved 

Committee and Directors of meical care plans, the by the State Insurance Department and Dr John 

Medical Society of the State of New York was Heslin, chairman of the Mbany County Medical 
represented by Dr TOham Hale, president. Dr Society's Comimttee on Economics, advised the 
Charles D Post, vice-president. Dr W P Ander- group that enrollment of participatmg doctore was 
ton, secretary. Dr Carlton E Wert^ chairman of prop’essmg rapidly and that contracts would be 
the Council Committee on Public Relations and available by January, 1947 
EcDnmmis, Dr O S MitcbeY, wbawmim, Gba.vAa.’iq’Ae. Oiunty MedieaL la, w 

Council Conunittee on Public Health and Educa- working on the development of a plan and has 
tion, and Dr Herbert H Bauckus, president, considered an mhospital, medical-surgical contract 

Veterans Medical Service Plan of New York, Inc (including obstetrics; on a service basis, and an m- 

Dr Fredenok S Wetberell, president of Onondaga hospital medical-surgical plan on an mdemnity 
County Medical Society, Dr James K Quiglej', basis Dr C Otto Lmdbeck, chairman of the 

president Genesee Valley Medical Care, Inc , Dr Committee on Economics of Chautauqua Count; 

Carlton P Kavle of the Niagara County Medical Medical Society, reported that his Society hoped s 
Society, Mr Wilham C Gould, New York State defimte plan would be decided upon at the meeting 

Department of Insurance, and Mr George P of the Society in December 

FarreU, director. Bureau of Medical Care Insurance, The New York State Department of Insurance b 

also attended workmg m close cooperation with the nonprofit plans 

This Committee functions under the Council and Mr Wilbam C Gould, Department representa 
Committee on l^blio Relations and Economics and tive, reiterated the Department’s desire to continue 

the Bureau of Medical Care Insurance, to aid medi- this close-workmg relationship and urged that 

cal care plana and to promote the coordination of efforts toward the successful operation of these plans 
physicians, and hospitm and medical plans toward be continued by physicians and directors of plans to 
successful continuation of the voluntary prepaid prove that the voluntary nonprofit insurance system 
nonprofit insurance principle could and w ould succcM Mr Gould referred to a 

Mr Farrell emphasized the importance of the senes of heanngs which he had read on the Wagner 
standardized reportmg form on financial and mem- Murray-Dingell Bill and recommended that these 
bership data of the plans, prepared by the Bureau heanngs be read by those present as they 
of Medical Care Insurance This form is to be filed ‘‘replete with valuable references " He commended 
by each plan wath the Bureau quarterly on a year to the standardized financial and membership reporting 
date basis, and from the mtormation submitted form and advised the Committee that the State 
trends of the plans can be noted Insurance Department is now considenng a require- 

The Committee has been actively engaged m ment that all plans render to the Department a 
publicizing nonprofit medical care plAns throughout quarterly report, certified as to income and disbur^ 
the State This work has been earned on through ments, assets and liabilities, changes m bank bal 
the medium of newspaMrs, county medical society ances, and acquisition of secunties 
buUetms, the New York State Journal op Mr Farrell desenbed the background of 
Medicine, and by informative talks The Woman’s dated Medical Care Plans, Ino , fonneriy the 

Auxiliary to the Medical Society of the State of Medical Service Plans Council of Amenca, 

New York has contnbuted extensively to the pro- ganization of existmg medical care plans throughout 
gram by arranging for speakers to appear at their the Umted States The purpose of this new cor 
meetmgs throughout the State and at futurb meet- poration is to seek mutual jomt action, on a national 
mgs of county medical societies where no speaker scale, by all voluntary prepaid medical care plans 
hM yet appeared and to be closely coordinate with the f 

Attention was called to a booklet entitled “Check the Council on Medical Service of the 
and Double Check on Sickness Insurance,” written Affiliation by New York State plans is bemg[Sou^‘ 
by J Weston Walch, instructor m economics and by this new organization, and m discussmg the 

busmess law, Portland (MameJ Hi^ School and possibihty of tins affiliation the directors 

g ubhshed by the Public Relations Bureau of the expressed disfavor of membership m AM CP , oj 
tate Society for distnbution throughout the plans approved by state medical societies M 
country This booklet is arranged in question and underwritten by commercial insurance compam^ 
answer form and presents a comprehensive picture Public reaction to voluntary medical and 
of the advantages of the voluntary principle over plans and problems encount^d in the adnunis^ 
that of compulsory health msurance tion of these plans were revealed m the P®PT 

Five nonprofit prepaid voluntary medical care presented by the directors of Now York 
msurance plans are now in operation in New Yo'rk In order to brmg this information to the professi 
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MEDICAL CARE INSURANCE 
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u a wb(jQ wo aro indudiog the highUghta in this 
report. 

Mr CJori Metrgc^exocativo director of Western 
New York Mescal Ran Buffalo stated that many 
problems were enoonntered in the administration of 
a medlcaJ^eurgical plan because of dual corporate 
control with ue ho^tal plan, the meet difficult of 
sdutiCT being the pubbo relatioQa ai^e. Trouble 
■tarts when contra^ terms and benenta aro not m 
keeping with local practice. He beliovca ‘a merro 
of the hospital and medical plans into a aln^e 
corporate structure would eliminate dnpUcailon of 
fimctioDS and procedures and a^*otd misconception 
of the plan’s services and oblectives. 

He further stated that In order to assure an 
accurate, up-to-date financial picture of anv plan 
snbscribcrB must notify phyddans of memborahip 
m the pJnn and phyeldana notify the plan of the 
existence of claims Failure on tho part of sub- 
scriber and phyaiaan to canv out these prorisionB 
causes discrepandes In recaras and upeets the true 
firanw*! picture. To overcome laxity many 
remedies nave been applied It is Mr hietxger^s 
belief, however that '^e craly solution Is a ponoia 
recognitkm by both subscril^ and physician to 
overcome thb problem.” 

The Western New York Plan has decreased the 
paper woric required of physicians to a dnde obum 
semce notice, and pbj'sidans who regmor com- 
Fialnis with patients relative to this phase of the 
[ian bring about a sales re ws t an ce difficult to ovei^ 
rams. 

Mr Metzger further believes that a broad eduea 
tkmal program acquainting phycaans with 
metffcal plans In gene^, fneffieffng admfhlstratfve 
and finandal responsibility and pUDlicatkm of well- 
plaoned artides In mediou journals throughout the 
state would help to accelerate doctor-plan public 
rdationa. He recommended that such a program 
be developed by the Public Relations and M^cal 
Care Insurance bureaus of the State Medical 
Boaety 

In condurion, Mr Metzger emphadied * the 
importance of a thorough Imowiedn of medical 
economics on the part of phyridans if tho private 
practice of medicme Is to continue rather than be 
revdatlonlzod by a eodal upheaval ' 

The importance of doctor particiMtkm in the 
success of a medical care plan wnz cleaiiv outlined 
^ Mr J Campbell Butler, executive director of 
Central New 'kork Medical Plan Syracuse, who 
*tated. is a fore^ne condudan tlmt a medical 
care plan cannot hope for success without at least 


86 per cent partidpatlon on the part of doctors 
underwriting a plan ’ A subscriber does not wish 
to bo faced with the fact that his doctor is not a 
participating physician, nor docs an employer care 
to inv^gato the matter In order to enroll a satis- 
fied group This situation been remedied by 
Central New York and public interest increased as 
doctor partidpatlon Increased. 

Mr Butler also stated that "the doctor should bo 
familiar with and thoroughly understand tho bene- 
fits to which his patient Is entitled ” He outlined 
two specifio points for the doctor to follow to aid in 
tho success of a medical care pUn (1) enthusiaatic 
ropreaentntion of the plan to ha patient, and (2) 
prompt Bubmisaion of claim notices and bills for 
service in order that a true finfmnlul picture of the 
plan is reflected. 

Tho Genceeo Valley Medical Plan, Rochester a 
the newest plan operating in the State Mr &er 
man Meech, mnnnifflng director, informed tho group 
thatenroUmentbe^ Julylfi 1940, and membcislnp 
had now reached 12,000 pemona- Reception of the 

f >lan W emfficyeis and employees h<ut been most 
ayorable. This reaction a duo in a large measure 
to the fact that doctors were signed as participating 
In tho plan before oontracla were sold assuring 
subscribers of the continued services of their own 
doctors under the plan 

Mr Meech stated also that at present 85 per cent 
of all dootore In the five counties ser ved by the pUn 
are partidpating and in conclusion he reiterated 
the statements mode by Mr MetZOT and hlr 
Butler that ‘the success of a plan oepends upon 
an effective public relatioDS policy and the whole- 
hearted cooperation of participating phyndans 
added to sound adminlstrBtive practice 
Redprodty between New York State p^ans waa 
ated as another means of establishing gi^ public 
relations. This was the statement made Mr 
H O Stephenson, managing director of Medical 
and Surgical Core, Utica. He expreesed the opinion 
that this might be arranged by agreement asked 
that further inquiries be made regarding such a 
possibility 

In summary wo reach the conclusion thai a 
medical plan is only as strong na the administrative 
polides and the doctor! malm (t, and we urge careful 
eonsldcratkm of the facts presented m this report 
which seem to prove that the voluntary prepaid 
nonprofit medical and hospital Insurance plans 
maintain the foothold they have mtahlished and 
increase in itrength to down any threat of a com 
pulsory pr ogram 


tJEOLOaV AWARD 

The American Urc4otdcal Association offers an 
^^^Dual award not to axco ed $500 for an essay (or 
®*iy!) on tho result of somo nlmlral or laboratory 
^®*S[a«h In uredogy 

Coimiotltion shall be limited to urologista who 
been in rich fpedfic practice for not more 
and to residonts in urology in recog 


For fun particulars writ© tbe socretary, Dr 
Thomas D Moore, 899 Madison Avenue, Memphis. 
Tennessee. Essays must be in his hands before 
1 1947 ^ 

Tho oelMted e«sw (or esK,y,) will appear on the 
proir^ cl tho forthconring moetino of tbo Amencan 
WrdoEt^ Aaso^Uo^ to ^ held at the Hotel 
Statler Buffalo, New York, June 30-July 8 , 1947 



DEPARTMENT OF WORKMEN’S 
COMPENSATION 

CoNDUCTKD BY DavID J KaLISKI, M D , DiRECTOH. 


Insurance for Domestic Workers 


A CCORDING to a statement of Henry D Sayer, 
-^^eeneral manaffer of the Compensation Insurance 
Rating Board, the premium rates for workmen's 
compensation and employers’ liability insurance 
for domestic workers employed m private residences, 
but not employed m clubs, religious, educational, 
charitable, or other institutions, on all pohcies with 
effective dates on or after July 1, 1946, are as fol- 
lows 

Per Capita Mmimiun 

Rate Premium 

Inservants S23 74 S28 74 

Outservants 29 58 34 68 


(Outservants mclude those domestic workers 
whose duties are prmcipally outside of the house, 
such as private chauffeurs, gardeners, groundkeep- 
ers, watchmen, stablemen, and handymen, other 
than those engaged on farms ) 

For occasional domestic workers, the rates are ns 
follows 

Per Capita Mmunum 

Rate Prenuum 


Inservants 

Occasional $11 87 $16 87 

Outeervants 

Occasional 14 79 19 79 

The rates for domestic workers are on a per 
capita basis and take no account of wages paid 
ftemium rates for workmen's compensation m- 
Burance m New York are for a term of one year from 
the mception date of the pohcy and are revised 
annually on the aimiversaiy date of the policy, 
except where the Mhoy is written for a shortw term 
than one year Irates are revised effective on J^y 
1 of each year for pohcies issued or renewed during 
thyfear following 

Coverage for domestic workers effective January 
R 1947, may be wntten on the Standard Workmen’s 
Compensation and Employers' Liability Pohcy or 
may be wntten m conjunction with the Compre- 
hensive Personal Liability Pohcy or the Compre- 
hensive Rraidence Pohcy with approved endorse- 
ments providing such coverage attached thereto 
Attention is called to the following important 
rules and regulations, issued the chairman of 
the Workmen's Compensation Board 
Chapter 311, Laws of 1946, which became effec- 
tive January 1, 1947, reijuires employers to carry 
workmen’s compensation insurance for their domes- 
tic workers (Section 3, subdivision 1, group 12), 
whenever (1) the domestic worker is employed by 
the same employer for forty-eight hours or more 
per week, and (2) the employment is m a city or 
village of 40.000 or more population 
The Board construes the term “domestic worker" 
to mean persons employed to render services usual 
to a household, inside or outside, mcludmg, but 
without limitation, cooks, laundresses, cleamng 
women, maidsj butlers, gardeners, handymen, and 
other “domestic” employees, whether employed m 
a pnvate home, fratermty house, orphan^e, rest- 


home, home for the aged, or similar institutions, 
whether nonprofit, or operated for profit 
Domestic workers on farms are specifically ex 
eluded 

Any employer who, on and after January 1, 1947, 
fails to secure workmen's compensation insurance 
for a covered domestic worker, will be petsonall) 
liable for workmen’s compensation benefits. The 
award of the Board is enforcible as a hen or judgment 
against such an employer In lieu of workmen’s 
compensation benefits the injured domestic worker 
of a noninsured employer, who is required to obtain 
insurance, may elect to sue the employer in court 
for damages and, as m all coses of noninsured em- 
ployers, the employer is deprived of the common law 
defenses to such action Where the employer has 
msurance, workmen's compensation is the exclanre 
remedy of the employee 

Nomnsured employers of domestic workers under 
£he new law are not subject to cnmmal pennltiea as 
are nomnsured industnal employers 
According to the 1940 census, the following oitia 
in the State have a population of 40,000 or more 
Albany, Bmghamton, Buffalo, Elmira, Jama- 
town, Mount Vernon, New Rochelle, New York 
City, Niagara Falls, Pou^keepsie, Rochester, 
Schenectady, Syracuse, Troy, Utica, "White 
Plains, andYonkers 

The Board construes the 1940 census ah pnma 
facie evidence of population, but recogniaes that 
other cities or villages may have grovm smee IWO 
to 40,000 or more population, so as to come wlthm 
the provisions of Section 3, subdivision 1, group 12, 
08 amended by Chapter 311, Laws of 1946 
"When a domestic worker performs service outside 
a city or village of 40,000 or more population, w 
outside the State, the employer’s oohration with 
respect to workmen’s compensation wiU, neverthe- 
less, contmue if the principal employment is witmn 
a cite or village of 40,000 or more population within 
the State 

Domestic workers whose regular terms of emplo' 
ment require forty-eight hours or more of work per 
wnek are not depnvedof the benefits of workmen b 
compensation because in the particular week m 
which the accident occurs employment was less than 
forty-ei^t hours , 

On the other band, an employee workmg w 
an employer forty-eight hours in a week may be 
entitled to the benefits of workmen’s comjien^® 
if the accident occurs m t^t week, but wm 
necessarily be entitled to sudi benefits il the av 
cident occurs in another week of fewer work hom® 
where the regular hours of emplojonent are less tnan 
fo^-eight per week. , 

TniB new workmen’s compensation 
domestic workers does not, of course, limit the pnw 
provisions of the law, under which employers^ 
lour or more workmen or operatives are requireo 
to provide for the payment of workmen’s coro* 
pensation benefits to all their employees. , 

Wage rate is determmed imder Section 14, 
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fibcrald give effect to board room^ and/or other 
adranta^ regulariy received in the omr^oymont 
The dlectr^ date ts Januaiy 1 1047 Benefita 
are payaUe for periods of disability caused by 


accidents occunng on and after January 1, 1047, 
and for occupational disease dlsablementa caused 
by an injurioxis exposure m employment on and 
after that date. 


Increased Medical Allowances 


T^HE following Resolution was adopted at the 
1 83ni Annual invention of the New York State 
Federation of Labor, and a copy sent to this office. 

Resolution introduced W the Special Committee 
snpemted by President Murray to confer with the 
Cc^ty Medical SodeUcs on questions of treatment 
of Injmed workers 

StAjed Le^slative Proposal Increaring medical 
Workmens Compensation Law 

WHEaEA^The fees allowed to licensed physicians 
under the Workmen s Compensation Law have not 
been modified since they have been onginaUy 
promnl^ted in 1938 as the Minimum Fee Schedule, 
and 

Whebcab, Cocnixanee has been taken of the In 
creased cost of living' in all fields of endeavor but 
consideration In this r^ard has not been given to 


physidans who have oblljnUed themaelves under 
the Workmen a Compensation Law to treat injured 
workmen, 

Wheueas Ph 3 rHicianfl in private practice com- 
mand larger fees and are not burdened with the 
nece ssa ry seerotanal expense required for the com- 
pletion of necessary rerorti In oompUance with the 
statute, now ibereiore ne \i 

Raoiv&L That the 83rd Annual Convention of 
the New York State FederaUon of Labor go on 
record endonlng a legislative proposal which would 
have for its purpoee the upward revision of medical 
allowances under this law 

(Signe^ Thouab J Cubtis 
Ephbaiu F Shapiro 
Committee on Workmen's Compensation 
Dated August 20, 1946 


CORRESPONDENCE 


Pnonnes for Doaors Autos 


Dr Edward Flood 
010 Grand Concourse 
New York 66, New Yoric 
Dear Doctor Flood 


The rceolutions dealing with automobile priorities 
for physicians which you presented to the House of 
Delegatee of the American Medical Aasociation at 
the ^ Francisco Session were, as you know, agreed 
to in prince by the House of Delegates, in addi 
tion the House referred thm mattCT to the Com- 
mittee on Postwar Medical Service 
Repreeentations have been made repeatedly to re- 
sjwnsiblo agencies In Wariiington urging that 


parucuiany vetenui pnyaicisiis. oe given 
priority to obtain necessary automoDllee At ita 
recent meeting, the Committee on Postwar Medical 


Service discussed the question and it was developed 
that the automobile manufacturera have been co- 
operating to a eonriderahle extent through lo^ 
dealers. Members of the Committee expr tt sed the 
opinion that the manufacturers themselvea are domg 
all they poeaibly can. Snob remediable delays as are 
ocoorru^at the present time seem to be oU the dealer 
level Ine Committee will conlmue to exert such 
preasuree as it can. Incidentally the name of the 
Uommittee on Postwar Medical Service has been 
ohannd to Jomt Committee for the Coordination of 
Medical Aotivitle& 


Very sincerely yours, 

(Signed) EsNEax E. Irons, MJ) , 

Chairman, Joint Committee for the 
Coordination of Medical Activities 


Fees for Life Extexision Examinations 


To iia Editor 


At the November 1946, meeting of the Lockport 
AcMemy of Medicme it waa deddtd that no member 
the Academy should do Life Extension l^Titrninft 
was foe a fee of $2.60. 


This fee waa consideTed lower than the fee charged 
for rimilar examinations In the oommanhy 
Very truly youis 

Hotpiul ^ Lipsoif, aLD., Scertiary 


ZiOckpoTt City 
XoeXport, N«i 
DoMiabtx 10, 



MEDICAL NEWS 


Cancer Committee Grants Funds 

O PENING a new pliase m the attack on cancer, 
the New York City Gomnuttee of the Amencan 
Cancer Society on January 6 made its first large 
rant for better cancer traimng of medical students, 
octors, and nurses by givmg 5253,100 to Memorial 
Hospital, New York City 

Gen. John Eeed Kilpatnck, chairman of the 
Committee’s board of managers, in presenting a 
check for that amount to Mr Repnald G Coombe, 
president of the hospital, stressed the need for more 
widespread medical education in the field of cancer 
One of the purposes of the ^nt is to enable Me- 
monal Hospital to work out with Cornell Umversity 
Medical College and New York Umversity, College 
of Medicine, as thorough a program of cancer 
traimng for medical students as can be found any- 
where in the world Under this grant. Memorial 
Hospital will be able to expand greatly the use of its 


to Educate Doctors and Nurses 

extensive facihties for teaching cancer techmca 

TTie New York City Committee grant also pro- 
vides 824,000 for ten fellowships at the Strang Can- 
cer Prevention Chmc of the Memorial Hospital to 
interest qualified young physicians in cancer detec- 
tion as a specialty, with an additional 85,000 foi 
traimng physicians to work in cancer detection and 
prevention chmcs 

For chmcal investigation, research, and expansioii 
of cancer facdities at Memorial, the Committa 
also made the following grants 

For chmcal investigation of gastnc cancer 810,000 
for mvestigation of Uie Papamcolaou smear 85,000 
for steroid hormone research 810,000, for chemica! 
compound testing 810,000, for compound or anti 
biotic testmg $1,100, for expansion of chmcal facili- 
ties 820,000, and for support of the hospital’s sta 
tistical department $15,000 


Grants Available for Diabetes Research 


' I ‘ ri Hi New York Diabetes Association has funds 
- 1 - to be issued on an annual basis with which to aid 
research m chmcal and expenmental diabetes 
An invitation to apply is extended to medical 
graduates as well as to workers m aUied fields 
An apphcation for a grant should contain a de- 
scription of the project and the name of the labora- 
tory or individual under whose gmdance the work 


will be done, and should have the approval of tin 
head of the department in which the work is to b( 
done 

Applications should be filed on or before Pebm 
ary 16, 1947, mth Dr Edward Tolstoi, chairman 
Committee on Research, New York Diabetes Asso 
ciation, Inc , 2 East 103rd Street, New York 29 


V D Speaalists Lecture in New Seminars 


'T^HE 1947 wmter-spnng senes of lectures for prac- 
ticing physicians on diagnosis and treatment of 
venereal diseases started at the New York City De- 
partment of Health on January 11 Meetmgs are 
neld at the Health Department budding, 125 Worth 
Street, Manhattan, every Saturday mormng at 
10 30 A M. through Apnl 26 Experts in fields of 
venereal disease control are participatmg in the 
seminar 

No registration or fee for the course is reqmred 
Sessions are informal, with question penods follow- 
mg each lecture Physicians who attend may be 
reached by their ofiBces at Worth 2-6900, extension 
460 

The schedule for the remaimng lectures is as fol- 
lows 

February 1 Practical Man^ement of Gonor- 
rhea Health Department Experiences Dr 
Adolph Jacoby, medical supervisor of clmic. City 
Department of Health, associate professor of gyne- 
cology, Post-Graduate Medical School of Colum- 
bia Umversity 

February 8 Mmor Venereal Diseases Dr Boms 
Kombhth, associate surgeon, Gouvemeur Hospital, 
physioian-m-charge, Ljmphogranuloma Venereum 
Chmc, Department of Health 
February 16 Syphilis m Pregnancy Dr Mor- 
timer Speiser, assistan^rofessor of obstetncs and 
gynecology, New York Umversity 
March 1 Congemtal Sjqihihs Dr Dabney 
Moon-Adams, assistant professor of dermatology 
and syphilology. College of Physicians and Sur- 


geons, Columbia Umversity, assistant dermatologist 
Vanderbilt Chmc 

March 16 Syphihs of the Bones Dr Josepl 
Buchman, assistant professor of orthopedic sur 
gety, New York Umversity, College of Medicine, as 
sociate attending orthopedic surgeon, Hospital fo 
Joint Diseases 

March 22 Cardiovascular Syphdis Dr Samue 
S Paley, cardiologist, Bronx and Harlem hospitals 
March 29 Reachons Ocoumng in the Therapy o 
Venereal Diseases. Dr Nathan ^bel, assistant pro 
fessor of dermatology and sjiphilology. New Yorl 
Umversity, Collet of Medicine, attendmg derma 
tologist, Bellevue Hospital 
Apnl 6 Differential Diagnosis of Early Syphihs 
Dr Frank C Combes, professor of dermatoloty ani 
syphilology. New York Umversity, College of Mot 
erne, attending dermatologst, Bellevue Hospital 
April 12 Nonvenereal Diseases of the G^talia 
Dr Martin V Boardman, associate dermatolojps 
and syphilolomst, Lincoln Hospital, assistant dei 
matologist and typhilologist, Sfan and Cancer Umi 
Post-Graduate Hospital 
Apnl 19 Importance of Serology m Veneres 
Disease, Dr Charles Rem, special consultant i 
serology to War Department, m charge of SOT 
logic Laboratory, Skm and Cancer Umt, Post-Grads 
ate Hospital 

ApiJ 26 Pemcilhn Therapy of Venereal Disea^ 
Dr Wilham Leifer, assistant professor of dermatol 
o^ and syphilology New York Umversity, CoUeg 
of Medicine, special consultant to War Departoifi' 
on venereal disease 
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Health Council of Greater New York 


^REATIOV of the Health Council of Greater 
Nerr York with an initial mcmberBldp of 29 of 
fidal and rolimtarj health ajtcncJcs of the waa 
announced on Januarj 0 by Dr L Ogden Woodruff 
president of the CotinoiL 

At the witDO time Dr \\ooilrufr announced that 


the Hoalth Commiasloner Dr lerael Welnatdn 
Dr Edward M Bemecker Comnuaaioner of Hospl 
tala and Edwin A- Salmon. Cbalnnan of the Hospital 
Counol, bad become memberB of the Board of Dircc 
tors. AB have asBured the Health Council of their 
personal cooperation Dr Woodruff said. 


Conference on Medical Service 


'T’HE 20th annual meeting of tho National Con- 
fercnce on Mescal Service will be held Sunday 
February^ 1047, at tho Palmer House Chicago 
n^da. Tbe program la as follows 
9 30— Call to order and address of tho president, 
Dr Cleon A. Nafe, of Indianapolis 9.50 — ^The 
Eightieth Congress, Dr Joseph 8 lAwrcnco, Wash 
higton, DC 10 10— The Operation of Public Law 
725 The National Hospital Construction Act 
Herman K HlUeboo, United States Pubhc Health 
Service, Washmgton DC 10 40 — Discussion 


period, 11 00 — Vctcrana Care Where Do We Go 
From Hero? Paul B Magnusom Veterans Adminis- 
tration, Washington, DC. 11 80 — Medical Co- 
operatives, L. B Kkinsclimidt, Chicago, and 
11 50 — Developments in tho Council on Medical 
Service Thomas A. Hendnclcs, Chicago. After 
lunohoon there will be an open forum on modom In- 
tlucncca In medical practice undergraduate medical 
education, trends toward Bpeaahiation, general 
praoUtioDOTs in hoepitala and hospital staff organ! 
cation. 


PcnoQfllJoes 


The following physicians from New *1 ori. State 
were elected to felJowsldp in tho American CoU^ of 
Surgeons at the last convocation bold in Clcvoland 
l> 0 (^ber 20, 1046 Caspar M Adamo, Astons L. 
L, Farrow R, Allen New York, WUham D An 
dni^ New York Jacob 8. Barb, Brooklyn Edgar 
H. Bates, New kork, Charles S. Cameron, New 
York, John A. Cotner Albany, Robert R. Chace, 
New York, Chester W Chinn, Now York J Gordon 
Cole New York Frank D Conolo Binghamton 
JohnF Daly New York, hrichaol IL Dedoiah, New 
York JohnC I>etro Ilo<mcster Arthur H, Diedriek, 
PoriCbester E. Holmes Douglaaa Jr .Newburah 
John H. Eckel, New York Harry E. Elrhch, New 
York, Leon H Ehrhoh, New lork Herman L 
Enselberg, Long Iriand City Kenneth T Fairfax, 
Geneva Raymond A. Flynn, New York, Jesse M 
Frankei, Brooklyn, Walter P Gage New York 
Thomas Q. Garvey Jr , New Y ork, otoart A. Good 
Buffalo, Jules D Gordon New York, Julius C 
Gray Ifew Rochelle, Walter Hlpp New York 
Alfred F Hockcr, New York, Elhott 8 Horwitt, 
New York Theodore T Jacobs, Buffalo Robert 
8. Jenks Batavia David B Johnson, Batavia W 
Yerby Jones, Buffalo Alexander A. Kat* Brooklyn 
Herb^ MTlCatiin, New York, Abel Kenln Brook 
^ Abraham L. ICornxwcig, New Yoric Joeeph G 
Krys^ Buffalo, Harold F LoRoe, Brooklyn 
John w Latoher Oneonta Jere W Lora, Jr Kew 
York Frank C Lutman, Rochester Joseph E 
M a rnn a nu s, Buffalo, Leonard V Marron^ Utica 
Mbre do Lambert ilaynard. New York Sherman 
W MoUmcwi Troy. jWiea R. Nealon, New York 
bL Ruasrfl Kislson, New York Anthony J Pisani 
New York, Ronald E Pnndl^ Norwich Milton J 
R^dar Brooklyn James A. Robertsoiu Brooklyn 
Roeenbert Buffalo, John J Sauer Kew 
York Raymond F Smith, Hempetead Eugene IL 
New York Paul Stemweg Non York 
Paul Topldns, Brooklyn Jerome A. Urbai^ Brook 
^ Morton Vcsell, Kew York Allison J VoRsolcr 
R^kJyn Robert F Warren, Brooklyn Arthur 
'*einbe^ Far Rookaway, Everett H. Weep Buf 


falo James C Whitaker New York, Stanley W 
Widger. Rochester LeRoy A. Wlrtium, Flushing 
and KaJph H. Y oung New York. 


Dr Irving S, Wright, of tbe New York Hospital, 
is the rne^ent of a res^rcb mnt recently mane by 
Sharp & I>obm& Ino.. Pbilanelphia.. 

The grant to Dr Wnght will partially support an 
extonaive research program be haa initiate m his 
study of penpheral vascular diseases. Dr Wright 
will give special emphasis to those problems dealing 
duectly with thrombosis in all its manifestations 
which will include the development of new antico- 
agulants. 


Dr Loms F Bishop Jr., of New York City has 
been named one of the New York City honorarj 
police surgeons by Mayor William ODwyer 


Moms Brooks, M.D , who was released from the 
UE Navy, wilh tbe rank of captain, hledical 
Corpo, after sixyears of eervioe, has been recalled to 
active duty He is now the m^cal representative 
to the Commandant (District Director of Naval 
Reserve) at third Naval District Httdqoarters, 90 
Church Street, New York C5ty 


Dr Abraham Vmograd, of Brooklyn, recently re- 
turned from service ^th the UE Army Medical 
Corps oveiae a s, has opened an office for gonoral 
practice m the previous location of Dr John T 
Jeokin on Lake Boulevard 
Dr Vinograd is a mduate of the University of 
Baale Switierland, Medical Sehoed. Between the 
years 1939 to 1944 be trained in hospitals In New 
York City as well as In tho states of Texas and Ten 
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nessee While m Chattanooga he was head resident 
ph 3 rBioian in pediatncs at the Children's HospitaL* 


Dr Geow T Pack, attending surgeon to the 
Memonal Horoital for Cancer and Alhed Diseases, 
addressed the Fort Steuben Academy of Medicine at 
Steubenville, Oluo, on December 10, 1946, on the 
subject of “The Management of Tumors of the 
Lower Extremity ’’ 

I • 

Edward C Reifenstem, Jr , M D , formerly Har- 
vard Medical School research fellow at the Massa- 
chusetts General Hospital, Boston, has been api- 
pointed research consultant to the Sloan-Kettenng 
Institute for Cancer Research at the Memonal Hos- 
ital Cancer Center, New York City He has also 
een named as chmcal research consultant to Ayerst, 
McKenna & Hamson, Ltd , New York City At 
Boston, Dr Reifenstem assisted Dr Fuller Albnght 
m invMtigatioiis on endocnne and metabohc dis- 
orders, at the Sioan-Kettermg Institute, he will 
carry on chmcal research on the relation of glandu- 
lar disturbances to cancer He will continue as 
secretary and editor of the Transacitons of the Con- 
ferences on the Metabolic Aspects of Commlescence, 
which are bemg held two or three times a year under 
the auspices of the Joaah Many, Jr , Foundation. 


Dr Roger C Bhsa, of Albany, who has completed 
a residency in ofastetncs at Memonal Hospital, 
Syracuse, has resumed pnvate practice in Hudson 
Dr Bliss served three years with the armed forces, 
including eleven months m the Pacific with the Air- 
borne Division.* 


Dr Ralph Dwork and Dr Sidney H. Dressier, of 
Brooklyn, have been ap^inted resident physicans 
at the National Jewish Hospital m Denver, Colo- 
rado 

The two doctors will tram physicians in veterans’ 
hospitals throughout the southwest temtory in ad- 
vanced techmcs of tuberculosis treatment * 


Dr Harry Levitt, of Brooklyn, has resumed his 
practice of dermatology and allergy at his office fol- 
lowing hiB honorable-discharge from the Army Medi- 
cal Corps as a major after forty four months’ serv- 
ice Dr Levitt hM been elected a member of the 
Amencan Academy of Allergy * 


Dr Francis L Cooper, of East Hampton, was a 
major m the TJ 8 Army dunng the war and served 
m the southwest Pacific area for two years Follow- 
ing his release from active service m March, 1946, 
he served as resident physician for a short time at 
the Southampton HospitaL 
Dr Cooper has established his practice in East 
Hampton in association with Drs Paul F Nu^nt 
and Edwm H. HeUer, as a member of the East 
Hampton Medical Group * 


Dr Joseph Thompson, of Gloversville, who re- 
* Asterik indicates that the item is from a local newspaper 


ceived his discharge from the U S Army with the 
rank of captain, last April, has resumed his pracbce. 

Dr Thompson has been taking a postgraduate 
course at Cornell smce his release from service. He 
served three and one-half years, most of the time in 
the ETC * 


Dr Samuel L Pettit, formerly of New York City 
and more recently of Albany, will henceforth to 
associated with Dr Sidney hiitchcll in the practice 
of medicme in Plattsburg 
Dr Pettit, a graduate of Albany Medical College, 
has for the past three and one-half years been spe- 
cializing in diseases of infants and children * 


Dr Hugh McGee, of Jeffersonville, has been 
awarded a S500 Lions Club scholarship for advanced 
study of eye diseases at New York iJmversity, Col 
lew of Medicine 

Dr McGee, who holds his A B degree from Co- 
lumbia Hmversity and his M D from Long Island 
College of Medicine, jomed the Army Medical 
Corps m 1942 and was comrmssioned a captain He 
served overseas in England and on the conbnent 
with the 312th Combat Engineers receivmg the 
Bronze Star for heroic action in combat.* 


Dr Wilham 'E MacDuffie, of Clean, returned 
from the armed forces, has opened offices m 114 
North First Street for practice of general medicma 
Dr MacDuffie is a graduate of the medical school 
of the Umversity of Buffalo, 1942 He served two 
years in the Buffalo City Homital and then entered 
the Army Medical Corps He served as a oaptam 
in the European Theater two years.* 


Alton A. Germam, M D , of Depew, has opened 
au office for the practice of general medidne in 
Attica.* 


Dr Wilham Magenheimer, of New York City, has 
opened his office in Waterloo 

Dr Magenheimer is a wnduate of the Umversily 
of Buffalo, School of Medicine, and interned in the 
Polychmc Horoital at Hamsburg, Pennsylvama, 
He served with the Naw during the war, being 
attached to the Medical Corps wi3i the Marines in 
the Pacific area. Since his release from the service 
he has taken postgraduate work in the Polyclimo 
Hospital m New York City * 

• • • 

Dr Louis Diana resumed his practice of medicine 
on December 5 Ho was recently discharged from 
the Umted States Army after three years in the 
service, part of which time was spent m the Pacific 
theater of operations. He attended the Umvermto 
of New York and is a graduate of the New York 
Medical SchooL* 


Dr E Pnnce Danforth, of Bambndge, has been 
awarded a $500 Lions Club scholarship for advanced 
study of eye disease at New York Imiversity, Col- 
lege of Medicme Dr Danforth served four years in 
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the UJ3. Army Medical Corps, haviDg the rank of 
major when he recdved hie diecharge. 


Dt Marr O Jaquette, of Bcheneclady, rc« 
cently completed a p^graduato coarse in motor 
anomalies of the at Mt Sinai Hoepltal, New 
Yorkaty • 


Dr H. Benjamin, of Andes who has practiced 
roediehra in Andes for aoreral montha^has accepted a 
pOBidon in a hospital in hGchlean. Dr Benjamins 
departure will leave Andes without a resident physi 
dan* 


Major H. Robert Blank, of White Plains, who 
nlyia to praotlco adult and child psychiatry in 
White Plains, has begun his terminal leave from the 
Ann^y Modi^ Corps after more than throe years’ 
service most of which was i^»ent at Mason Q^eral 
Hospital, Brentwood the Army's only hospital 
devoted exclusively to the care and treatment of 
neuropsychiatrio casualties.* 


Dr John A. Degen, Jr , of Albany, a veteran of 
more than four years overseas service In World War 
Two, has been named to succeed Dr Ha^ L, 
Chant as State health officer for the Orange*Kock> 
land-SuIlivan district, it was announced recently 

In August, 1042 Dr Degen was commlsaoned 
as a captam m tho tJB Armr Medical Corps and 
was assigned to tbe General Medical Laboratory at 
Salisbury Ho was finally attached to t!^ British 
Second Army with which be Landed on the Nor- 
mandy Beachhead on D plus Four June 10 1944. 

During 1944 and part of 1946, Dr Degon worked 
with the British forces in France, Belgium, and Hoi 
land on public health assignments and was eveniu 
ally transferred to the American Mihtary Qovem- 
mont project as a medical officer in 1946 He 
served as public health officer for thr^month 
periods in Bremen and Munich and was redeployed 
fn November of 1946 * 


Dr Edward X- Mlkol, of Delmar roentgenologist, 
has received a War Depiutment cmtificato of appre- 
ciation for patnotio service,* 


County News 


Albany County 

Cerebral palsy Is as oommon as pobo, but not so 
widely publicu^ declared Dr Meyer Perlsteto, of 
ChietM, on December 16 when he epoke at the two- 
day ohiLJo at Albany Homtal sponsored by the 
National Sodety for Crippled uhlldren and Adults, 
and tbe Cerebral Palsy aasodation of tho Albany 
Area. 

More thtm two thirds of ehfidren stricken with 
cerebnJ palsy can be re-edoQated,and are normal 
mentally Dr Feritteln declared. He said that esU- 
mates lAace the inddecce of the ailment at 7 cases 
per 100 000 population. 


Dr Homer L. Nelms has been named prerident of 
the Albany County Medical Society Dr John 
J Clttnmar Is vice-president. Dr Albert Vander 
Veer HL Is seoretaty, Dr Frances E. Vosburg, 
treasurer and Dr Emereon O Kdly. historian. 
Dr John C McClintoch beada the publio relatioos 
committee. 


Bronx County 

The Deoenffier meeting of the Bronx Dennatolo^ 
cal Society was devoted to a ^mposium on the ao- 
Uon of antihistamine drugs. Ihe symposium oon- 
Mted of the fdlowing lectures * ‘Pharmacol qgy and 
J^smiftry of Bcnadryi," by Dr Q Rlevecnh Jr , 
Toperimental Studiee of Ityribenzamine as an 
Ant&Uergio AW, by Dr Rudolph L. Mayer 
Thaimacologio and niinlftw] Experience with 
Benadryl,” by Dr Thomas ^ McGavaok Antl- 
hffltJJnlne Drugs in ADergio Conditiona by Dr 
Philip M. S^ulman and ‘‘Benadryl and pTribensa 
®ine In Pruritio Dermatoses, Dr Rudolf L. 
Baer 

The discumnts were Drs, Marion B Suliberger, 
Stnioel M. Peck, and Paul Gross. 


Broome County 

Dr J 0. znihardt was elected president of tbe 
Broome County Medical Society at tbe sodety’s 
annual meeting December 12 

Others electw were Drs. Ii. Flanagan, vice- 
p^demt M A. Carvalho secretary, Es. Mo- 
Keeby, assistant eecretary, Worden Kane, treas- 
urer, J E. Ryan, assistant treasurer The follow 
ing were elected committee chairmen Mark Wil- 
liama, economics E. K. Diokson ledalative, 8 B 
Blakely library F D Conole^jnemhership, R. M 
Vinoent, public health, and W H Bold^ public 
rdatlona. 

The speake^ Dr A. E. Sevringhaus, associate 
dean of the CoDepe of Phyridans and Surgeons, 
Columbia Umversity, disoussed trends in medi^ 
eduoatioo.* 


Chautauqua County 

Tbe Chautauqua County Medical Society held 
Its annual meeting at tbe White Inn December 18 
and elected officers for 1947 

Dr Frank P Goodwin, of Jamwtown, was elected 
m^dent, succeeding Dr Robert E. Storms, of 
Westfleli and Dr Everett O Black, of Fredonla, 
andDr William L. King, of Jamestown, were choew 
first and second vice-presidents, ro^tively Re- 
elected were Dr Edgar Bleber of DimUrk, secre- 
tary, and Dr Clive E. Hallenbeck, of Dunkirk, 


Chenango County 

Dr John H. HoIUa was elected president of the 
Chenango County Medical Society at the annual 
meeting of members held December 10. Dr EoIUa 
Bueeeeds \Villiam Mayhew of Oxford, 

Other officers named at the busines 
dude Dr Newton 
dent and Dr John I 
Dr A. H. Evans, 


Brechin, of Qrecne, viee-presi- 
trairorer 

of Gollfard, was elected to the 
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board of censors for a three-year term and Dr J 
Mott Crum^ of South Otselio, was elected as dele- 
gate to the State association. 

Members of the medical society were guests of 
the Rotary Club at their luncheon meeting recently, 
and at the Society’s meeting later were addressed by 
Dr Mar]one Murray, of Cooperstown.* 

Delaware County 

Dr Elhott Danforth, of Sidney, was elected presi- 
dent of Delaware Coimty Medical Society at a dm- 
ner meetmg of the group on December 10 

Other officers for 1947 molude Dr Jerome Ko- 
gan, Hobart, vice-president, and Dr F R. Bates, 
Walton, elected secretary-treasurer for the fourth 
year A new office was created, that of histonan, to 
which Dr Onn Q Fhnt, Delhi, was named.* 

Dutchess County 

Members of the Dutchess County Medical society 
held their December meetmg at the pavdion of the 
Hudson River State Hospittd on December 12 

Drs Clay Ray Murray Sawnie Gaston, and 
Barbara Sbmson, of Columbia Presbytenan Medi- 
cal Center, discussed “Fracture Problems ’’* 

Ene County 

Dr Arthur F Glaeser and Dr E Dean Babbage 
were elected president and vice-president, respec- 
tively, at the annual election meetmg of the Society 

Otiiers elected were Dr Roy L Scott, second 
vice-president, Dr Helen G Walker, secretary, and 
Dr Everett A. Woodworth, treasurer Committee 
chairmen are Dr Werner J Rose, legislation. Dr 
Elmer T McGroden pubbo health, Dr John C 
Bra^, economics, Dr John Burke, membership, 
and Dr Joseph C O’Gonnan, workmen's compensa- 
tion 

The newly elected president. Dr Glaeser, pre- 
sented a sdver tray to Dr Louise W Beamis who 
retired as secretary after eighteen years of contmu- 
ous service m that position 

The followmg were also elected 

Board of censors. Dr Eugene M Sulhvan, Dr 
Charles W Bethune, Dr Frank J Montrose, Dr 
Arthur D Hennessy, Dr Walter D Westingbouse 
' Delegates to State Society, Dr Porter A Steele, 
Dr John D Naples, Dr J Fredenck Painton, Dr 
JohnT Donovan, alternate delegates. Dr Herbert 
B Wells, Dr Brady, Dr Leon J Leahy, Dr 
Norman C Bender 

Nominating committee. Dr Harvey P Hoffman, 
Dr John A. Post, Dr Henry N Kenwell, Dr 
Alfred H Noehren, Dr Edmund A Mackey, Dr 
Thomas J O’Bnen, Dr EarlL Eaton.* 

Fulton County 

Dr Francis S Hylanffi of Glovfirsville, was 
elected president of the Fhlton County Medical 
Society at the annual meeting held on December 18 

Other officers elected were Dr M McMartin, 
Johnstown, vice-president. Dr Robert Lenz, 
GloversviUe, secretary. Dr WUham Raymond, 
Johnstown, treasurer. Dr A. Goodwim Dr J S 
Clemans and Dr Fredenck Crump, GloversviUe, 
board of censors, Dr S C Clemans, GloversviUe, 
delegate, and Dr J F Samo, Johnstown, alternate 
delegate * 


Directors of the Fulton County Tuberculosis and 
Pubbo Health Society met December 12 m the 


GloversviUe Library and accepted the resignation of 
Dr J Edward Grant, of NorthviUc, who has served 
for nearly twenty-seven years Dr Grant has been 
made honorary hfe president of the organization 
It was explained that Dr Grant yielded his duties 
because he felt that a younger member of the society 
should take over the task. No successor has been 
named * 

Jefferson County 

Dr Merton C Hatch, associate professor of 
cbmcal obstetncs, Syracuse Umversity, College of 
Medicine, spoke to the Jefferson County kledical 
Society on “Prenatal and Postpartum Care,” on 
January 9 

Kings County 

Tbe Medical Society of the County of Kings and 
Academy of Medicine of Brooklyn wiU be one hun- 
dred and twenty-five years old dunng the year 1947 

The Society was organized in 1822 at a meeting m 
the home and office of Dr Adnan Vandcrveerj in 
Flatbush It met later at a tavern kept by TOlham 
Stephenson, on Fulton Street, caUen “Auld Lang 
Syne,” and for five years the quarterly meetings were 
held m alternation at that place and at the Van 
Buren Inn kept by Simon Vons on what is now Flat- 
bush Avenue 

For more than seventy years it developed with the 
city, increasing its membership, increasing its li- 
braiy until in 1894, under the leadership of Dr 
George MacNaughton, a movement to raise funds 
for a new building was imtiated and through the 
efforts of many members of the ^ciety, funds were 
obtamed and a suitable site n as found at 1313 Bed- 
ford Avenue, Brooklyn 

The total cost of the site and the building was 
590,000 The dedication of the completed budding 
took place in 1900 

The Medical Society of the County of Kings is the 
oldest scientific orgamzation in Brooklyn, having 
celebrated its centenary in 1922 

The Library was estabhshed in 1844 It was pro- 
posed by Dr Bradlev Parker and planned by Dr 
Thome It IB the only pubhc medical bbraiy on 
Long Island 

Only two cities of the country (Phdadelphia and 
Baltimore) have older public medical hbranes 

It had and has the first fire-proof (steel) stacks of 
any medical bbrary in this country, if not m the 
world It was the needs of the Library that forced 
and secured the construction of the present medical 
building on Bedford Avenue In size it ranks as the 
fourth in the country after that of the Surgeon 
General’s office 

The Society began the celebration of its one hun- 
dred and twenty-mth anmveiBary at a dinner given in 
honor of Dr Thurman B Givan, president dunng 
the year 1946 The thnner was held in the Grand 
Ballroom of the Hotel St George, Brooklyn, N Y , 
on January 29 At this dinner Dr Givan was pre- 
sented with a medal and scroll which is given to all 
retinng presidents of the Medical Society 

Dr Morns Fishbein, editor of the Journal of the 
American Medical Association spoke at the dinner as 
well as other prominent medical and civic leaders 


County air may help but the best treatment for 
tuberculosis is resk flat m bed, according to Dr 
William Dock, of Brooklyn. 
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Dr Docl. on Decomber 7 told the annual mcoitog 
of tbo Radiological Society of North Amenca that 
"aiaoluta recumbency ' not in a propped-up or dt- 
tioc portion, was the most Important factor m oon 
trolling the disease * 

Monroe County 

In commemoration of the ono-hundredth anni- 
vDiBary of tbo discovery of chloroform, the Obstetn 
cal Section of tho Rochester Academy of Medicino 
held a meeting on Janua^ 22. Tho address was 
given bi Dr tt^iaminP Wataon of New York City, 
on ‘The life and Works of Sir James "i Simpton, * 

Montgomery County 

The annual meeting of tho Medical Society of the 
County of Montgomery was held on December 10 
with olBceia for the coming voar dooted and two 
resohitiona adopted one oo^emning the Board of 
Supervisors for abandoning the Montgomery Sana 
tonum without consultation with the Society tbo 
other to Increase the fees of phyaciana In tho Cltr and 
County Tho increaso will bo duly advortised. 

Dr R. H. Juchli was elected nrendont for 1947 to 
succeed Dr hLT Geruso who nas served during the 
present year Others elected wore Dr Raymond 
\L Wytrwal, St, Johnsvl^ vice-president Dr 
David D Ohilda, aecretary and Eir Leonard M. 
McGuigan. treasurer 

Those cnoocn to serve on the Board of Censors 
were Dr Oenxso Dr E A. Bogdan, and Dr D H 
Staflenhagen, Canaiohane. 

Dr P J FlUgibbena and Dr A. J Townley. 
Fonda, were elected as del^toe to the State Medidu 
Soaety and Dr William R. Rathbun Canajohane 
delate to the Fourth District Branch 
The resolution concerning the sanatorium follows 
"Bo it resolved that t^ Medical Society of tho 
County of Montgomery go on record as condemning 
the action of the Board of Bupervisora In dosing the 
Montgomery Sanatorium without pnor and proper 
coasultatian with the County Medical Sodety * 

New York County 

At the Stated Meeting of the New "i ork Academy 
of Modidno held December 6, Dr George Baehr 
who has served as preddont of the Aoad^y since 
January 8 1946 was rejected president for a term 
of two yeare. 

In addition, the foDowing officers were elected 
vioe^residfint, Dr Waldo B Fomum, trustees, Dr 
Bradley L, Cdey and Dr Seth M Millikan mem 
bert of the Committee on liorary Dr Arnold 
Knapp Dr Robert L, Levy and Dr Morris K. 
Soilth Members of the Committee on Admission, 
Dr Ralph Colp Dr Dabney Moon Adams. Dr 
Ralph L. Barrett, Dr Frederick C Hunt, ana Dr 
Charles G Wilhainson, one member of tho Commit- 
tee on Admiarion to fill the unexjnred term of Dr 
Arthur C DeGrall 


Pathology Washington, D C has boon granted a 
fdlowahlp for training In ophthalmic pathology with 
speolal empbaaiB on corneal pathology, and Dr 
MUo H. FnU, of Now York, has been granted a 
fellowshJp to continue studies in vitreous replace- 
mont and vitreous transplants. 


Niagara County 

Dr John C KInzIy North Tonawanda, was 
elected president of the Niagara County Madical 
B<^ety lor 1047 at the recent annual m ati ng 
Other officers elected were Dr Wilham W 
Pierce Lockport, president-elect for 1948 Dr 
Joseph D Emco, Nlaxpira Falls, vioo-preddont. 
Dr Chariee M Ilake, Niagara Falls, secretary, and 
Dr Dudley B Fits-Oerald Lockport, treasurer 
Dr William A, Peart, Sanborn and 


and Dr Guy S 


Phflbrick, Niagara Falls, were named delegates to 
the State Medleal Sodely and the following chair- 
men of comraitteea were elected 

Dr Fits-Gerald board of censors Dr E. M G 
Rieger Niagara Falls legislative committee. Dr 
Joseph C Elia, Niagara Falls public health and 
medical education, Dr Wilfred hi Annj^ Lockport, 
economics and pubho relations Dr Forrest W 
Barry Lockport, workmen s compensation and Dr 
Julius T Markowita, North Tonawanda, member 
ship committee 

Dr Charles M Brent is tho retiring president and 
he has served the Society for the last tour and a half 
years. Including three and a half years as sedetary • 


Onondaga County 

Dr J Ernest Delmonieo was elected president of 
the Syracuse Academy of Medidne at the ftnntnil 
meetmg held December 17 in the Univemty Club 

Other new officers for the coming year are Dr A. 
C Silverman, vice-president Dr Ferdinand J 
Bohooneck, secretary Dr William E. Pelow, 
treasurer 

Coundl members are Dr Merton O Hatch Dr 
Max Newer, and Dr W Walter Street. Dr James 
G Derr wna appointed a trustee for a three-year 
term. 

During the scientific session which preceded the 
busmess meeting an address on "Protni(hKl Inter 
vertebral Disks'' was given by Dr Arthur D Ecker 
followed by an adxireas by Dr O D Chapman on 
‘Immunisation for Infiuansa.' * 


Ontario County 

Dr B C Hurlbutt, of Rushvillo, past-president of 
Ontario County Medical Society has boon appointed 
director of Ontario County's School Hygiene Dis- 
trict. 

Dr Huributt succeeds Dr James F Maltman 
of Canandaigua, reoently rramied who was ap- 
pointed director In August, 19 ot • 


Tho Board of Directors of tho Eyo-Bank for Sight 
KestoraUotL Inc. foDovring its moot recent meeUnfc 
siuMnmced the following s^olarship and fellowship 
awMds and appomtments 
Dr Her b er t NL Katun, of Now York, has been 
put in charge of the lAborntoiy for ophtnahnlo re- 
*«rdi of the Eyo-Bank for Bight Reatoratlom Inc. 
I^Frank Constantino has been granted a fellow 
Bhin to pursue studiea In relation to corneal vasoulari 
tation Dr Arnold Forest, of the Army Institute of 


Orange County 

Tbo largest annual meeting of the Oranpo County 
Medical Sodety in recent years was held December 
10 when 84 members convened at tho Palatine 
Hotel 

Elected president, replacing Dr Ralph Waldo 
Thompsom was Dr W J Hicks, of Middletown. 
Dr E. B Reed, of Newburgh and Dr E. C Water 
bu^ also of Newburgh, were elected vice-^iroBident 
and secreta^ treasurer respectively 

Dr E. J Burke, director of surgery at tho Jersey 
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City Medical Center, described new advances in 
gallbladder surgery 

It was announced at the 140th annual meeting 
that 74 members had served in either World War I 
or ir 

Dr Charles McWilliams, of Newburgh, Dr Alec 
Preston, of Middletown, Dr E R, Van Amberg, of 
Pine Bush, and Nathaniel Keyes, of Goshen, were 
• named to the Board of Censors 

Dr T R. Proper, of Newburgh, was chosen dele- 

f ate to the State Society Delegates elected to the 
Irst Distnct Branch were Drs Cameron May, of 
Cornwall, and Harry Hoffman, of Monroe 
Dr Harry L Chant, of Middletown, recentlj was 
appointed associate professor in the Department of 
Puohc Health Administration of the Johns Hopkins 
Umversity School of Hygiene and Pubhc Health * 

Richmond County 

Dr Dean A. Clark, medical director of the Health 
Insurance Plan of Greater New York, discussed the 
need for the adoption of the Health Insurance Plan 
on December 5 at an open meeting sponsored by the 
Staten Island Council of Social Agencies in the 
Staten Island Day School. St George 

Dr Milton S Lloyd, chairman of the health in- 
surance plan of the Richmond County Medical 
Society, “spealong as an individual,” analyzed the 
difiBculLes to be faced in trying to set up a group 
insurance plan. Apprommately 175 persons at- 
tended the session * 


Rockland County 

Dr Leon Goldensen, psychiatnst at the war tnals 
at Nurenberg, Germany, was the pnncipal speaker 
at the annual meeting of the Rockland County 
Medical Society held December 5 at the Villa 
Lafayette m Spnng Valley, at which time election of 
new officers and the adimttance of a number of doc- 
tors to the medical society also took place 

A brief address was made by Dr Frank J 
Schwartz, of Spring Valley, retiring president of the 
Society A report of the new work of the commis- 
sion was then given by the secretary. Dr Robert L 
Ye^r 

The election of officers of the society for 1947 was 
then held and Dr E Hall Khne, of Nyack, was 
named president. Dr Geor^ Stone, of Sunem, 
vice-president. Dr Marjone R Hopper, of Nyack, 
treasurer, and Dr Robert L Yeager, of the Summit 
Park Sanatonum, Pomona, was elected secretary 

Sue doctors were assi^ed to committees of the 
Society They were Dr Harold Heller to the 
legislative committee. Dr Abraham Schechner, of 
Nyack, to the membership committee. Dr Fred- 
enck Schroeder, of Pearl River, to the pubhc health 
committee. Dr Alfred Moscarella, of Spnng VaUey. 
to the medical economics committee. Dr Royal 
Sengstacken, of Suffem, to the workmen’s compensa- 
tion committee, and Dr Emanuel Freund, of 
Ilaverstraw, as one member of the committee of 
censors 

Dr Armand E Scala, of Suffem, was named as 
delegate to the State Medical Society with Dr John 
C Petrone, also of Suffem, to act as alternate * 


Rensselaer County 

Dr Francis J Fagan, of Troy, was elected presi- 
dent of the Society December 10 at the business por- 
tion of the annum meetmg at the Troy Club He 
succeeds Dr Ranald E Mussey 


Dr Clement J Handron was elected to the office 
of vice-president. Dr Henry F Albrecht, Jr , 
became secretaiy and Dr Heniy EMtein, treaWer 
Drs Cravdord R. Green and Leo S Weinstein are 
members of the board of censors, and delerates to 
the annual meeting of the State Medical Societo 
are Drs Stephen H Curtis and Richard P 
Doody Alternates selected were Dr Handron and 
Dr Robert E DeFnest * 

St Lawrence County 

Dr George E Anderson, climcal professor of 
medicine at the Long Island College of Mefficine, 
Brooklyn, addressed the St Lawrence Countj 
Medicm l^ciety at a meeting held at the Potsdam 
Club, Potsdam, on December 12 Dr Anderson’s 
subject was on diabetes meUitus — its modem inter- 
pretation and treatment 

This postgraduate instraction Was presented as a 
joint endeavor by the Medical Society of the State 
of Nen York and the New York State Department 
of Health 

Schenectady County 

Dr Harry E Reynolds was elected president of 
the Schenectady County Medical Society at the 
annual meetmg on December 6 He succeeds Dr 
Wilham E Gazeley 

Others elected to offices for the coming year are 
Dr Nelson Rust, vice^resident, Dr Harry Miller, 
treasurer, and Dr R E Isabella, secretary 
Dr Reynolds has been vice-president of the 
Society for the past year, and Dr Rust has been 
secret^’’ 

Four local doctors who are celebrating their 
fiftieth year of medicalpractice were honored at the 
affair They are Drs Walter M Clark, Jesse M W 
Scott, Walter D Spoor, and Edward J Wiencke * 

Tioga County 

Dr J Sutton Regan, assistant professor of surgerj 
at the Umversity of Buffalo, School of “Medicm^ 
addressed the Tic^ County Medical Society at a 
meeting held on l5ecember 10 Dr Regan^s sub- 
ject was "Cntena for the Surgical Treatment of 
Essential Hypertension ” 

This postgruaduate instruction was arranrod by 
the Medical Society of the State of New York with 
the cooperation of the New York State Department 
of Health. 

Wyoming County 

The followmg officers were installed at a meetmg 
of the County Society on January 8 presidenk Dr 
W J Chapm, of Perry, vice-president. Dr 0 T 
Ghent, of Warsaw, secretary-treasurer. Dr P A. 
Burgeson, of Warsaw, delegate. Dr G S Baker, of 
Castile, and alternate, Dr H. S Martin, of Warsaw 
Members of the board of censors are Drs. M T 
Greene, of Castile, L H Humphrey, of Silver 
Spnngs, and G A. McQuilkin, of Vaiysourg The 
legislative committee consists of Drs Ghent, Baker, 
and G W Naim, of Warsaw 
Following a custom established almost sixty years 
ago the winter meeting, at which time these officers 
took office, was held at the Castile Samtamum at the 
invitation of Dr Mary T Greene 

After the busmess meeting the Society was ad- 
dressed by Dr L L IQostermyer, of Warsaw, whose 
subject was “The Role of X-Ray m the Diagnosis of 
Acute Abdominal Emergencies ” 
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NECROLOGY 


Irving C Allen, M D , of Brooklyn, died on 
December 3 He ivas 74 years old In 1895 
he was graduated from New York Umversitj', 
College of Medicine For a number of years be 
was associated with his father, the late Dr Cyrus 
Allen, m the operation of a samtanum in Avon 
^nngs Dr Alien was a member of the IGngs 
County Medical Society, the Amencan Medical 
Association, and the Medical Society of the State 
of New York. 

George E Beatty, M J) , 68, of Brooklyn, died on 
December 16 He received ms medical degree m 
1912 from the Long Island CoUe^ of Medicine Dr 
Beatty had long been on the staff of the Norwegian, 
Caledoman, and Prospect Heights hospitals He 
was also a former instructor in pediatrics at the 
Post-Graduate Hospital, Manhattan 

Leon J Barber, M D , 68, of Patchogue, Long 
Island, died on December 23 He was a member 
of the staff of the Mather Memonal Hospital, Port 
Jefferson, Long Island, and the State and County 
medical societies In 1913 he was CTaduated from 
the Universitv of Vermont Medical School Dr 
Barber was also a member of the Associated Phy- 
sicians of Patchogue and the Amencan Medical 
Association. 

Sherman M Bums, M D , 63, of Oswego, died on 
December 15 He received his medical degree in 
1920 from Syrracuse Umversity, College of Medicine, 
and was a member of the Amencan Colley of 
Surgeons, Syracuse Academy of Medicine, the State 
and County medical societies, Amencan Medical 
Association, and the Acadeiw of Medicine Dr 
Bums was president of the Fifth Distnct Branch 
of the State Medical Society 

George Andrew Chapman, M D , 75, of Glens 
Falls, died on December 16 For forty years he 
had been health officer of the town of Queensbury 
For twenty-five years he was attending physician 
at Glens Falls Hospital, later serving on its con- 
sultmg staff 

Dr Chapman was a former president of the 
Warren County Medical Society, a member of the 
Amencan Memcal Association, and the State and 
County medical societies In 1897 he received his 
medical degree from the Baltimore Medical Col- 
lege Dr Chapman was also a member of the 
Amencan Pubhc Health Association, Amencan 
Association for the Advancement of Science, Amen- 
can Congress of Internal Medicm^ New York State 
Society of Internal Medicine, Samtary Officers’ 
Association of the State of New York, and the 
Amencan Therapeutic Society 

S Walton Day, M D , 71, of Auburn, died on 
December 14 He was graduated from Syracuse 
University, College of Meihcine, in 1905 Dr Day 
was a member of the Cayuga Medical Society, on 
the staff of the Mercy Hospital, Auburn, and main- 
tained a pnvate hospital at his home in Auburn 

Beaman Douglass, M D , 80, of New York City, 
died on December 6 He was the inventor of the 
Douglass tonsilhtome and other medical instruments 
used for nose, throat, and ear surgery 

Dr Douglass was a member of the Amencan 
MedicalAssociation theLaryngoli^cal, Rhinological 
and Otological Society, and the State and County 
medical societies He was graduated from Columbia 
University, College of Physicians and Surgeons, in 
1886 


Dr Douglass was a former member of the New 
York Academy of Medicine and a former consultmg 
surgeon at Post-Graduate Hospital in Now York 
City 

Ambrose W Gallagher, M D , of Hamlet, North 
Carohna and formerly of Scarsdale, died on Decem- 
ber 24 at the ago of 51 He was graduated from 
Fordham Medical College m 1920 Dr Gallagher 
w as a member of the Amencan Medical Association, 
and the State and County medical societies 
Robert Gewanter, M D , of Long Island City, 
died on November 3 He was a member of the 
Amencan Medical Association, the State and 
County medical societies, and the Amencan Acad- 
emy of Ophthalmology He was assistant surgeon 
m otolaryngology at the Greenpomt Hospital in 
Brooklyn and otolaryngologist at the New York 
Umversity Chnic 

Dr Gew antcr was graduated from the Umversity 
and Bellevue Hospital Medical School in 1926 He 
was 44 years old 

Cologero Giovmco, M D , 77, of Brooklyn, died 
on January 1 He received his medical degiee in 
1900 from the Long Island College of Medicme 
Dr Giovinco was a member of the Amencan Medical 
Association, the State and County medical 
societies, and was assistant physician at the Bush- 
wick Hospital m Brooklyn 
George G Lewis, M D , 80, of the Bronx, died 
on December 7 He received his medical degree 
from Albany Medical College m 1890 Ho was a 
member of the Amencan Medical Association, the 
State and County medical societies, and the Ameri- 
can College of Surgeons • 

JeremiSh N Martm, M D , 74, of Marmaroneck, 
died on January 2 He was a member of the staff 
and a consultant m cardiology at United Hospital, 
Port Chester, and was also consultmg cardiologist 
at the Grasslands Hospital at Eastvicw , New York 
Ho was graduated from the Columbia University, 
College of Physicians and Surgeons, in 1895 Hr 
Martm was a member of the Amencan Medical 
Association, and the State and County medical 
societies 

Edwin A Mason, M D , of RaTOrmertown, died 
on December 12 at the ago of 69 He was a member 
of the Amencan Medical Association, the State and 
County medical societies, and served on the staff of 
the Leonard Hospital m Tro 3 ’' Dr Mason was 
graduated from Albany Medical College m 1902 
Darnel V O’Leary, M D , 68, of Albany, died on 
December 23 In 1904 he received his medical 
degree from Albany Medical College Dr O’Leary 
became health commissioner and chief of the 
Mumcipal Health Commission in 1933 Ho was 
a member of the Albany County Medical Society, 
the Amencan Pubhc Health Association, the Medical 
Society of the State of New York, and the Amencan 
Medical Association 

John Albertson Sampson, M D , died on Decem- 
ber 23 at the age of 76 He was knowm particularly 
for his research in endomotnosis, ana had con- 
tnbuted many articles to medical journals He had 
been senior gynecologist at Albany Hospital, Al- 
bany, since 1937, and formerly was professor of 
gynecology at the Albany Medical College 
Dr Sampson received a doctor of medicine degree 
m 1899 from Johns Hopkms Umversity, School of 
[Continued on pngo 306] 
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Medicine He was a member of the American. 
Colley of Surgeons and a pastyresident of the 
American Gynecologictd Society He was a member 
of the American Medical Association, and the State 
and County medical societies 


Willes C Sarle, M J) , of Bovma Center, died 
on November 19 at the aro of 88 He was gradu- 
ated from the New York Umversity, College of Medi- 
cme, in 1886 Dr Sarle was a retired physician, 
havmg practiced medicine m UnadiUu, N Y , for 
many years. 


ETHER, A CENTURY AGO 

One hundred years ago, in 1846, Morton admim- 
stered ether for extraction of a tooth on September 
30, and for removal of a tumor of the face on Oc- 
tober 16 The September-Ootober issue of Anea- 
thetia and Analgesia commemorates the centenary 
of so momentous a step m the conquest of pain, 
which has since marched forward through unflagging 
researches up to our own day 

Pnor to Morton, the acute need for paUiation of 
pain was evidencea throughout history by trial and 
error to overcome the agony of unavoidable emer- 
gency surmry 

Old medical prmts depict forcible restraint of 
the victim, old hterature preserves the tale of 
spongia sommfera, or drugs known to antiqmty, 
to difll sensibihty But when ether brought surer 
and safer control of an unconscious patient, the 
doors were opened for hitherto impossible surgical 
procedures, with mcreased speed, greater safety 
and broader scope 

Between 1844 and 1847, three inhalation anesthe- 
tic agents were given to the world. The agent used 
by Morton was called letheon, a preparation of 
ether at first protected by patent, a regrettable mis- 
take very promptly corrected. 

For contemporary reaction to Morton's discovery 
let us look at accounts of those closest to the im- 
mediate events, Dr George Hayward and Dr 
Henry J Bigeloiy, visiting surgeons to Massachusett 
General Hospital Bigelow expressed disapproval 
of the patent^ considenng it “an error of judgment 
as well as a violation of custom “ 

Hayward’s action was more forceful On taking 
over the surgical service on November 1, 1846, he 
entered mto an agreement with Dr J C Warren 
not to allow patients to mhale Morton's prepara- 
tion unless all the surgeons were informed of its 
exact content 

Dr Morton was informed of this decision by 
letter on November 6, he accepted the condition 
on November 7, and he admmistered the anes- 
thetic to a patient of Dr Hayward on the fol- 
lowing day (the second operation under ether anes- 
thesia) AithouA pamphlets in support of the pat- 
ent were issued By Morton’s legal agent as late as 
July of the following year, the vSidity of the patent 
ceased, after only five weeks, with the written ac- 
ceptance of Hayward’s demand on November 7, 
1846 

Lake all discovenes ether anesthesia was hailed 
with an attitude of mcreduhty which was soon fol- 
lowed by hostihty “The last special wonder has 
already amved at the natural term of its existence. 
It has descended to the bottom of that great abyss 
which has already engulphed so many of its predeces- 
sor novelties, but which contmues, alas, to gape 
until a humbug yet more prime shall be thrown mto 
it ’’ So states a New York medical pubhcation, A 


similar Philadelphia journal says, “We should not 
consider it entitled to the least notice, but that we 
perceive, by a Boston journal, that promment mem- 
bers of the profession have been caught in its 
meshes ’’ ThiB journal was “fully persuaded that 
the surgeons of Philadelphia would not be seduced 
from the high professional path of duty, mto the 
quagmire of quackery, by this Will o’ the wisp” 
However, Liston and other surgeons of England 
acknowledged and accepted the discovery at once 
Again a prophet found himself not mthout honor 

It 18 aatomshing how widely the phenomenon was 
studied shortly after it had been introduced. 
Within SIX months after the first “other day,’’ Hay- 
ward states that several thousand anesthesias had 
been mduced Hemorrhage from the lungs, mama, 
hystena, and epilepsy were considered to be con- 
traindications and it was given to children only with 
great caution Haywardo comment is lUiumnating 
“The dangers seem to arise pnncipally from two 
sources First, from allowing the inhalation to be 
too long contmued, and secondly, from not adopt- 
ing smtable means by which the lungs can be well 
supphed with atmospheric air while the inhalation 
IS gom^ on. In respect to the second source of dan- 
ger, it IS very apparent that if the lungs be not well 
supphed with atmosphenc air, the blood cannot be 
perfectly artenabsed, and, of course, a greater or less 
degree of asphyxia will bo the consequence ’’ He 
recomzed anoxemia which could be guarded a^nst 
“by having the inhali ng apparatus so arranged that 
the patient shall at each inspiration obtam an 
abundant supply of atmospheric air, while means 
are at the same time adopted to have this air well 
charged with the vapor of ether In this way a state 
of narcotism is, in most cases, readdy induced, while 
that of asphyxia is entirely avoided.’’ 

Hayward evidently grasped a basic conception 
of the underlymg pnnciples of anesthesia. After 
the manner of a conservative scientist he laid the 
groundwork for the development of anesthesiology 
when be said, “A great degree of caution is required 
m its admimstration, ana it therefore con only be 
regarded safe m the hands of scientific and staDful 
persons ’’ 

In the mechamcal age of today with the fields of 
chemistry and physics so highly develojied, it is not 
easy to appreciate the value of observation and de- 
duction in the hands of physicians one hundred years 
ago Medicine has every reason to be proud of its 
achievements in recent years, but honor is especially 
due those of a century ago who introduced anes- 
thesia, a discovery which has been of such inesbm- 
able value to the world and yet was accomplished 
with a then limited knowledge of the related basic 
sciences — Howard DiUnch M D Editorial Cvr- 
rent Researches tn Anesthesia and Analgesia, Septem- 
ber-Odober, 1946 
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Cancer Committee Funds to Open 14 New Centers 


■pOURTEEN new centers for the detection of can- 
•C cer dan^r signals wiU be opened in New York 
with $187, &5, first of a senes of grants provided by 
the New York City Committee of the Amencan 
Cancer Society, it was announced recently by Gen- 
eral John Reed IQlpatnclc, chairman of the Board 
of Managers, and Dr John C A Gerster, chairman 
of the Medical Committee Arrangements have 
been completed for immediate opening of the first ten 
centers and negotiations are m progress for the re- 
mainmg four 

“These fourteen centers.” said General KUpatnck, 
“are the result of demanos made on present cancer 
detection facihties Their purpose is to provide a 
place where anyone apparently well and without 
symptoms may go to make sure that he is free from 
the threat of cancer This service will be provided 
at a moderate fee If abnormalities are found, the 
patient will be referred to his physician for treat- 
ment If the applicant has no personal physician 
he wiU be asked to select a physician from a hst 
approved by the County Medical Society or will bo 
referred to an appropnate climc if he cannot afford 
a private physician 

“Because it is estimated that 30 per cent of all 
cancer victims can be saved if they seek an examina- 
tion in time, we hope that these now centers will 
play a large part in saving the hves of many New 
Torkers In addition to cases requiring cancer 
diagnosis, the examinations often will detect early 
signs of other ailments requiring special diagnosis 
and treatment The value of the centers in provid- 


ing rehef from worry also will be great, since the ex- 
aminations will hft a great burden from those found 
to be in good health 

Seven of the ten centers already arranged for are 
located in voluntary institutions which will receive 
appropnations totalmg $57,995 Lenox Hill Hos- 
pi^ $10,650, Hospital for Joint Disease $10,000 
New York Umversity School of Medicme $9,995, 
Beekman-Downtown Hospital $8,800, Beth Davia 
Hospital $8,500, and St Vincent’s Hospital in 
Staten Island $5,000 

Three centers will be opened in connection with 
city hospitals and a welfare center, their appropna- 
tion totahng $21,640 Harlem Hospital $5,700 with 
an addition^ grant of $1,440 for the establishment 
of a fellowship of radio-therapy. Welfare Island 
Hospital $7,000, and the Kips Bay-Yorkvilie Health 
Center $7,600 

For the four centers to be opened when negotia- 
tions are completed, the Committee has approved 
an apprmnation of $46,600 

The Comimttee also has made three special 
grants for extension of current cancer facilibes 
Memonal Hospital is receiving $20,000 for addi- 
tional personnel to increase the capacity of its can- 
cer dia^ostic and treatment chmo, Post-Graduate 
Hospital $9,400 to penmt operation of a mght ses- 
sion as well as a day session of ite cancer diagnostic 
clime, and to carry out an intensive foUowup of all 
patients who visit the clinic, Roosevelt Hospital 
$3,000 to provide additional personnel for its cancer 
chmc 


Bellevue to Refit Disabled Civilians 


'DELLEVUE Hospital is embarking upon the most 
ambitious meoical rehabihtation program for 
disabled civihans yet undertaken in this country, it 
was announced recently 
Two wards devoted to the new project, patterned 
after those developed by the Army and Navy dunng 
the war, opiened on January 1, it was disclosed by 
Dr Howard A Rusk, head or the Department of 
Rehabditation and Physical Medicine at the New 
York Umversitj , College of Medicine 
Patients in the new rehabihtation wards at Bel- 
levue, with which the New York Umversity, College 
of Medicme is affihated, mil be drawn from other 
divisions of the city hospital, he explained 


As a start, the project will have at its disposal 100 
beds on the fifth floor of Bellevue’s mam bmlding, 
First Avenue and Twenty-Sixth Street, which is now 
being redecorated to provide a cheerful, fnendly 
atmosphere 

The men and women seleoted for parboipabon 
m the program will molude paralytics and suiBfereiB 
from chrome illnesses 

Prehminary research and trained staff have been 
made available by the New York Umversity phyacal 
medicinal umt, set up by the Baruch Committee on 
Physical Medicme two years ago with a grant of 
$250,000 This umt, too, plans to expand when 
Bellevue’s new buildings have been completed 


Cancer Patients to Get Hospital Care at Home 


A NEW plan to provide cancer patients with hos- 
pital care m their own homes was launched 
January 1 by Montefiore Hospital with a grant of 
$30,000 from the New York City Cancer Com- 
mittee The plan is to be a “pilot project,” de- 
signed to work out a system whicn may be extended 
to other hospitals and to provide a practical working 
test of bnnging hospitm care into the home for 
persons suSermg with long-term diseases 


Among the features the new plan provides are 
several visits a week by doctors from the hospitel 
staff, daily nursing care by a visitmg nurse, trans- 
portation to and from the dispensary, medicabon, 
and help with the housework when necessary P^ 
taunts needing hospital care at any tune will be 
transferred to the hospital on short notice 
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Spastic Rehabilitation Hospital Planned 


A REHABILITATION hospital for spastic chil- 
dren which would serve as a pilot plant for in- 
vestigation and treatment of cerebral palsy for the 
State and Nation wiU be estabhshed by the Um- 
versity of Rochester School of Medicine and Dentis- 
try in cooperation with the New York State Health 
Department and the National Foundation for In- 
fantile Paralysis 

Governor Thomas E Dewey has included m his 
1947 budget message to the New York State Legis- 
lature an appropnation of $150,000 for the annual 
operatmg cost of the proposed climo 
Mr and Mrs Ernest L Woodward of LeRo 3 ^ 
New York, have offered the Umversity a $500,000 
estate of more than 50 acres in LeRoy, including a 
spacious residence that can readily be adapted to use 
as a hospital facihty, for the project. Plans call for 
a thorough-gomg, long-term program of diagnosis, 
research, treatment, and after care to be directed by 
the Umversity of Rochester, School of Medicine and 
Dentistry, and its Strong Memonal Hospital 
The project to aid cerebral palsy patients at the 
LeRoy umt is planned as a model for other institu- 
tions throughout the State and Nation, and as a 
center of traunng for the various types of personnel 
concerned with the treatment and care of these 
patients Opportumty will be provided for traimng 
in any or aU of the three major oivisionB of the enter- 
prise — research at the Umvermty of Rochester, 


School of Medicine and Dentistry, hospital care at 
the LeRoy umt, and physiotherapy and occupational 
therapy 

The Foundation-sponsored research program 
IS under the direction of Dr R. Plato Schwartz, 
associate professor of orthopedic surgery m the 
Rochester medical school. 

It 18 expected that the LeRoy ymt, proposed to be 
established by the Umversity of Rochester medical 
school and its Strong Memonal Hospital can bo 
placed m operation by next summer The large 
residence will accommodate about 40 patients, from 
two years of age and up, and a staff of 40 to 45 full 
and part-time personnel. Ideally suited to the pur- 
ose, the spacious home is a modem, three-stoiy 
nek structure of colomaJ design. It has a laige 
heated mdoor swimmmg pool which can be used for 
physiotherapy, spacious rooms, a large sfindecL and 
an unusually ample kitchen with complete refngcra- 
tion eqmpment. Among other bmldings on the 
estate are a cottage and a large heated garage. 

The LeRoy project will be operated as an mtegral 
part of the Umversity’s Strong Memonal Hospital 
and School of Medicme, under the proposed plan 
Patients would be treated at the new institution for a 
penod of several months Both physiotherapy and 
occupational therapy would be met by pronding 
continmtv m the apphcation of the bwt available 
personnel and corrective measures. 


Newsy Notes 


The board of directors of South Nassau Com- 
mumties hospital has announced adoption of an 
over-all plan designed to take care of hospital and 
housmg needs for the next decade, while at the same 
time allowing the hospital complete facihties for ex- 
pansion. 

At the December meetmg of the board the bmld- 
mg comrmttee was authonzed to submit architects 
plans and specifications covenng details for a new 
matermty hospital of not less than 65 beds When 
completed it will provide housmg accommodations 
for the entire admimstrative st^ on the ground 
floor * 

• • • 

Members of the Hospital Aid Society have do- 
nated $800 to purchase badly needed eqmpment for 
the nursery and children’s ward of the Cortland 
County HospitaL The money, raised during the 
past few years by the orgamzation, has been kept on 
hand pendmg such a need * 


A completely eqmpped department of physical 
medicine, supplied with approved apphances for this 
relatively new method of treatment, will be installed 
in the new budding of the North Country Com- 
mumty Hospital in Glen Cove through a gift of $30,- 
000 from Henry U Hams of Brooki^e 
This was announced recently by EL Irving Pratt, 
chairman of the memonal gifts committee of the 
hospital’s Sl,760j000 bmldmg fund, through which 
the commumty is being given the oportumty to 
cooperate m creatmg for the North Shore area a 
hospital of double the present capacity * 

• AsteriBlc Indicate* that Item ia from a local newspaper 


The Long Island College Hospital, Brookyn’s 
first major voluntary teaching hospitm, cared for 
19,000 patients in 194j^ according to an annual re- 
port m^e pubhc by Tmcy S Voorhees, president 
of the Board of Regents. 

The hospital hopes to raise the number of bed'; 
and bassmets to 500 to make it the second largest 
voluntary hospital in the borough, Air Voorhees 
said In 1945 the plant handled 8,864 persons and 
1,637 newborn babies In addition, 8,731 persona 
were treated in the twenty-five chmes operated by 
the hospital * 


Fox Memonal Hospital in Oneonta and Mary 
Imogene Bassett HospitMs in Coonerstown will be 
equipped with hot pack machines for treabng poho 
patients, it was decided in December at the regular 
monthly meeting of the Otsego County Chapter of 
the National Foundation for Infantile Paraljeis. 

The machines will be the gift of the Foundation. 
It was announced that Fox Hospital is now ac- 
credited to treat infantile paralysis patients Bas- 
sett Hospital was previously accredited.* 


Mrs Harold I Pratt has given $144j,900 to the 
bmldmg fund of the North Country Conununitv 
Hospital in Glen Cove, Long Island, as a memow 
to her late husband, who was first president of me 
hospitaL The gift wdl be used to bmld a twenty- 

fContinned on page 313] 
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three-Toom Bection. m a proposed new building for the 
hospital, which will double its capacity * 


The new 400-bed former US Pubho Health 
Service Hospital on December 6 opened in Sheeps- 


head Bay as the first veterans hospital m Brooklyn 
It will handle convalescent patients who are being 
rehabilitated 

Chief Medical OfiBcer Dr James E Boyd heads a 
staff of 160 physicianB, nurses, and techmcians A 
tentative table of orgamzation calls for a staff of 
418 That figure includes thirty speciahsts in 
surgery and medicine * 


At the Helm 


Dr Courtenay L Bennett, superviBmg psychia- 
tnst at the Hudson River State Hospital has been 
appointed medical director of Craig House, Beacon, 
and he assumed his new position January L Dr 
Wirt C Groom, actmg director of the Hudson River 
State Hospital, announced 
Dr Bennett has been afShated with the State Hos- 
pital here smce January 2, 1937, with the exception 
of the time he served in the armed forces when he 
was on nuhtary leave of absence 
Making known that Dr Beimett had resigned 
from the otate Hospital staff, Dr Groom said that 
“Dr Bennett has given the hospital outstanding 
professional service and we regret havmg him leave 
us ” 

A native of Schenectady, Dr Beimett was gradu- 
ated from Colgate Umversity and the Columbia 
Umversity, College of Physicians and Surgeons He 
interned at French Hospital, New York, after which 
he entered state service here as a medicd interne 
On March 4, 1938, he was appointed assistant 
phymoian and on May 16, 1941^ he was designated 
semor assistant physician. Prior to entering the 
armed forces, he wa^laced m charge of tubercular 
service at the State Hospital, an activity he resumed 
when he returned to the hospital Apnl 19, 1946 * 


Dr Alfred P Upshur, who has been commandmE 
ofiBcer of War Department hospitals m two world 
wars, assumed his first supervisory oivihan “job” 
January 1 when Halloran General Hospital became 
Halloran VA Hospital 

Long famihar with hospital procedures, Dr Uji- 
shur orEanized and commandea U S Army Genem 
Hospital Number 3 in Coloma, New Jersey, dunnc 
World War I The hospital had a bed capaicty of 
1,650, 160 more than the VA bed capacity of 1,600 
at Halloran after January 1 

From July 23, 1943 until December 15, 1945, he 
was commanding officer of Lagarde General Horoital 
New Orleans' counterpart of Halloran Until 
September he was commanding officer of the 
Army and Navy Hospital, Hot Spnngs, Arkansas 
He was separated from the service last October 30 
and "went to work” for the VA five days later • 


Wilham G Ilhnger, White Plains Hospital Ad- 
mmistrator, has been elected president of the West- 
chester County Hospital Association at its annual 
meeting in the Roger Smith Hotel The association 
has 31 member hospitals 


Victor Smith, of Catskill, has been re-appointed a 
member of the Board of Managers of Meraonal 


Hospital of Greene County for a term of five years, 
beginmng January 1, by the Green County Board of 
Supervisors * 


Dr Ralph L Cudhpp has received official notice 
that he has been elected by the physician's staff of 
Potsdam Hospital to jom its staff * 


The William Henry Welch Lectures are to be de- 
hvered by Dr David Rittenbere, assistant professor 
in biochemistry. College of Physicians and Sur- 
geons, Columbia Umversity on “The Apphcation of 
the Isotope Techmc to Problems of Biology and 
Mediome ’’ The lectures will be in the Blumonthal 
Auditonum of the Mount Sinai Hospital, 1 E 99th 
Strbet, New York City, on Wednesday, February 5 
at 8 30 p iL and Fnday, February 7, at 8 30 pjj. 


Dr Bernard T Brown^ supenntendent of the 
Onondaga County Sanatorium, is the new president 
of the New York State Association of Supenn- 
tendents and Managers of Tuberculosis Sanatoria 
He was named to his new office at the recent an- 
nual meetmg of the association m the Ulster County 
Tuberculosis Hospital, Kmgston. All tuberculosis 
hospitals of the State, and about 30 county institu- 
tions, were represented at the conference 

A native of Onondaga County and a graduate of 
Syracuse Umversity, Dr Brown has been a member 
of the staff of the Onondaga Sanatonum since 1942 
Ho was named superintendent on March 1, 1944 
Dr Brown at one time practiced meaicine in 
Albuquerque, New Mexico, later movmg to Caze- 
novia He became mterested in treatment of 
tuberculosis after he was stnoken with the disease in 
1928 He since has devoted his entire time to the 
study of the disease 

For his outstanding commumty service in tma 
field, he was awarded a citizenship medal recently by 
Henry Makyes Post 1101, Amencan Lepon, of 
Onondaga Bbll. He was commended for his ouk 
standing abihty and treatment of veterans of World 
War II, who are confined to the sanatonum.* 


Dr Roscoe D Roadruck has been appointed 
manager of the Veterans Admmistration Hospital at 
Saratoga Spnngs , sueeeeding Dr Adnan C Gould, 
who recently was named manager of the adminis 
trabon’s hospital at Sampson 
Dr Roadruck, a native of Nebraska, served witn 

[Continued on pace 314) 
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the Army Services Forces from March, 1942, to 
&ptember, 1946, when he was released with the 
rank of major He recently was chief of medical 
service at Batavia Veterans Hospital He is a 
8p>eciahst m neuropsychiatry and a member of the 
American P^chiatno Association 


Dr Harry A, Steckeh of Syraou^, director of 
Syracuse Psychopathic Hospitm smce July, 1930, 
retired from the hospital post February 1 to enter 
pnvate psychiatry practice m Syracuse and to work 
with the Veterans Administration 

Dr Steckel also has been professor of pscychiatiy 
at the College of Mediome, Sjrocuse Umversity, 
since commg here in 1930 Previously, he was 
supermtendent of Newark State School and olimcal 
director of Binghamton State HospitaL 
A colonel in the medical reserve Dr Steckel 
served in World War I as a first heutenant m the 
Army Medical Corps m France. During the last 
war he was a memher of the psychiatno advisory 
committee of the selective service system. 

He 18 a member of the neuropsychiatno committee 
of the National Eesearch Council, of the Amencan 
Medical Association, of the Amencan Medical 


Editors >and Authors’ Association, of the Medical 
Society of the State of New York, the Syracuse 
Academy of Medicine, the Amencan Psychiatnc 
Associanon, the National Committee for MentM 
Hygiene, and the New York State Committee on 
Mental Hygiene 

A native of Catasauqua, Pennsylvama, Dr 
Steckel was paduated with a doctor of medicme 
degree from the Umversity of Pennsylvama.* 


E J Van Deusen was elected president of the 
Ahce H> de Hospital in Malone by the board at the 
annual meetmg, succeeding D N Callander, who 
has headed the organization for the past two years 
Dr Joseph Wilson was chosen vice-president, suc- 
ceeding Mr Van Deusen in that office Wilham J 
Herron was re-elected secretary and Claude Clark 
was re-elected treasurer * 


Dr Louis E Marshall, of Brooklyn, former army 
pathologist at Pine Camp, has been appointed full- 
time pathologist of the House of the Good Saman- 
tan m Watertown, to fill the vacancy created by the 
resignation of Dr Francis W Porro * 


Improvements 


Rocklyn Lodge of B’Nai B’Rith presented the 
maternity wmg of Mercy Hospital with a resusci- 
tator and an anesthesia machine on December 19 
The formal presentation was made to Sister Mane 
De ChanteL Hospital supermtendent, by Irving 
Goldsmith, cnairman of the lodge’s community serv- 
ice comimttee * 

Four hospitals in Brooklyn have been presented 


With iron lungs and a fifth has been pven a resusci- 
tator The equipment, the ^t of the Brooklyn 
Association for Mhsomc Chanties was presented m 
ceremomes at the Brooklyn MasomcJTemple. 

'The hospitals receiving the respirators were Long 
Island College Hospital, Izrael Zion, the Norwegian 
Lutheran and St Maly’s hospitals 'The resusci- 
tator will be given to the Bushwick Hospital * 


MEDICAL NEEDS OF THE PHILIPPINE ISLANDS 


The medical centers of the Phihppine Islands have 
been larply wrecked by the war’s combats There 
18 httle left in the way of biuldmgs and equipment 
and the medical personnel is workmg bravdy under 
enormous difficulties Immediate aid is essential to 
mamtam these worthy mstitutions m the form of 
donations of books, instruments, and medical 
magazines — ^they need these as much as they need 


money The Fihpmos gave signal help and sacri- 
ficed much to aid our victoiy They merit our aid 
and support 

The Medical and Surgical Rehef Comimttee 
has been of great assistance in collectmg and for- 
wardmg materials to Manila ContnbutionB may 
bo sent to their office at 420 Lexington Avenue, 
New York City 


FOCUS OF INFECTION 
’The woman’s anxious voice came over the phone 
“Dr , can you come out to 211 East 9th to see Jim 
Johnson?” 

“I imagme so What’s his complamt?” 

“He’s complaimn’ he’s sick.” 


"I know But IS he sick m the head, sick in the 
stomach, or just where is he sick?” 

“Oh,” came the reply, “he’s sick m the httle room 
on the third floor in the front ” — H H. Bubnett, 
M D — Medical Economics, Notiernber,1946 
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If You Are Reading a Paper 
at the 1947 Annual Meeting . . 


the New York: State JotrRNAL op 
Medicine vnll appreciate your following 
the suggestions listed below in the prepa- 
ration of your manuscripts These sug- 
gestions have been devised in order to 
save correspondence, avoid return of 
papers for changes, minimize the work of 
preparation for the prmter, and save the 
high costs of corrections made on galley 
proof 

Size of Articles. — ^It is earnestly desired that 
scientific articles shall not exceed 6 JorraNAii paces 
at the outside Longer articles tend to lower reader 
interest An average of five or six seems to be the 
most desirable from this jKimt of view Calculation 
can readily be made by multiplym| the number of 
double-spaced typewntten manuscript pafjes by the 
fraction two-fifths, e g , twelve manuscript pages 
will make five Jouhnal pages 

Manuscripts — Papers must be typewntten on 
one mde only of white sheets consecutively num- 
bered, and be dtmhle spaced with one-mch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
tiues, and subheadings should be typed flush with 
the left-hand margm This is imperative for rapid 
and accurate composition by the pnnters 

Titles. — ^Tho title should be bn^ and typed m 
capital letters The subtitle can be longer and 
should be typed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
apiiear the name of the author and city m which 
he hves Directly under his name should be the 
hospital or institution with w hich he is affihated. 

Subheadings — Subheadmgs should be inserted 
by the author at appropriate mtervals 

References. — It is the unfading practice of the 
Nbw Yobk State Joubnai, of Medicine to use 
specific "references” rather than "bibhography " 
There should appear m the text reference num- 
bers, typed above and to the right of the word to 
which tnere is a reference A list, consecutively 
numbered, of these references should follow at 
the end of the manuscript (Note that spelhng 
m hat IS same as m text ) The arrangement should 
be as follows and should mclude all items 
a. BooLs — author’s surname followed by imtiala, 
title of book, edition, location and name of 
publisher, year of punhcation, volume, and 
page number Thus, Osier, W Modem 
Medicme, 3rd ed , Phdadelphia, Lea & Febiger, 
1927, vol 5,p 57 


b Penodxoals — author’s surname followed by 
imtials, name of periodical, volumoj page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1)1940 

Note The Jodhnal does not mclude titles of 
articles 


Case Reports. — ^Instead of abstracts of hospital 
histones, authors should wnte these reports in a 
narrative style with properly completed sentences. 
All ummportant details snould be deleted with such 
general negative statements as fit the case 


Tables — While tables are very useful on lantern 
shdes m the reading of papers, they fad of this 
purpose to a large extent m the pnnted page For 
that reason it is urged that they be reduced ns much 
as possible to descnptave language 


Illustrations. — ^These should be kept to the 
minimum necessary to make clear the pomts to 
bo registered by the author In some instances 
they are imperative to proper understandmg, m 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 

When lUustrations are to be used they should 
accompany manuscnpts and each should always 
be referred to m the text, preferably by number 
Drawmgs or graphs shoula not bo larger than 
12 X 16 mches, and must be made with jet black 
India ink on white paper Do not me typeronter for 
leilenng The smallest lettenng on 8 X 10 inch 
copy should be no less than mch high Cross- 
section paper (w’hite with black hnes) may be used, 
but should not have more than 4 hnes per inch It 
finer ruled paper is used, the major division Imes 
should be drawn m with black ink, omitting the finer 
divisions In the case of finely ruled paper, only 
blue-lmed paper can be accepted Lettenng and 
all markmgs must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black and white contrats They must bo on glos^ 
white papier Avoid round and oval photographs 

WTienver possible "crop” photographs, i e , mark 
portion that can be excluded when reproduced 
Crop marks should bo on margin of photographs 
Do not run penal lines through photographs 

It IS important to mark the top of the illustration 
on the baoln also its number as referred to m the 
text, thus, Fig 1, 2, and the name and adress of 
the author 

Legends should be typiewntten on one sheet of 
paper and attached to the illustrations 
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t4f fhe enJ of nfan\/ a rainbow 


TOTT GO TO the end of a rambow, so the 


fairy tales say, you’ll find a pot of gold 


Of course no grownup beheves this But 
it’s surprising how many people beheve 
what amounts to the same thing 




That is, many of us have a dreamy no- 
tion that somewhere, sometime, we’ll come 
upon a good deal of money We go along 
from day to day, spendmg nearly all we 
make, and beheiung that somehow our fi- 
nancial future wiU take care of itself 

Unfortunately, this sort of rambow-chas- 
mg IS much more apt to make you wind up 
behmd the eight ball than with a pot of gold 

When you come right down to it, the only 
sure-fire way the average man can plan 
financial security for himself and his family 
IS through savmg— OTuf saving regularly 


One of the soundest, most convenient loays 
to save IS by buying U S Savings Bonds 
through the Payroll Plan 

These bonds are the safest in the world 
They mount up fast And m just 10 years, 
they pay you $4 for every $3 you put m 

So isn’t it just plain common sense to 
buy everj' U S Savmgs Bond you can 
possibly afford? 

P S You can buy U S Savings Bonds at 
any bank or post office, too 


SAVE THE WAV. BUY Y^ BOHOS THROUGH PAYROLL SAViHGS 
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According to a recent 

Akttonwtde sure^i 

More Doctors 

SMOKE Camels 

arette do you smoke, Doctor'^-"^^'* 

man any other cigarette named yiiost was Camel' 



\ ^ 





Doctors too 
* for pleasure 
taste recogni 
appreciates f 
flavor and coi 

^ ness just as 
does And 
! tlrree indep 
research or 


tions asked 113,597 doctors— 


EXPERIENCE 
mUGHT MimONS 

the Differences in Cigarette Quality 


. and noiv the demand for Camels — 
always great — is greater than ever in history 


D uring the \var shortage of cigairctlcB 
tlwls when )our “T Zotic” was 
rcall) \Norljng osertiine. 

Tiiat’s \> hen ) our Taste said, “I like this 
brand'’ or “Tliat brand doesn t suit 
mc.”Tliat’8 \Wien )'oiir Tliroat said, “Tins 


agarettc agrees with rac” or “That one 
doesn't.’* 

Tliat'suhen millions ofpcople round tliat 
their “T Zone” ga\c a hajipy okay to the 
nch« full flavor and the cool mildness of 
Camel's superb blend of choice tobaccos 

And today more people arc asking for 
Camels tJian ever before in histoiy But, 
no matter how great tlie demand 


do not tarn per tcUh Cnmel quality TTo u$e 
oniy choice tohaccot, properly agedy and 
blended in the time^honored Camel vxtyt 
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two weeks for an answer 



Wlicn tlie (liflgnosiB of mole climacteric Is saapccled but not 
(lofnntcl) pro\ed a lliernjveulic lest with ORETON (tertos* 
leronc propionate) will proNide the answer in two wcom 
If androgen deficienc) is tlic cause of symptoms, kIII 
be alleviated by intramuscular Injections of male sexmor 
mono ns ORETON 25 mg daily for 5 days weekly o(cr a 
two weeks penod Subsequently monifestations of ibi mole 
climacteric may be controlled with the same do^ge injected 
lis o or three tunes neeUi and eventually equilibrium con ho 
mnmtaiiictl uilb ORETON M tmelhvlleslostorono/irobklsv 
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OKFTOV (teMcHterone propIcAtitt In i4t) for 
Intrnmavular Jojection, la amtiuln of l cc 
conlolDlnfS IS and SS nr>. Id bom ifLlnml 
50 SlalUpk rtwe Tloli of t) ms prr re. 

Hot of 1 t1«1 ORETON M (liwntrllMlmtemfw) 
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A unique, modern, convenient sd 
junct for steady, substantial reduction 
of excess weight Is available in the 
ability of CAVOLYSIN-B to 

• HASTEN FAT OXIDATION by 
speeding up metabolic activity 

• ASSURE CARBOHYDRATE 
UTILIZATION, faster and more 
thoroughly, by supplying co etiiym** 
essential to sugar oxidation and otten 
deheient in obesity diets 

SEND FOR DETAILED LITERATURE, Dept N 

tablets AND CAPSULES, BOTTLES OF 100 AMPULES, BOXES OF 12 ANDIM 

CAVENDISH PHARMACEUTICAL CORP. 



Each CAVOLYSIN B tablet 

AND CAnULC CONTAINS ThYNOID 

1 CR co-CNZYMcs Thiamine 6 mg 
Riboflavin 6 mo«, Nicohnamidc 
3 MG 


25 WEST BROADWAY, 
328 
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Th* cttdofT o1 iTunr caki of vAjJnhfi «i>d ctrvlcHIt 
h IuhJ ea « MromlAfy bActirUl InvAiIon. 

AjAlfut nfcb {afcctloni TrfpU 5uU* Cr««ra Wfn^f 
(0 Wat thrre suUofumlcfa — fVfrtins 9t>dRAAl k«ctc 
HofUtk Add bAdirfclJAl Action At different fpedffe 
THU«U.t 

TrlpU SuUa CrcAfli pf pTtn dfntcAlIr effective 
In pwntroptf Afire vA 5 {afcIi cr cervicifli 
oketAtlve VAjInklj, fukoepIrlUorii ( VWent • ^ 

Infection of the vasIha) * And reUted It 
SyoecolotlcAl condition*. ErAdIcAtlon of V'^ 
the Infection^ htAlIos of the raucoM «nd \ 


^ 'h ' 
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v-S 


to noemAl pH leveli hor* been obeemd within 
twelve to twenty^one diy* Alter luKtutlon of thi* 
fimpfc convenient therapy 

Triple SuUa CrcAm repetfent* nn cppllmal Ano* 
datlon of lalfAthlASoIc N ACCtylsoIfAnlUmlde 
N bcoceyliuIfAnilAoildt and urea peroxide 
tneorporated Into a pIcAiAnt water eofublc 
Abiorptirc cream baK Avalfabfe at aK 
IcadlnS prcicfiptlen pharmAclei 
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SHOE FORMula 

DESIGN one to permit proper posibon 
and action of every bone and muscle of 
the foot 

CONSTRUCTION scientifically distributes 
the body weight to proper "weight-bearing" 
surfaces 

MATERIAL phable yet strong — a fine quahty to 
hold shape and supportmg features 
STYLE to provide all the desirable lines of grace and 
beauty without sacnhcmg therapeuhc values 

Thai's the well-balanced "PEDIFORME" formula 
for the'' right shoe for your patients of all ages 

% Pedifoime 

FOOTWEAR 

MANHAnAN-34 3&h Slr«i 
BROOKLYN — 288 Livingston St FLATBUSH — 843 Flatbush Ave 
HEMPSTEAD— 241 Fulton Ave NEW ROCHELLE— 545 North Ave 
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In chronic cholecystitis the tenacious thick bile Is on 
additive cause In prolonging the condition by obstructing 
the bile passoges and discouraging physiologic dralnoge 

by Increasing the production of thin 

K cT^r C H ^9 

oqueous, free flowing bile in the liver* (averoge Increose 
144 per cental Initiates the physiologic action desirable 
for symptomatic control 

Ketochol contains all four of the bile odds normolly 
present In human bile In their keto (oxidized) form It hos 
been pointed out® that all the Importont bile odds as 
contained In Ketochol ore therapeutically superior to 
single odds In pure form. 


K4MU U ti* rrrtUfrf^ 
Cik*toK) lUimots 


I M. Lt litdlgMkHi 

tu DtogaoiH ivid T aol***!, 
rWM W B. S<Nnd*fi 
Ccmpotrf IM3, pp. 278. 30*. 

Z Doaofl. L K. X, oad 

■rawM. C r Gj Afch. kd. M*<1 
S2«il8 tOct) im 
3 . Am«e*n. i HLj Soapp, f L, 
tvy A. C, o*d AtUcwo*. A. h 
i lob. & CWu Mod ».eS 3 
(AwpJ im. 

*'n»ologroph of tpodwoo 
fanHili^ bv AoabM of 
tiM PTfoicai oaf of 0 loodteg 
Mdkal toochlng lristTtul»o*. 
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ond prolonged relief Ut C'UUtcAidi loyj Dees 

(J Allergy 14 492 1943) of Amlnophyllm reefol suppositories 


DUBIN AMINOPHYLLIN 
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treat pyodermas 
with tyrothricin 


m 


inside the lesion 

You con now treat follicular dborders fnrfde tho /effon with IntrcH 
derm Tyrothricin Solution ' 

Clinical result! proved that Infroderm Tyrolhridn'i pene- 
trant quallllos end powerful bactericidal octlon on gronv 
positive organltnu gave favorobte response In 232 
patients' 

Intraderm Tyrothricin penotrafei normal and 
yt diseased skin through the follicular apparatus. 

Av ^ Unlike usual tyrothricin suspenilons Intraderm , 

Tyrothridn contains 1,000 mmg of tyrothrkin per 
J ml In frue ioiuften Surface-active agents keep both 

components of tyrofhridn gromlddln and tyroddlne 
it/ present In molecular form ‘ 

^ 1 KlaefCee <i M,. SnUbaryrr M B., Hcrrmatin F., omJ 

^vJw*rp.,> U J InvMi. l>crmjiUjJt3 (IHB) — . 


Bacteria Quickly Killed by Intraderm Tyrothricin 


TVnilljncui kill* Itaclcnn foitor limn alher 
pctuctihn or the sulfoimnudce It stimulated for 
maltnn of granulation tusuc and is non toxic in 


the usual scum Neitlier dcrum nor necrotiimg 
tusue mactuntc t>Tolhncm Senaitiaatton to ty 
rotbnem haa not jet been reported 

^ •T' *' isiTirr»T?P"' ” *'*'*’'^ 



Graph demonitrale* the effect of eqatvalent ammmU 
(10 Tnlcrojmtms per cc ) of ffTemicIdin and pentdHin od 
oUphj-lococctij anmif 

ctmdiUcms permit irrowth penlelirin allows an 
mcrease and then slowly redaeea the number of viable 
ofSanUms. 


INTRADERM 

ME* o a TAT orr ■ 

TYROTHRICIN ! 

ON PRESCeiPTtON AT DRUG 5TORIS 

,_wuucE hew BiimswicK tut 


Graph demonatrate* the effect of equivalent aiDounU 
of tyrocidlne and penldllin on Streplococrui hcntol; U- 
ctis. 

HapW baetenrWal aclkm characletiiei both com- 
ponenLi of tyrolhnem 


[ ^ USE COUPON FOR SAMPLE. , 

r Wallnce Irfiboralorles. Int VkJXl— 2.4- 

New Dmn^clc N J 

I Ptefiae wiMi snmple and literature oo Inlra 

* derm Tjmlljrldn 

Doctrrr 

j » *:ireel_ 

ter- trtj- 

* J Utallf I tn if Hknl m?/ewfon la 17 S -1 




BLOOD PRESSURE REDUCTION with 
DIURBITAL is sleady, gradual and 
subslanlial In most amenable coses 
of high 
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GRANT CHEMICAL COMPANY, INC. 
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MODERN BILLING 


TLe system of sending bills and biUs and 
piling np a file of delinquent accounts (which 
the statute of limitations oi a business slump 
makes worthless) is passe We have a plan 
that will increase your income from profes 


sional service by a novel billing technique 
It IS simple — reduces paper wort It has 
proven its worth on the fking line — in the doo 
tor's office 


CRANE DISCOUNT CORPORATION 

A Bonded Institution 

230 W 41 St New Toxic 18, N T 
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BOROLEUM 


% 


Conjoins MenJho), 
Comphor Eucatyplol Methyl Salicylate, Boric 
Acid and Petrofatum , 

SIICLAIR PHARHACAL CO., tnc. 

72 CORTLANDT STREET 
NewYorkJNY 
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of 4 sertes honoring the contributions of emi 
ftent personalities of medicine and pharmacy 



WILLI 


'll' JS' 

■JiAiU 


I PROCTER, JR.-I8^I874 

^QJeac/fm 


Hailed tvta in hu own time, as the fiitber of 
Amtrlcea pharmacy , William Procter, Jr waj 
distinguished as an educator and scientific editor 

In 1846 his alma mater Philadelphia College of 
Pharmacy named him profissor of pharmacy— the 
first such chair In the United States He was elected 
president of the American Pharmaceutical Asso- 
aacion in 1862 

Collaborating with, Theophiius Redwood ho com 
piled Practical Pharmacy’, the first textbook of 
Its kind published in this country, as editor of the 
American Journal of Pharmacy, Procter contrib- 
uted no fewer than 550 original articles, and made 
many valuable contributions to successive editions 
of the U S Pharmacopoeia. 


't. 


Truly, the proiession of pharmacy owes much to 
this honored leader and as pharmaceutical manu 
facturers, we pledge adherence to the high stand 
aids of professionalism which Procter propounded. 


mi 
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Restorative treatments m the relaxing 
environment of the Saratoga Spa have 
become more wdely knowm in medical 
circles as, year by year, increasing 
numbers of physicians have found them 
beneficial to patients 

The therapeutic powers of tlie Spa’s 
naturally carbonated mineral waters arc 
being utilized more extensively than 
ever, for postwar strain is bnnging us 
an unusually large number of patients 
suffering from cardiac, rheumatic or 
vascular disorders of a chronic nature 



Here your patient, relaxed in mind 
and body, is in skilled hands which are 
guided by your directions in a regimen 
of treatment that you recommend 
Well trained physicians are available 
in Saratoga Springs for consultation 
with your patient on the details of the 
program 

Thus the Spa bghtens your heavy bur- 
den, ivilli full assurance that your 
patient wll receive the best of care 
to prepare bun for your continued 
medical direction 


"PHYSICIAN, GIVE HEED 

TO THINE OW/N HEALTH" 

Many physicians have recently come 
to the Spa for the same kind of treat 
jnents that helped their paUents here 
After a restorative "cure” at the Spa, 
you, too, would return to your pracUce 
refreshed — revitalized — ready for the 
busy days that sull he ahead 

Listed by the Committee on Anicricnn 
Health Resorts of the American Medi- 
cal Association 


THE EMPIRE STATE'S CONTRliUTION TO THE MEDICAL PROFESSION 


1 For professional publications of the Spa, and physician’s sample carton 

iia of the bottled waters, with their analyses, please write W S McClelUiti, 

M D , Medical Director, Saratoga Spa, 166 Saratoga Springs, N Y 
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i„ Sympatoi, a lynlhellc sympathomimetic, 

ach on the heart and vascular system to provide a "boost* to pertpherol drculotion produces 
definite subjective Improvement with virtue! freedom from orodety psychic exdtotlon and other 
monifeitolloni of centfo] nervous system sHmulollon. 

Sympator 

eAoar4r4«vt 

THIRAPSUTIC APPRAISALiQ^ny^^ 

rtjim vartow ond (yitDRc 

prt«ar«i e^tiAconify diotioSc pratsir* onl/ •1)0**% dttftam dra^lon Hm; teaa oa w 
eordtec ond rimna vo*g»a ouTputi beraa ta a coflfipc atfWanqn fraqoaodv t)ow> Rm 
piXta rola. 

INDICATfiOfg^ i)^ p *qawt<c t«KitmatU of dfcrfotory atony etaodotad wtih hypo* 
ranatoa, conroUacaiKa. raU coHopu. and oAar eatSadc alotaL 

I to 3 totrfati tfiraa tfmaadoSy or t of 2ce. of aofafloTi avary 4 to 
4 hoon. OaUwt— 3 to 20 rfntna of aoluftoa ai raqoVad. 

SUPPIIEC^ ^00 ^ joWata, bortki of fiOi 10% loMofi (100 mg. pdr c&) botftaa of 
30 ccj both (or oral vaa. 

■?^Stearns<'‘2rs>:- 

JU- 

OlltOIT at, MICHtOAN Ntw Ya>t tmmiOx Sm FraadKO V^Aoc Oiaiii u /atffaDi AadlM< K«w Zadwd 
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combined use of an occlusive diaphragm and vaginal 
jelly remains, in the published opimons of competent dim* 
dans, the most dependable method of conception controL ' 

Dickinson* has long held that the use of jelhes alone cannot be 
rehed upon for complete protection. It is noteworthy that in 
the series of patients studied by Eastman and Scott®, an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
adal jelly for effective results Warner*, in a carefully con- 
trolled study of 500 patients, emphasited the value of a 
diaphragm. 

In view of the preponderant climcal evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 

You assure quahty when you specify a product bearing the 
"RAMSES”* trademark, 

1 Didclnson IL L. Tcchalqoei <j( Cosoptioo CdouoL Baltimore 'WnUama aod 
Wilkini Co. 1942. 

2. Famnarh K J , sod Scon, A. B Homiix iMlitr 9 33 ( Jooe) 1944 
3 Vtfocr M. P J A. M. A. 115 279 (July 27) 1940 

gynecological division 

JULIUS SCHMID, INC. 

Quahty Ptrst Since 1883 

423 West 55 Street New York 1$>, N Y 

•The word 'RAMSES'' is , lepjtered tndenmk of Julius Schmid loc 





Glycerite^ of Hydrogen Peroxide. 

\ > I / Clinical studies concerned with the use of 

\ V y Glycerlte of Hydrogen Peroxide in the treatment of 

V / chronic purulent otitis media demonstrated seventeen 

\ / of twenty nine patients in complete remission in 14 days 

\ / and the remainder by the 38 th day The patients studied 

* presented conditions existent for periods of 2 weeks to 

19^6 over 40 years Pievious treatment by the usual thera 

* 26^ 1947 peutlc means Including tyrothricin or penicillin was 

1946. ineffective in ell cases 


Arch Otolarfraj^ 

^ 43-603 1946 

E. E. N & T Mo 
, 26 27 1947 

<-aryngo »c op» 

^ 56556 1946 

New Eng I M«L 
. 234 460 1946 

Anna!* oi Alkrgr, 

I . r. 1946 

I A Ph. A (Sc fed) 

35304 1946 
ijltrature on reqimt 


CoaMhitnUi 

Hydrogen pBTOXKle 1 446% Ur^a (Carbamide) 2.554% 6HydrcayqulfKJlr>eO 
Djjuolvod and ctabdiwd m iubatanbally anhydrous qlycarol qj ad 30ca 
Avulabla on preacnption in ont-ounc* bo^lle with dropf»r _i ■ ^ i ijm 

Adroinulrabon One-haU droppariul two to four lima* daily ' 


PHARMACEUTICAL CORPORATION 
73 Tremont Str«et, Boston 8, Miss 




When the pain of arthritis becomes unbearable and other 
analgesics fail, emergency rehef can readily be obtained with 
Demerol hydrochloride In addition to subjeaive improvement, 
prolonged Demerol administration brings about changes in 
objcaive findings In a published repon of 256 cases, two 
outstanding measurable effects were rehef of secondary muscle 
spasm and increased joint mobihty Ampuls (2 cc, 100 mg), 
vials (30 cc, 50 mg /cc), tablets (50 mg ), powder (15 Gm ) for 
presenpuon purposes 


DEMEROL 

HYDROCHLORIDE 

Brand of mependine hydrochloride (ijonipccaine) 


Narcotic blank required Write for detailed literature 



CHEMICAL COMPANY, INC. 


DEMEROL, trademark Reg U S Pat OIT & Carudi 


New York 13, N Y 


Wlndior, Onf 



approach In «««- 

hypochromic ani 

'nonlfe.io,,^ ‘K*- 


EACH CAPSULE CONTAINS; 


Forrou* Solfaf© U S P 4 72 Grofns 

Vlfamtn A (Rih Lver Otl) 5/)00 P Unit* 

Vitamin D (Twna Uvcr Ofl) 500 U S P Units 

Vitamin Bi (Thiamine Hydrochloride) 2 mg 

Vitamin Bj (Riboflovm) 2 mg 

Vitamin B* (Pyndoxlno Hydrochloride) 0 I mg 

Coldum Pantothenate 0 333 mg 

Nioonomide 10 mg 

Together vdfh a Uver Concentrate(Vitamln frodlon) derived 
Trom 6 5 Gm frerin liver ond dried yeost U S P Not 
Intended for u»e In the treatment of pernicious anemia 








u 

and at. 
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to coiTtroi hysteria 

For tmtreincy auugtminl ol hyitttla. Elixir Giball 
tKords control withont narcoUci or bstbUnrtUi 

Each (ablaipoonlul eontaliu chloral hydralt 4}i gt , 
potanlom bromidt 3 sr , tbontlmn bromide 1 H sr , tx 
tract valerian (deodorlied) 4H B> >aiaDonlDm valerUnate 
(daodotlied) 1 H IT Sopplledi 4 and 8 ox boUlei 


Wrile for full informoflon, coniroindicollont 



Elixir Gabail 


sedative 


soporific 


ANGLO-FRENCH Laboratories, Inc 

75 Varlck Street, New York 13. H Y 


INDEX TO ADVERTISED PRODUCTS 


ABDEC Drops (Parke, Davis &: Company) 
Albummtest (Ames Company, Inc ) 

Aldtazol (Tlie S E AlassenmU Company) 
Ammophyjlin (H E Dubm Laboratones, 
Inc ) 

Ammoprod (The Drug Products Co , Inc ) 


Bellacienal (Sandoz Chemical Works, Inc ) 


Boroleum (Sinclair Pharmacal Co , Inc ) 334 

Bnoschi (Cx Ceribelh & ^ ) 430 

Cartose (H W Kinney & Sons, Inc ) 423 

Cavoly8m'B(CavendishPharmaceuticalCorp ) 328 
Climtest (Ames Company, Inc ) 325 

Cooper Creme (Whittaker Laboratories, Inc ) 424 
Demerol (Winthrim Chemical Companj , Inc ) 344 
Diurbital (Grant Chemical Company, Inc ) 334 

Elixir JBromaurate (Gold Pharmacal Co ) 430 

Elixir' Gabail (Anglo-French Laboratones, 

IncO 346 

Endoglobin (Endo Products Inc ) 348 

Glycente of Hydrogen Peroxide (International 
Pharmaceutical Corporation) 343 

Hepatmic (McNeil Laboratones, Inc ) 347 

Heptuna (J B Eoeng & Company) 345 

Intraderm Tyrothnem (WoUace Inboratones, 

Inc) 333 

Ketochol (G D Searle & Co ) 331 

Kondremul (The E L Patch Companj ) 419 

Luasmin (Brewer & Company, Ino ) 324 

Multi-Beta (White Laboratones, Inc ) 340-341 

Nebutabs (Premo Pharmaceutical Labs , Inc ) 359 
Numotizine (Numotizme, Inc ) 413 

Nutn-Caps(AmencanPhannaceuticalCo ,Inc ) 421 
Oleum Percomorphum (Mead Johnson Com- 
pany) 4 th cover 


Orclon (Schenng Corporation) 327 

Ovofemn (A. C Barnes Company) 352 

Pendarvon (Nutntion Researcli I^abs ) 350-35) 

Pemcilhn (Bristol Laboratones Inc ) 3rd roicr 
Pemcilhn in Wax (E R Squibb &. Sons) 358 
Profeml (Specific Pharmaceuticals Inc ) 42o 

Proloid (The Maltine Company) 2nd coicr 

Protein Hydrolysate (I\''alkcr Vitamin Prodf 
ucts, Inc ) i 336 

Ramses (Julius Schmid, Inc ) ' j 342 

Soyola (Wyeth Incorporated) < 3oC 

Streptomycin (Merck & Co , Inc ) ,.420 

Sulfadiazine with Sodium Lactate (Marvin R 
Thompson, Inc ) t 337 

Sympatol (Fredenck Steams dL Co ) .. 330 

Testosterone (Rare Chemicals, Inc ) “llS 

Thjnoid (The Armour Laboratones) 411 

Tnple Sulfa Cream (Ortho Pharmaceutical 
Corporation) 329 

Tuaimnc Sulfate (Eh Lilh and Companj ) ' 360 

Westhiazolo Vaginal (Westwood Phannneal 
Corp ) t 349 

ZjTnacap (Upjohn Company) 420 

Dietary Foods J 

Similac (M & R Dietetic Laboratories, Ijic ) 427 

Medical and Surgical Supplies 

Artificial Ej'cs (Fned & Kohler, Inc.) t 321 

Hydrognlvanic Generator (Teca ^rporation) 424 
Orthojiedic Shoes (Pediforme Shoe Co ) 330 

Supports S Rice, Inc ) 3 m 

Supports (S H Camp & Company) ■^26 

Miscellaneous 

Cigarettes (R. J Reynolds Tobacco Co ) 322-3M 
Cocp-Cola (Coca-Cola Co ) ’32 

Cosmetics (Ar-Ex Cosmetics, Inc ) ’24 

Spring Water (Saratoga Sprmgs Authonty) 335 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 
“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m us —we respectfully offer our serjuces for your approval Desenp- 
tive hterature and measurement charts on request- 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N Y —PITTSBURGH, -PA. 



ANEMIAS OF CHILDHOOD 


Nutritional anemia 
Idiopathic seborrhea 
von Jaksch s syndrome 


— the comblri*rion of ferrous iron, onfrtenouMed liver and B vitamins 
effects a more powerful hemopoietic tenon dua anf form of iron alone — 

^ S i B C 

— ptrtJculxtly Suited for admmlitrstloo to children found In crude (unfnctlontied) liver concenoate. 
becaoie of its pletiant flsTor and easy adminiitrauoo— The value of the cnide (unfracrionaced) liver concen- 
co m a ins (per flmdouDce) Ferrous sulfate 12 gr trate m Hepatuuc is of the highest order for all the 
Crude liver Concentrate 60 gr^ fomfied to repf«eiw etythropoieDcpdndplcsajerrtalned Inaddinon thii 
Thiamine Hydrochloride 2 mg. Riboflavin 4 mg- umquehverusnbjccted 

Nta cin i ml de 20 mg. together with pyndoxioe to a speaal eniTmiric Taidng aamplea are 

I’Mttotbenic aod, chohne, folic acid vitamin Bu. digeaoon process which nTmllable to all phy 

'fitamin Bn b*oan, looakoi para aminobcniok aad converts h to a most sldans upon requeii 

•Dd other factors of the viumin B complex as readflyasiimllable form _ 

EJhdr lUptOitit n iMffUrJ /» ^tla f tmt a»J an gjUtn 

SB EL 

laboratories, INC, PHILADELPHIA 32, PENNSYLVANIA 
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buppliixl pn(ka^(H of 12 
Piuplc-tlo^o nppliralort aii<l 
oT. TUIll*S mill ]»la'^lic 
applicalor 



SINGLE pdSE, DISPOSABLE APPLICATORS 

/(SIMPLE CONVENIENT DAINTY) 

in VAGINITIS 

(TRICHOMONAS VAGINAUS CTC) 


COMPLETE 
REUEF 
pr»rff*», |». 
flammatloB feol 
odor ole 01 dJt- 
Is ropidly 
coBtrollt^ 


RESTORATION of 
vogliol BormalHTr 
throogh reolote 
noieo of corroet 

C H ood of flora 
osfllo fo offolo 
glc orgoalsms. 


SPEfDY 

CONTROL 

of f BifatlliOTOlt 
oraoaablo Infoe 
tions so ofton itc 
oadory to the 
trfehomoaloib. 


4 

SATISFACTORY 
RECOVERY In 
ovorogo patient 
within 2 to 7 
weeks. 


eaef COMPARABLE RESULTS ia CEBVICITXS 




CONVENIENT AGREEABLE, 

Hm«<«ov(ag for ofTlce ond horne 
o«e Invilts potlont ceopoforten 
WESTHIA70LI* VAGINAL 
FORMULA: 10% SUIFATHIA- 
ZOIE. 3% UCnC AOD 1% 
ACETIC AOD In a PofyetbyWe 
Glycol Bot* 

Tradeiiiofk Rog U S fol Off 


■Siesler S L 
Am J ObsteL & Gjn 
52. 1 (July) 1946 


WRITE FOR SAMPLE, REPRINT, AND LITERATURE 
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THE man) conditions in the manage 
■ mcnl of Tkhich protein supplemen 
tation IS indicated demand palatabihty 
and completmess^ both of >ihich are 
difficult to obtain The answer is in 
PENDARVON — deriving its com 
pleieness from enr)'matic h}droIy 
sates of )east, casein and lactalbu 
Dim >Mth added methionine and 
viiamins of the B complex, and pre- 
sented in unusually palatable form 
Working hand in hand ^ith amino 
aads, vitamins of the B complex arc 
aTadable m effective amounts m 
PENDARVON The close association 
between ammo acids and B complex 
vitamins has been shownu* 

Six heaping teaspoonfuls (approx- 
24 Gm ) supply 2 4 times the rami 
mum daily adult requirement of 
thmmme,0 6 tunes the minimum daily 
odult requirement of nboQavm and 
12 milligrams of niacinamide- 


PLEASANT TO TAKEt 
PandoTven prapamd with hot water hat 
th« flavor ond oppooranca of a clear 
taaty bouillon May alto be taken In 
•oupt and tomato or other vegttoble 
(ulcet 

INDICATIONS! 

Pntebi hssj burnt draining obteattet 
cnorrhear ktereoted proteb reqviremenfn 
pregnancy lactation hyperthyreientm; 
Impcdred profekt logett^ ond dlgetilon: 
pre- ond pott>operatively gathrolntet* 
(Inal diteotet; otker anemia 

and B avHomlnotet and In hepollDi 

HOW SUPPUEDi 

Pendarvon ft pretented in 6«oz bottlei 
In the form of peroui gronulet which 
dltperte Inttanlly and Ulitolve com- 
pletely In hot water 

let ut tend you a trial supply for 
lotting 

tlutkin ^ L. Ttie Role of ihe Cora 
xyme* of the B Cotnplrx Vlujnliu and 
Amino And* Jn Mmcle JktrtAboIIwn tad 
BeUnced Notrh on Aner J Die DIi_ 
t3tll0-l2- (April) 1916 
Pradirton h ihe rntUlcred trvtraurlt of 
Naliition Ritrarcfi Labontorie*. 



A SOURCE OF AMINO ACIDS AND 
VITAMINS OF THE B COMPLEX 
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m, en Iron TJoerapy Is Indicated 
Avoid ^‘Scrap Iroii^’ for 

■4 

A BUILD-UP 
WITHOUT 
A LET-DOWN 


Iron preparations rejected or unused by 
the body cannot increase or maintain hemoglobin 
levels For this reason physicians are 
wise in prescribing the effective and palatable hematinic 



OVOFERRIN 

In colloidal form easily assimilated, it is practically unaflFeaed by the 
gastric juices, readily absorbed m the intestinal tract without the distress 
ing side effects so common with ionized iron preparations 

NO STAINING OF TEETH • N O N - AS T R I N G E NT 

Such a combination of advantagesinapalatableiron preparation permits con- 
tinuous, prolonged therapy so frequently necessary in hypochromic anemia 
Tliat s why you can bridge the gap between iron deficiency and effective 
iron therapy \Mth o V O F E R R I N In 11 -ounce bottles 


MAINTENANCE DOSAGE 

One teaspoonful 2 or 3 times 
a day in water or milk. 


THERAPEUTIC DOSAGE 

ADULTS One tablespoonful 3 or 
4 times daily in water or milk 
CHILDREN One to 2 teaspoon 
fuls 4 times daily in water or milk 




Mot/e on/y by the 

A C BARNES COMPANY NEW BRUNSWICK, N J 

Oxmfimn ts a regmtrtd tradt mark the property of A C Barnes Company 
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Modern therapeutics support the 
premise that no single medication 
will successfully combat all ear con- 
ditions For that reason DOHO, 

specialists in the development of ef- 
fective ear medications offer 


IN ACUTE OTITIS MEDIA 

When pain, fever, edema leucocytojis, 
tente of fullness and Impaired hearing 
ore present— AURALGAN by Hs potent 
decongestant, dehydrating and anal 
gesic action provides effectnre relief of 
poln ond Inflammation 


O-TOS-MO-SAN 


IN CHRONIC SUPPURATIVE OTITIS MEDIA 


u on. 1 

. ot 

NQ^^rtmlno'* 


O T05-M0-SAN provide* a now Sulfa 
combinallon of SuIFothlazole ond Urea 
In Auralgan Glycoro! (DOHO) Ba», 
completely wafer free ond having the 
hlghe*t jpedfic gravity obtainable — 
sdentHIcally developed 

O-TOS-MO SAN exerts a powerful to! 
vent action on protein matter llque* 
f)e$ and dissolve* exuberant granulation 
tissue deanse* and deodorizes the 
site of Infection and tends to exhll 
orate normal tissue heeling In the effec 
tive control of chronic suppurattve Otitis 
Media Excellent results hove also been 
obtained In furunculosis of the external 
ear canal 

fVnie for Literature and Samples 




ORBOR^ 



Sfil, 
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Simpler, safer and more efficient procedures 
in parenteral therapy were pioneered by 
Baxter 

Smce Baxter solutions were introduced, 
Baxter has specialized in one field — the 
development and production of parenteral 
products that make for a trouble-free pro- 
gram for your hospitah No other method is 
used m so many hospitals 


Manufactured by 

BAXTER LABORATORIES 
Glenview, Illinois • Acton, Ontario 


Produced and distributed In the eleven Western 
states by DOH BMTER, IHL, Glendale, Colllornla 


AMERICAN HOSPITAL 

DISTRIBUTORS EAST OF THE ROCKIES . 


SUPPLY CORPORATION 
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see 



intensive 


sulfonamide therapy 


By combidins vuiradiAidne ond tulTaUilJurole in a 
prepantkm the daacert of cryttaUnria and its trouMe*om« cofopHcations are 
pratly reduced Recent atudles have shown that tb« total urine solubility of two 
sulfonamides Is treater than that of a single snlfooamlde since the presence of 
one exerts little hifluence upon the solubility of the other Consequently a 
peater total quantity of concurrently administered sulfadiazine and 
sulfathlaiole can be dissolved In the urine than of either drug alone 
Added renal protection U provided In Aldiarol by the presence of sodium 
citrate and sodium lactate which alkalinlie the urine and further m cr ease 
fnlf^rrutmtH w aolubility 

Rapid a b s o r pti on of Aldlaaoi is promoted since the contained sulfadiazine 
sulfathlozole are in mkro cr ys ta liine form In consequence higher blood 
ler^ are att^^oed in shorter thne than with ordinary sulfonamides. 

Aldlazol Is Indicated whenever sulfonamide therapy Is called for Beesuse of 
its liquid form. It is especially useful in children facilitating ac cura te dosage 
as well at administration. 

Ksch tcsspoonful of Aid Is sol coatsiut 

BolTsdlsziae (microcrjvtslUnc) 0.3S Om. Sodlura Chrste 0 A6 Qtn. 

BulfstUasole (mkrocn'VtalliiM) 0 23 Om. Sodium Laetste 0.5S Om. 

Lcfar D I Proc.Boc.£xper.Bk>LJb Med. 59tll (Jsn.) 194S 



ALDMZOL 



Th« S E 


tan YOKK 


massengill company 

Bristol Tonn -Va 

SAN FRANCISCO KANSAS CITY 
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Z?eF/C/£‘A/cy p 


Infantile eczema may be due to allergy But it may also 
be due to deficiency of an essential imsaturated fatty 
acid 

The infant on a cow’s milk formula gets only one-fiflh 
as much n-lmoleic acid as the breast-fed infant The 
hlood of most eczematous infants is loiv in hnoleic acid 
and most cases respond dramatically when the deficieney 
18 reheved 

Soyola should be tried in such cases It is a stable, 
palatable emulsion of soybean oil, a rich source of 
n-hnoleic acid 



U S PlL on 





C A N C E 


Abdec Drops 

Clawlcal!) mother Ime connote* protection practlcol!\ ABDEC Drops help 
a**urc protection b) complete vitumln iuppleraenhiOon As simple Qnd 
clTecllvo 01 tlw) are essential ABDEC Drops pm\ Ida In each 0 6 cc. of o single 
liquid concentmto eight \itujnlni In high potendc* 



viiutlft A - i tno t K.r MOt* nuela D— {««« VJT aaJt 
'TUMrin lii (prndcoljM bTSmJUertac) — Lfi 
Yluala III (ilri bIm h^erorUorU*)— LI cu. 

RLt. 

^ II VKurvIn 0 (umbli tdS)— SI I BE. 

TIumJb Bt (rlbniUrt ) — 1.1 nc. 
I PuMfthnal Arid Ift tStfodlEnMlt)— S.0 iM 

'Thl* stable fnilon of fat and 
woler soluble vital factors in a 
single, convenient drop-dosage 
preparation— ABDEC Dmp»— 
n'cordi onntlier In a series of 
pharmaceutic and therapeutic 
dtn elopmentj wlilch liav'c 
IdentiBed the mark of 
Purke-Dnvli os n 
vymbol of therapeutic 
significance 


ATIOKC T>Tar« b r 
kitat lu«rrd dlrrHbr or a*y 
b* kcUkd t rmwla or faod 
llhool MPrrrI bly 
npTlw (■•ir or nt>r«nnr« 
Lw\u 4 *d 1 ***^ pvbkK* 
b a ctnofWT mdorird t 
1.1 PC. (dkltr loMfarltir U> 
BBjrr w )pp«r| nrt 1 1 rr 
(fUllr dor for bUpt 
rhlUrr* bH aitclu) 





PAHKE, DAVI 3 & COAIPANY • DETBOIT 3 Z MICHIOAN 
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FOR PROLONGED ACTION -EASIER ADMINISTRATION 



IN OIL AND WAX 





PROLONGED ABSORPTION “ pemcillin-beeswajL-pei 
nut oil mixtures provide an effecbve and safe metliod of pro 
longing the action of penicilhn in die body 



HIGH PENICILLIN BLOOD LE\TSLS Peak blood levels of 
0 06 to 1 00 unit are attained in six to twelve hours wotli at least 

0 03 unit at twenty-four hours ^ 

CON\^NIENCE OF ADMINISTRATION “A smgle daily 
dose of 300,000 units in 4 8 percent beeswax by weight in pea- 
nut Oil contained in 1 cc should be adequate for all but Over- 
whelming infections 

EASIER INJECTION The new Squibb Penicillin m Oil and 
Wax is less viscid and flows more readily It requires no refng- 
eration and may be stored at room temperature, making prc- 
heatmg of the cartridge unnecessary 

SAFETY AND ECONOMY The new double-cell cartridge 
contams 300,000 units of pemcilhn m one 1 cc cell, the second 
cell contams Aspirating Test Solubon to prevent accidental m 
trnvenous mjecbon The metal synnge and replaceable needle 
can be used repeatedly Squibb Pemcillm m Oil and Wax is 
also available m 10 cc vials 

1 Kirby W M M ; Lelfer W j Marllri S P i Rammeikdmp C H , and KIntman 1 
M.JAWA 129N40(Dec 1)1945 

2 NIcholi D R andHaunz E A > Proc Staff Meet Mayo Clinic 20i403 (Oct 31) IW 

3 Romaniky M 1 ond Rlltmon G E i New Englond J Med J33i577 (Nov IS) 


Squibb 


XtANUFACTUBING CHEMISTS TO THE MEDICAL PBOFESSTON SINCE 


1858 
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JltAE does not affect 

AZODRINE 

(•phn«*Ju1n« I 100) 

"NEBUTABS" 

U f. fiH Off 

A fresh solution always available by 
simply adding a NEBUTAB to the pre 
pared diluent 

Indicated — In broncheal asthma 
Admmrsferect — By Inhalation 
Available — In packages of one and three vials 
with NEBIJTABS and directions 


PREHO PHARMACEUTICAL LABORATORIES, INC «3 Bmuiwir h«w r«ik ij h. Y 
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Famous for what it does riot do 




y|l 


Intranasal application of Solution Tuamine 
Sulfate (2 Aminoheptane Sulfate, Lilly) dots 
not increase the pulse rate, does not raise blood 
pressure, and dots not stimulate die central nervous 
system Nor is there impairment of ciliary 
function Yet, long lasting vasoconstriction 
prompdy follows its administration Solution 
Tuamine Sulfate’ offers these many advantages 
in the hypertensive or cardiac patient But 
other patients benefit as well, being spared 
the discomforts of central-nervous system 
stimulation 


Solution Tuamine Sulfate, 1 percent, is 
intended for home use The 2 percent solution 
is recommended for office procedures in 
which maximum shrinkage is desired 

Inhaler Tuamine (2-Aminoheptane, Lilly) 
provides pleasant, prolonged shrinkage and 
IS conveniendy carried in pocket or purse 
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Editorial 

Current Trends in Medicine 


Writing of the next ton years m medicine * 
and Tcmarking on current trends In medical 
care, Dr Wllard C Rappeleye, I>ean of the 
CoU^ of Phyaioians and Surgeons, Colum- 
bia Umrereity, accents the fact that “medi- 
cine todaj IS in a stage of rapid evolution ” 

He points to the phenomenal growth of 
medic^ knowledge during recent years and 
growing public concern over the health of 
the population as a whole, and \Tew8 the 
hospital OS the natural center for all forms 
of professional education for doctors, nurses 
dentists, technical aids of every kind attend- 
ants, administrators, and the local general 
public 

At present, he says, m this coimtry there 
IS one doctor to about 750 persons, a ratio 
two to five times that found in any coimtry 
m the world previous to the He be- 
lie>e8 that the creation and proper mom 
tenance of hospital centers is the solution to 
a better distribution of existmg doctors and 
future graduates, vhcrei'er the local health 
needs justify such centers. 

Significant is the fact that 

Young medical graduates, nurses, and other 
trained j irofeswonsl workers will not go into 

» Niw 1 «k VoL n No. 10 Ant. 0, 1916 


pmciiee in small communities or rural districts 
unless modem facihtiee for practice are available 
Until such opportunities exist or are created 
financial subeidios or other inducements alone 
will not suffice. It is in such inshtutioDs, also 
that the younger graduates can be more effee 
lively otfliied than thej are today Perhaps the 
greatest waste of medical manpower in our pres- 
ent scheme of medical services occurs m that 
period of from five to ten years after completion 
of hospital training when younger physicians arc 
only partly occupied in the early sto^ of practice 

On this subject Dr Rappclcye should lie 
particularly well informed His contention 
IS quite logical, but in our opmion regrettably 
80 The tendency to pro\nde better facili 
ties for rural areas and small communities 
can well lead to overhospitahiation and to an 
intensification of what is even now too fre- 
quently seen among young physicians, a 
neJgeot of the patient 

While it IB freely granted that laboratory 
and consultation facilities make possible the 
opportunity for more scientific medical in- 
vestigation, the fact of their availnbihty 
tends to cause the young medical man to 
rely more on technology and ahcillary serv- 
ices and less on his own clinical observa- 
tion and ingenuity This seems to result m 
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the mechanization of practice aided, per- 
haps, by too great confidence m the efficacy 
of the newer synthetic pharmaceuticals 
Maybe this is mevitable Qmte possibly our 
older concepts of the importance of the pa- 
tient as an mdividual have been wrong, 
maybe clmicaJ observation, 'the' fecfusen/dzfua, 
the hstemng ear, have httle place m modern 
practice. It could weU be that they served 
a purpose only as long as the alleged wonders 
of modem technology did not exist, that with 
the advent of purely scientific medicme we 
must agree with Burton^ that “diseases 
crucify the soul of man, attenuate our bodies, 
dry them, wither them, shnvel them up like 
old apples, mtike them so many anatomies ” 

* Anatomy of Melancholy (Cn. 1621) 


Under such a concept, sickness beco 
amenable to highly mechanized, exclusi 
scientific management The young moi 
practitioner is often a bibliophile, a 
quenter of laboratones, a student of disc 
rather than of the people who have tl 
Rarely an Osier or a Holmes comes forv 
to restore the patients to then deserv 
promment place m the practice of meda 
Dragged from obscurity, these “old app] 
as so designated by Burton, seem deservu 
more than merely scientific mvestigation 
treatment 

That should be the minimTim 
corded them m our view But then, we 
probably old fashioned and crotchety 
boot 


The Physician- Veteraa and the Hospital 


Says the Journal of the Medical Society of 
New Jersey'^ of the younger physician-vet- 
eran 

Except m a very few specialties, a doctor can- 
not practice medicine today without access to a 
hospital This puts some of the younger phy- 
sician-veterans m the difficult position of losmg 
all major patients to their older colleagues, or to 
those “essential” younger doctors who stayed 
home durmg the war and established hospital 
connections Especially hard hit is the small 
but important group -of physicians who entered 
service directly from mtemship or residency 
They are not helped by the rank-freezmg order 
which protected the staff appomtments of doctors 
who already had hospital connections Few 
institutions will give these young veterans a place 
on the courtesy staff As a result, the doctor m 
such a position has no place to take a maternity 
case and is obhged to give up other patients who 
need hospitahzation, or he is forced to try to 
treat such patients at home No one seems to be 
domg an 3 dhmg about the phghts of these hos- 
pital orphans 

It IS well to face the fact that some hard- 
ship m the matter of the physician-veteran 
and the hospital is mescapable What con- 
ditions are found m New Jersey probably 
would be the same generally for the country 
The issue should be faced now, and condi- 
tions rectified locally as may seem most 
practicable 
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The Journal is quite nght m saying 
local medical societies cannot imtiate 
structive plans, they may suggest, for 
ample, at the county level, the necessit 3 
action, but local hospitals are autonon 
and make their own rules 

The J aumal makes the constructive 
gestion that 

The only practical solution is a dehberate 
cooperative arrangement among the hospita 
New Jersey whereby each institution will i 
tranly accept two or three such veterans 
tnbuted m this way, the entire contmge 
aggregatmg perhaps 150 or 200 physicians- 
be absorbed without seriously disturbing 
staff If a hospital with 100 doctors on its li 
already overstaffed, the mcrease of the numb 
103 will not make much difference Under i 
an arrangement, the veteran will not alwajs 1 
the hospital of his choice Indeed, assigni 
will probably have to be made on a geogra 
basis However, it will give hun at least oni 
stitution where he can practice major medi 
and remove one justifiable sore spot m our i 
tions with demobilized doctors 

The hospital associations might well ( 
sider the advisabihty of action along 
hnes suggested The matter is within t 
provmce Such rehef as the hospitals 
give will depend on the willmgness of 
local medical profession to cooperate v 
hospital authonties Of this there can bi 
question m our opmion 
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Nazi Physicians 


As this IS being written at least 23 doctors 
of medioino and numorons German scien- 
tists, medical admimatrators, and others 
are bemg brought to trial for "atrocities” 
against prisoners, the indictments being 
under four counts conspiracy, war crimes, 
crimes against humamty, and membership 
in the criminal organisation of the Ehte 
Guard which practiced a macabre science 
ofldllmg * 

At the request of the Federal government, 
the Board of Trustees of the Amenoan 
Medical Association delegated Dr A. C 
Ivy, vice-president of the Umversity of 
Illinois, **To represent the Association in 
an mvestigation of these acts of inhuman- 
ity 

The trials will develop the testimony 
and show the degree of participation and 
guilt of these physicians in such acta of m- 
humamty To us, the abandonment of 
all profcsdonal restraint, departure from 
ngid codes of ethical conduct based on the 
vrelfare of the mdividual patient seems m- 
oonccivable The foundation of the confi- 
dence m any physician by his patient is 
based upon the belief that the doctor, with 
all available knowledge and means, will 
fight to the last ditch to alleviate suffering 
and to cure if possible This is the doctor- 
patient relationship, the sine qua non of the 
art of medicme It penmts of no compro- 
mise, no discrimination, no relaxation of 
■vigilance 

The sorry and degradmg thmg to which 
some Nan doctors allegedly descended 
merely serves to Illustrate, m our opimon, 
the dangerous impact of pohtical ideology 
on professional standards In thle m- 


stance it was the lunatic doctnnes of Hitler’s 
debased philosophy But what occurred 
as a result, exemplified by these tragic in 
stances, should be thoughtfully considered by 
those who would promote "state medicine ” 

Control over medical education, medical 
praoUco, and medical science by the state 
can, in e'rtreme cases such as these, produce 
extreme moral degradation But these m- 
stanccs are merely the outstanding ex- 
amples What of civil practice under 
statism? 

In an era of rapid scientific discovery not 
only m medicine, but also m theoretie mathe- 
matics, physics, chemistry, and alhed fields 
the capture of the medical profession by the 
system of state socialism initiated by Bis- 
marck m Germany did not hmder but 
actually assisted the growth and progress of 
medical science by throwmg behind the um- 
versities the resources of the state One 
remembers the imtial progress made •with 
admiration 

But if the financial resources of the state 
were of benefit mitially to medical science, 
these benefits could not be divorced from 
the political system which produced them 
Medicine was thus mtegrated mto the system 
of state socinham with the result that It 
became dependent utterly upon the system 
The result we have seen 

As the state deteriorated to national 
socialism under inhuman and perverted 
leadership, medicme and medical men de- 
teriorated likewise It is well to remember 
from this object lesson that what the state 
can do /or you is often not so important as 
what the state can do to you It is some- 
thmg to think about. 


Can Spnng Be Far Behind? 


Durmg the recent war we deplored edi- 
torially m these pages the necessity for omis- 
rion In the public pnnts of those small items 
which m happier days seemed to herald the 
approach of Sprmg Small things, perhaps, 
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but significant, bearing a message of hope 
during the dark, cold days and mghts of the 
wmters of our discontent that better things 
were ahead 

Many of these items in days of yore ema- 
nated from the vicimty of Winsted, Con- 
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necticut, for some reason, though Loch Ness, 
Scotland, was often in the news about this 
tune of year with its recurrent sea serpent 
tales, complete with eye witnesses Re- 
cently, smce we are now on a global basis, 
the gazelle boys of Asia Minor have come 
mto their own, somewhat out of season it is 
true, but doing their bit to distract the mind 
of man from the more senous political, eco- 
nomic, and diplomatic cnses which, like the 
poor, are always with us 

Imagine our debght, therefore, as we pre- 
pared between shivers to wnte a bnef note 
on the forthcoming Annual Meeting of the 
Medical Society of the State of New York 
to be held m Buffalo m May of this year, to 
find in the public pnnts the usual cnsis, this 


time the outlaw stnke of 16,000 workers,' 
truckmen, and sympathizers in London, 
England, apparently unmindful of the bless- 
mgs of their sociahst government Then, 
if these old eyes could be trusted, from 
Atlanta, news of a two-headed State! Not 
from Winsted, mind you, but from Atlanta, 
Georgia And, further, under dateline of 
Chicago, Illinois, there is note of a 4-year-old 
boy with a complete set of false teeth! 
Will wonders ever cease? Annual Meeting, 
a state with two governors, 4-year-old boy 
with full dentures the size of a half-dollar, 
can Sprmg be far behmd? Connecticut 
papers please copy 
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Current Editorial Comment 


Public Relations The Houses of Dele- 
gates of both the A M A and the State So- 
ciety are keenly mterested in the problem of 
public relations and its effect on the medical 
profession as a whole and the individual 
doctor m particular 

After reviewing some of the recent 
bills affecting the profession that have 
been brought before the Federal and 
State legislators, both Houses passed 
resolutions urging greater participation by 
both local societies and the individual doc- 
tors m the important field of pubhc rela- 
tions, and urged as one means of achievmg 
it the establishment of speakers’ bureaus in 
every society 

As a step in this direction, the Public 
Relations Bureau of the State Society has 
employed Mr Thomas E Walsh, to 
conduct a survey to deterimne how best 
this work can be facditated 

At present Mr Walsh is engaged m visit- 
ing the local societies to deterimne whether 
or not they already have or desire to estab- 
lish a speakers’ bureau He is also attempt- 
ing to determine what kmd of help the in- 
dividual doctors feel the State Society can 
furnish them in tins vital work 

We therefore urge that county oflficers, 
and, especially, chairmen of Speakers’ 
Bureaus and Pubhc Relations Committees, 
be on the lookout for Mr Walsh Better 
still, if you have any questions regarding a 
speakers’ bureau, wnte to the Pubhc 


Relations Bureau, Medical Society of the 
State of New York, 292 Madison Ave, 
New York 17, New York 

The Centenmal. Two months ago 
the American Medical Association an- 
nounced to the readers of its Journal that its 
Centenmal Session would be held at Atlantic 
City, June 9 to 13 

For the benefit of our readers, we made an 
earnest attempt to summanze the program 
We nnght as well have tned to summarize 
the Encyclopedia There will be distm- 
guished foreign guests There will be pre- 
sented the latest thmg m every field, such as 
the use of radio-active products m medicine, 
advances m psychosomatic medicme, the 
use of antihistamme preparations, and 
many others 

Atlantic City will be crowded and it may 
be hot but, aside from vulgar personal con- 
siderations, we should say that the Centen- 
mal Session would be somethmg that no one 
would care to miss 

We feel a modest pnde m secondmg the 
invitation, for it was m New York, one hun- 
dred years ago, that a group met for the pur- 
pose of fomung the Amencan Medical Ass^ 
ciation True, local jealousies prevented 
them from domg so that year, but they did 
achieve organization the foUowmg yeoJ lu 
the less troubled atmosphere of Phila- 
delphia The Medical Society of the State 
of New York is proud of its lusty child and 
wishes it all success as it starts its secon 
century 
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Pyribenzamlne and Benadryl in Allergic 
Conditions Sinco Dale and Laidlow m 
1911 expressed tho theory that anapbylnc 
tic shock IS due to the sudden relcoao ot 
histamine, much evidence has been pre- 
sented to incnminate histamine or a 
histaimne-like substance as the immediato 
cause of the urticanal wheal, hay fevor, 
and other manifestations of allergy In an 
effort to robove or cure those conditions, 
eiporunentB were undertaken to disco\ or a 
drug that will neutrabze or block the ef- 
fects of histamine Hopeful results More 
obtained by Bovet and Straub m Pans in 
I'll? and 1939, but the products were too 
toxic Since then the chemicals mtb 
which they worked have been investigated 
and tested by scientists working in Amen- 
can pharmaceutic laboratonas, with the 
result that today we haio beuadryl and 
pynbeniaimne 

In a review of the raonts of nntibista- 
mmlc drugs, Epstem' considers those two 
drugs together because their nhysiologio 
and nntiallergio action is simiW Both 
are highly specific against histamine, but 
m addition, they are mildly effective against 
ncotjylchohno, they produce sleepiness, 
diitmess and, occasionally, dryness of the 
mouth, nausea or diarrhea Of each tho 
dose by mouth is 50 rag , three times a day 
In animals, those drugs are twelve to fifty 
times more toxic when given intraven- 
ously Giien by mouth, they are of low 
toxicity If toxio signs (vertigo, sleepi- 
ness, nausea) appear, it is usually safe to 
continue their use in smaller doses 
Both pyribensomine and benadryl are 
found useful m the symptomatic treatment 
of urticana and hay fever, and somewhat 
less useful m porenmal rhimtls, asthma, 
atopic dermatitis (allergic eczema), and 
other diseases duo to allergic reactions 
The efficacy of tho drugs are about equal, 
and approximately tho following percent- 
ages of rehef may bo expected from their 
use acute urticana— 95 per cent, chromo 
urticaria — 80 per cent hay fever — SO per 
cent, oitrinsio allergio rhimtis— SO per cent, 
pruntis of atopic dermatitis — about 00 
to 90 per cent, and m bronchial asthma— 
about 40 to 50 per cent The rohef ob- 
tained by tho use of benadryl or pynben- 
sammo is symptomatic, tho symptoms in 
chronic ailergies roturmng when the drug is 
withdrawn 


At Least, Not Yet We think it was do 
la Rouohefouoauld who said “There is al- 
ways something in the misfortunes of our 
fnends that does not quite displease us ” 
This raommg, after we had brought 
ourself abreast of tho latest do\ olopments 
in tlie labor situation, after we Imd 
mastered our nausea oior tho statistics of 
lowered production, decreased exports, etc 
that would result wo turned to foreim nous 
m tho hope of findmg something cheerful 
In no time at nil w 0 came upon this gem 
Londoa November 30 (UP) — Sixty four 

dootors and nurses — the entire medical atnlTs 
of two London liospitals — liave receiver! dis- 
missal notices for refusing to obey an onlor 
of the Willesdcn Borough Council to join n 
trade union It was disclosed today The 
Council’s action leaves only One doctor, the 
medical superintendent, to care for 100 JM 
tients at Willesden Maternity Hospital 


Socialized Medioinel Tho closed shop 
applied to doctors Wo ore a htUo vaCTe 
as to what the Borough Gounod of Wiliesoen 
IS, but somehow we feel a little safer with 
our mothars and babies m tho hamds of 
medical men selected by Boards of Trustees 
Wo are glad we don’t have to join a umon 
if wo don’t want to 

Oh, and by the way, what happens to the 
mothers and the bablesT The Council bent 
on asserting its authonty seems as mdifferont 
to their fate as Mr Lewis was to the general 
suffonng he was causing 


PcnJdlUii. 'The topical use of penicilhn 
ointment is becoming a standard form of 
thompy in mdustnal clinics. AD clinical them 
jieutio trials of the past several years have dem- 
onstrated the effeotiveneas of this new antibiotic 
agent when incorporated in a suitabla ointmont 
base and used locally in the treatment of impe- 
tigo contagiosa, sjrcosla barbae, infectious ocro- 
matoid dermatitis, ecthyma, furuncnloels, oar 
bunolea, chronic ulcers of tho oitreimtiee, and 
other Bosceptible mfectiona of the akin 'The 
treatment of staphyincocolo and atroptocoedo 
local Infections of the sldn has produced the most 
dramatic resulta. It baa pro^ to be of value 
in the treatment of secondarily infected lesions 
which am superimposed on dennatophytosia, acne 
vuignns, and contact dermatitis 

Penicillin la not a curoHill for akin mfectiona 
It will not replace accurate diagnoeis and other 
sjiecifio therapy, nor will it replace surgery and 
debridement. But when used locally, pemcillln 
Is an ideal antlseptio.' 
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IN MEMORIAM 

William Hale, MJ> 

President of the Medical Society of the State of New York 



A great loss baa been sustained by the Society m the sudden and un- 
expected death of Dr 'Wilham Hale, of Htico, who died there on January 
10, 1017 He took office in Now York in May, 1940, at the last Annual 
Meeting of the Society Dr Halo endeared himself by his character and 
attainments to a large circle of fnonds and colleagues both m Hbeo, where 
ho was regarded as one of its eminent praotitioneis, and throughout the 
State, many parts of which be had visited officially durmg his brief term of 
service ns President He was a quiet, but forceful and impressive speaker, 
devoted to his tasks and dubes, and the memory of his presence will long 
remain among his associates. 

Dr Hale was bom m Qannnoque, Ontario, sixty years ago He attended 
Amherst CloUege and was graduated from the Queen’s Hmversity Medical 
School in Kingston, Ontario, in 1910, and began to practice medicine In 
tibca m 1914 He then served overseas m World War I, commissioned m 
the hospital reinforcement group of the Bnbsh Army, and was awarded 
the Mflitary Cross. On his return to Hbca, he re-entered practice, and 
served os secretary to the Oneida County Medical Society for fourteen 
years and as president for four 

Dr Halo was always an enthusmsbe advocate of organired medicine and 
gave much time and thought to the development of voluntary health m- 
surance plans and the recently inaugurated procedures for the homo and 
local care of veterans of the last war as developed by the Veteran’s Bureau 
He was consulbng surgeon at the Ubca State Hospital, a former president 
of the staff of Faxton Hospital, and, for many years surgeon to several 
railroad compames m this State 

Dr Hale long was an aobve parbcipant m vanous welfare organlzabons 
m Ubca. He was a Fellow of the Amencan College of Surgeons, a charter 
member of the Utica Academy of Mediome, and promment m the civic life 
of hia community His ooraparabvely short penod of service as President 
of the State Society disclosed him to be a leader, progressive m thought 
and acbon, and it is most unfortunate that his career should have been cut 
short at such an early age He was an outstandmg person m our ranks, a 
modest, smeere, fnendly, and honorable man Wo can only repeat that 
he will be greaby missed by his colleagues and friends. 


367 



A RADIOLOGIST IN THE NAVY 

E Forrest Meeriu:-, M D , New York City 


T he wnter was comituBsionecl in the* United 
States Naval Reserve in November, 1934, 
and was ordered to report for active duty on 
January 5, 1942 

This paper may be a rather rambhng one as its 
object 18 to rev^ the vanous types of duty a 
naval medical officer may be asked to perform 
Many medical officers of the Umted States 
Naval Reserve did not have the good fortune of 
being able to hmit themselves to the practice of 
their specialty, although the Bureau of Medicine 
and Surgery did make every effort to accomplish 
that end The wnter was extremely fortunate in 
bemg able to practice his specialty throughout 
practically all of his tour of active duty-a httle 
over four years 

His date of mduction mto active service vas 
January 12, 1942, and his first station was m the 
dispensary at the Navy Yard, New York Up to 
that tune, he had liad no previous expenence as a 
naval medical officer and, naturally, a penod of 
mdootnnation was necessary Duty at a navy 
yard dispensary at that time consisted of (1) 
emergency room work which was not unlike the 
emergency work m a large mill or factory, (2) 
medical officer of tlie day, (3) exammation of 
civihan apphcants for emplojment, (4) routme 
physical exammations of naval personnel, and 
(5) occasional ambulance calls withm the yard 
Naturally there was httle opportumty for special- 
izmg m such a setup, but that duty-station was 
not to last long, as at the end of three weeks 
orders for a change of station took this officer to 
the U S Naval Hospital at Newport, Rhode 
Island There was much naval activity m that 
locahty as the hospital was only one of many 
naval institutions, mcludmg a large and growing 
naval training station 

The bed capacity of the hospital had been 
amplified so that most of the physical facihtics of 
the hospital were overtaxed and it was necessarj’^ 
to begm planmng for an enlarged x-ray depart- 
ment m order to fulfill the need adequately 
Changes and additions to the eqmpment had 
been recommended before, but no radiologist had 
remamed on duty at the hospital long enough to 
carry out his specific recommendations As it 
was necessary to plan almost a year ahead of 
actual installation of new eqmpment, the peace- 
time apparatus was sorely taxed before the de- 
partment could be revamped and new eqmpment 

Preaented at the 140th Annual Meeting of the Medical 
Society of the State of New York, Section on Radiology, 
May 3, 1946 



actually installed It was not hard to demon- 
strate the need for enlargement of the x-ray de- 
partment, mcludmg additional darkroom facili- 
ties, because, m addition to domg the vanous 
types of radiography required in a large general 
hospital, a large and active outpatient depart- 
ment also sent its quota of ambulatory patients 

Additional naval activities which added their 
share of outpatients for radiographic examina- 
tion as well as roentgentherapy were the naval 
operatmg base, traimng station, war college, 
slups at anchor m Narraganset Bay, the torpedo 
station, the PT base, the Quonset naval air 
station, construction battahon traimng, and the 
distribution center Dependents of officer and 
enlisted personnel were also accommodated 

In the outpatient department an active and 
enlarging prenatal chmc soon resulted m an inno- 
vation consisting of an arrangement between the 
medical officers m bharge of the outpatient de- 
partment and the x-ray department v hereby the 
chests of all prospective mothers in the prenatal 
chmc were studied fluoroscopically and radio- 
graphically durmg the early months of pregnancy, 
with the result that the expected 1 per cent of un- 
suspected pulmonary tuberculosis was revealed 

Orgnmzed radiologic conferences were insti- 
tuted at weekly mtenmls, to which all medical 
officers of the hospital staff and surroundmg 
activities were invited These were contmued 
as long as space in the x-ray department was 
adequate to accommodate those desinng to atr 
tend, and, then, when the department became 
crowded with patients at all hours of the day, the 
conference was incorporated m the weekly meet- 
mgs of the medical and surgical departments of 
the hospital, where a larger number of medical 
officers were reached 

The exigencies of the war demanded that cer- 
tam corpsmen be trained as specialists and the 
U S Naval Hospital at Newport was designated 
as one of several schools for trauung corpsmen as 
specialists, mcludmg x-ray techmcions This 
arrangement meant that we contmually had 
twelve selected corpsmen in traimng as x-ray 
techmcians, presumably for a penod of sir 
months Mort of the corpsmen selected had had 
no acquamtance with radiography and so their 
trainmg started with the physical basis of 
roentgenology, the fundamentals of darkrooni 
techmc, then radiographic teohmc, with actual 
practice m all branches of techmc The perma- 
nent staff of the x-ray department, mcludmg one 
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junior medical ofHcer, aided in this schooling and 
eupemaed thopractacal training Unfortunately, 
urgent need for men sometimes shortened the 
training penod and at tunee, practically all of our 
men, both those in training and those assigned to 
duty would be removed and sent elsewhere for 
duty 

This situation always left the x ray department 
undermanned and meant strenuoua days of in- 
tensive training of a new group of x ray tech 
nidans. Under ordinary conditions, a certain 
complement of hospital corpenen were assigned 
to regular duty in every department of the 
hospital but the demands for trained men at new 
naval stations os well as on ships meant that men 
could be drafted both by the naval district office 
and by the Bureau of Personnel in ^ ashington 
In order to conserve space m a department 
which could not be physically enlarged a mobile 
roentgontherapy unit was installed and by that 
method one of the rooms was used for diagnostic 
radiography as well as therapy All roentgen- 
therapy was of the low or moderate voltage 
vanety as this particular naval hospital was not 
one of those designated by the Bureau of Medicine 
and Surgery to cany out high voltage roentgen- 
therapy 

In August, 11H4 orders for change of station 
were onco more received This time the asogn- 
ment was to tho staff of Special Augmented 
Haspilal Number Three — then beginning to 
orgamre at U£ Naval and Distribution Center 
Shoemaker, California, On arrival at the new 
duty station, tho tentative plan of the proposed 
hospital was gradually revealed Several hos- 
pitals of 200- and 40O-bed capaaty were being de- 
veloped and the one to which the writer was to be 
attached was of 40Q-bed capacity with enlisted 
personnel of two himdred and fifty Appron- 
mately one hundred and eighty of these men were 
to be hospital corpsmen of various ratmgB and tho 
remainder were to be artificers cooks bakBia, 
mesa attendants, and such. 

Tho officer complement was seventeen medical 
ofBcers, two dental officers, and four officers of the 
Hospital Corps. Of the seventeen medical 
officers — one (the senior officer) would be the 
medical officer in command and the next officer 
la rank would be oxccutivo officer The remam 
ffig fifteen would represent various specialties, 
together with several jumor officers to assist in 
®mgery and medicine. The four officers of the 
Hospital Corps would bo admlnistrativs officer, 
s'^ipply and accounting officer, mamtenanco 
officer, and commisBary officer 
^poring our ponod in the Training and Dis- 
bibotion Cent^, there was much to be done, be- 
cause oven though tha war was then in its ^rd 


year, many of the hospital corpsmen assigned to 
Spemal Augmented Hospital Number Three for 
duly had had hUle or no training in hospital 
practices. Classes for the teaching of corpsmen 
were organised and taught by our hospitd and 
medical corps officers. A group of promiamg 
corpsmen was organised and taken to the U 3, 
Naval Hospital at Shoemaker, California, for 
furtherance of their practical surgical traimng 
Samtatjon fp^mw were organixed and trained 
the prospoctive samtatlon officer In the problems 
of hoepi^ and camp sanitation while other corps- 
men were sent on temporary duty to neaihy 
hospitals for psychiatno nuimng traimng 
Our training program, however, was hampered 
in many ways, because our actual supplies were 
not available for observation and it becaihe evi- 
dent that we would not see our supplies and equip- 
ment until we had reached our destmation, pre- 
sumably on some, then unknown, island Our 
tcmting was not available — allhough we finally did 
avail ourselves of a few tents of various sires so 
that we could become proficient in their erection 
Often our officers and men were assigned to 
temporary duty at ^'anous other stebona on 
account of the need for men but stiU, by taking 
advantage of the men and time available, much 
needed training was accomplished through the 
{banning and cooperation of our medical, dental 
and bo^ital corps officers. 

Tho date of departure of the uml for overseas 
duty was unknown to us, so that the actual length 
of time that we had for training our personnel 
was also unknown, but every possible aiivantago 
was tolmn for the benefit of ^ unit Meet of the 
medical officers hod the opportunity of 
courses in tropiical medicine and some were as- 
signed to a practical course m fire-fitting 
The wnter had been assigned as tho roentgen 
ologist of the hospital, and as time went on it be- 
came evident that be would also be the Executive 
Officer when the unit embarked for duty outside 
the continental limits — so that his tune was spent 
to a large extent in organisational activities. It 
happened that the dispensary of the Training and 
Distribution Center was without a regularly 
aseigned roentgenologist dunng much of tbe tin^ 
that tbe hospital unit was in training, so that be 
kept oocupi^ on a volunteer basis along radio- 
Ic^c lines. Dunng this mterval, a photofluoro- 
gmphic umt was installed m the medical process- 
ing uml of the center and the expenence of help- 
ing to set up this umt and got it mto operation was 
moat instructive and valuable. Every officer and 
man processed before being sent ovciBeas was 
photofluorograpbed and the report was inserted 
in hia health record Suggestive or suspicious 
findings at tho tune of the photofluorographlo 
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examination were followed by further examma- 
tions on 14 by 17 films 

On March 10, 1945, the hospital was commis- 
sioned with Commander Calvm G Caldwell, 
(MC)trSNE, as Medical Ofiicer m Command, and 
about five weeks later, the enlisted personnel with 
five officers embarked for overseas duty — the 
other officers havmg preceded the major part of 
the imit by a few days on a second ship The 
supphes and eqmpment were earned on a third 
ship Our destmation, at the tune of embarka- 
tion, was secret, but when it became known tliat 
the destmation was Okmawa, the news put new 
life mto every man, as he felt that at last he was 
gomg to be able to do the job he had been prepar- 
mg for 

Our cruise to Okmawa was not fast as several 
stops were made on the convoy route No tram- 
mg or class instruction was possible aboard slup 
due to the crowded conditions and the fact that 
personnel from many other orgamzations was 
aboard Naturally we travelled under blackout 
conditions and this made the number of hghted 
spaces exceedmgly limited 

On the first day of June we approached Okmawa 
and we turned m that mght with a feehng of 
safety, as we had seen five of our earners — two 
Large and tliree small — on the honzon at sunset 
We knew that our convoy was m their care and 
that we would be ashore m a short space of tune 
Two days later, on June 3, we sighted our 
destmation and about 5 30 pm on that ramy 
Sunday afternoon over the side we went, combat 
eqmpped, to see what the beach had to offer 

One hospital was already partly erected at the 
same site on which Special Augmented Hospital 
Number Three was to be erected and our first 
problem was to find tliat location m the ram and 
mud 

We had reached the beach late m the afternoon 
and were overjoyed to see some of our officers, 
who were guardmg our stock pile, where oul: 
hospital eqmpment was bemg dumped Our 
next problem was to get our men, who were car- 
rying their gear, out to the camp site This was 
finally accomphshed by afternoon of the follow- 
ing day, though many of the truck dnveis had no 
idea where our hospital site was located Tlie 
recital of the expeiience of the vanous truckloads 
could well be the subject of another narrative 

Transportation of our hospital supplies and 
eqmpment was accomplished by the personnel of 
one of the Construction Battalions, who trucked 
our matenals from our guarded dump on the 
beach We located more of our supphes at other 
beaches and eventually got most of the vanous 
pieces of eqmpment to our dump at the hospital 
site 


Every man of our orgamzation was more than 
willmg to do whatever he could to help m the 
pl annin g and erection of the hospital, and there 
were many problems, which, under the gmdance 
and foresight of a commanding officer who 
w'orked with and for his men, were solved The 
island was not yet secure and tlus meant that the 
hospital compound had to be guarded without 
any aid from the regular armed forces The 
twenty-four hour guard out down our available 
manpower, but those men who were left worked 
all the harder, aidmg the Seabees m erection of 
the tent decks and frames 
Mud and roads which were impassable at 
times hmdered the completion of our stock pile, 
but shortly after July 1 the hospital received its 
first patients, commg from naval and manne 
activities m all parts of the island and from slups 
m the waters around the island 
The x-ray department occupied about three 
fifths of the space m a Quonset hut twenty feet 
wide and forty-eight feet long, so that we had an 
area twenty by thirty feet which was dinded mto 
a utihty room, worlaoom, office, and darkroom 
In the workroom were two pieces of diagnostic 
apparatus, a Picker Army Field Unit incorporated 
m a table designed for foreign body localization, 
and a mobile shockproof “tube in head” unit 
The field umt and table were made serviceable 
for our purpose by the addition of a plywood 
tabletop This umt was primarily designed for 
fluoroscopic locahzation of foreign bodies, but we 
had practically no need for utihzmg it for that 
procedure, as the island was pronounced secure 
before the hospital was m operation Other 
fluoroscopy than that mentioned above was mi- 
practicable with the umt and, as a matter of fact, 
all the fluoroscopy done was necessanly done after 
dark because of a scarcity of matenals and lack 
of proper apparatus, such ls a lightproof fluoro- 
scopic head hood, which was not sent to us 
Shortages of essential pieces of apparatus also 
limited the w ork of our medical officers in other 
departmente of the hospital 
With the aid of the Seabees we were able to 
connect miming water to the tanks containing 
the insert tanks for the developer and fixmg bath, 
but as we had no refngeratmg mute to cool the 
water in these tanks, they were serviceable only 
dunng the early part of the day, as our water 
reached a temperatme of 100 F by eleven o’clock 
in the mommg The ice maclune helped us out 
after it was m operation 
The hurmdity did not put our shockproof 
apparatus out of commission as it did m the South 
Pacific After properly asembhng the field unit 
and protectmg the connections of the shockproof 
cables with petrolatum, we had no breakdowns 
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Communications from radiologists in the South 
Pacific indicate that in order to prevent breaking 
down of the connections, each imit hod to bo 
dissembled at the end of the day This good 
fortune was appreciated by us os it was necesKuy 
to have the umt in operation during the twenty 
four hours of each day 

Because of the lack of a fluoroscopic room, 
practically no gastrointestinal work was at- 
tempted, and, as a matter of fact, there were few 
times when sufficient film was available to imder 
tAkft an adequate study of the gastrointestinal 
track Every patient requiring sucli a study was 
evacuated to Guanu 

The electno power source for the hospital was a 
754dlowntt Diesel generator and under ordinary 
conditions the power supplj for the x-ray depart- 
ment was drawn from this source Our em£rgonc> 
source of power was a 16-kilowatt generator lo- 
cated between the Quonset hut housing the surgi 
cal operating rooms and tho \ ray department. 
This was called into action on the occasion of 
failure of the mam source of supply, os for m 
stance, dimng the tj^ihoous of September 
16 and October 7, 1946 ' 

Water during the early days of the hospital was 
hauled from water holes, sometimes five miles 
distant, in 300*gallon trailers and a l,3CK)-galloD 
tank mounted on a truck. TTsuoUy it was neces- 
sary to haul water mght and day, though some- 
times at mght the snipers made it too hot for us 
to continue. Once the water arrived at camp we 
ran it through our own purification tanks before 
storing it m cypress tAnlm I/iter on, the Seabees 
completed a pipeline from a large water purifica 
bon plant about a mile away 
As summer progreaeod, it was endont that some 


preparabon would have to be mode for the pro- 
tection of our patients m tho event that a typhoon 
hit the island— and here agam the foresight of our 
commanding officer paid good dividends, as ho 
pressed the matter of constructing a typhoon 
shelter Ail of ou^ structures with the exception 
of three Quonset huts and a galley of rimilar 
constmebon were framed tents with wrooden 
decks, and we know that they would never stand 
up in a storm of typhoon mtonnty 

A sun ey of ainUable sites for a typhoon shelter 
resulted m solccbng on enclosure about sixty feet 
equare that formerly conbuned a group of build 
inga occupied by a nabve family The wall of 
thiB enclosure waa a combmabon of coral wall, 
dense shrubbery, and on earthen embankment. 
Inside this enclosure was erected a timber stnio- 
turo about six feet high, and this was covered 
with tarpauhns held in place by bags of earth 

Whenever storm warnings indicated that the 
wind might bring destruebon to our tents all 
l)cd patients were carried into this shelter In 
the ^hoon of October 7 and 8, only six of our 
tbirt> wnni tents remaind standing when the 
storm was o'er, yet no patients received any in 
jury and all necessary treatment was carried out 
b> tlio medical officers and corpsmen m the tv 
phoon shelter 

OngmaU>, Special Augmented Hospital Norn 
ber Three ^ould hove been taken over by a 
larger 2,000*bed Fleet Hospital, but the rapid 
changes during the summer of 1945 resulted in 
cancellabon of that plan, and on October 26 
Special Augmented Hbspital Number 3 was de- 
commissioned and its patients and persormel were 
aheorbed by Special Augmented Hospital Num 
ber Sl^ and tlius ended the story of a good outfit 


J’UDLIC HEALTH SERVICE APPOINTMENTS 

A competitive examination for appolntmant In 
the Rejjular Corps of the TJB Public Heslth Service 
In the grades of Awdstant Surgeon (let Ueutenanl) 
and Senior Assistant Surgeon (Captain) will be hold 
In New "York on Mareh 0 at 16 Pine Street, UB 
P.H.a District No 1 

Regular Corpe appointments are pwnnanent In 
nature and proride opportunities to qualified doctors 
for a life career In one or more of a large number of 
fields Including research general hospitals, special 
noMtals forei^ duty and federal state, and local 
puWlc health programs Assignments are made 
with all posjsiblo consideration ofthe officer's demon 
strated abilities and experience There Is ample 
opportunity for profeaaionjil growth and dorolop- 
menk 

All applicants must be at least 21 jreara of age, 
roust be dtiiens of tho United States must present 


AVAILABLE 

a diploma of graduation from a recognized medical 
school, and m\^ satiafactoril wmss a ]^>’8loaI exami 
nation performed by Public Health Servloe officers 
when directed upon successful completion of the oral 
and written examination 

Applkamta for the grade of Asalstant Burgeon 
must have had at least seven years of educational 
and professional training or experience exclusive of 
high eohooh 

Applicants for the grade of Senior Assistant Sur 
geon must ha^•e had at least eleven years of rfuca 
Uonal and professional training or experience, exclu 
sive of high eebooh 

Application forms may be obtained by writing to 
the Surgeon General, US Public Health Semee, 
Washington 25 D C. These should rctalnw 
and presented to the Board at the time the applicant 
appwui for the oral examination 



ACUTE PERFORATION OF PEPTIC ULCER, EARLY AND LATE RESULTS 

Hhnrt a Kingsbury, M D , New York City, and John A Schilling, M D , Rochester, 
New York 


I N 1930 White and Patterson^ reported from the 
Roosevelt Hospital the late results of 63 cases 
of perforated peptic ulcers treated by simple su- 
ture, and 26 treated by simple suture plus imme- 
diate gastroenterostomy The mortahties were 
19 and 26 per cent, respectively As a result of 
these studies, simple suture was adopted as the 
procedure of choice on the combined surgical 
services of the Hospital This is a report of our 
expenences at the Hospital ivith 224 consecutive 
cases of perforation occumng m the twelve-year 
penod foUowmg the adoption of this method of 
treatment 

Incidence — Table 1 shows the age distribution 
of these 224 cases of perforated peptic ulcer 
Sixteen (7 per cent) of the patients were females 
This is twice the accepted mcidence of fifteen 
years ago Ten of the perforations occurred be- 
tween January, 1939, and October, 1943, the 
years of spreadmg world conflict It is mterestmg 
to note that durmg the last half of the Nine- 
teenth Century the incidence of peptic ulcer per- 
forations m women was about 60 per cent It 
reached an all-tune high of 73 6 per cent in a re- 
port from Germany covenng the years 1900 to 
1910 ’ Subsequently, it dechned rapidly so that 
m the several large senes recently reported it is 
generally less than 10 per cent No adequate 
explanation is offered for the reversal m mcidence, 
and one cannot help but wonder if reports ten 
years hence will not show a generally higher mci- 
dence of this condition m women. 

Pathology — ^In this senes there were 207 cases 
of proved duodenal ulcers, 12 of gastnc ulcers, 
and 3 of marginal ulcers The antenor supenor 
surface of the duodenum was the most common 
site of perforation of the duodenal ulcers, and the 
region of the lesser curvature of the stomach for 
the gastnc ulcers Multiple perforation was not 
recognized m any case at operation, but multiple 
ulceration was found m the duodenum m 4 cases 
at autopsy 


TABLE 1 — Aoe Incidknge 


Ago 

Number 

10-19 

6 

20-29 

36 

30-39 

66 

40-49 

69 

BO-69 

36 

60-09 

16 

70-79 

7 

Total 

224 


Prcaonted at the 140th Annual Meeting of the Medical 
Society of the State of New York, Section on Surgery, May 3, 


Biagnom — In the great majonty of cases per- 
foration of a peptic ulcer is relatively easily recog- 
nized The classic, sudden, agonizmg abdominal 
pam and the ngid, board-like abdomen are highly 
suggestive The history of mdigestion or gastnc 
distress is supportmg evidence One hundred 
and nmety-four (86 4 per cent) of this series have 
such a history, 26 (11 6 per cent) denied previous 
gastnc complamt, and m 4 cases it was not stated 

The presence of free air under the diaphragm m 
the upnght x-ray or between the hver and 
nbs m the left lateral recumbent position estab- 
lishes the diagnosis of a perforated viscus In this 
senes, 199 patients (88 per cent) were \-rayed and 
m 103 (52 per cent) there was free au- m the peri- 
toneal cavity 

An erroneous diagnosis of appendicitis was 
made in 7 (3 1 per cent) instances The McBur- 
ney mcision was immediately closed and the per- 
foration sutured through a separate incision 

In 2 patients ivith a preoperative diagnosis of 
acute cholecystitis, operation revealed a perfora- 
tion which was sealed off In 3 instances an 
error m diagnosis was responsible for the death of 
the patient In 1 patient the presence of a 
strangulated scrotal henna obscur^ the primary 
pathology, which was not discovered at the opera- 
tion The second patient was thought to have 
an acute pancreatitis Autopsy revealed a per- 
foration on the postenor surface of the second 
portion of the duodenum and a large retroperi- 
toneal abscess The third error was made m a 
liatient with signs, symptoms, and x-ray findmgs 
suggestmg pyloric obstruction Autopsy revealed 
a huge dilated stomach, a perforated duodenal 
ulcer adherent to the gallbladder, and pentomtis 
confined to the upper half of the abdomen by 
adhesion of the transverse colon to the antenor 
abdominal wall 

Treatment 

Preparation — In all cases m which the diagno- 
sis was made operation was earned out promptly 
The preoperative preparation consisted of res- 
toration of flmd balance by the use of plasma, 
glucose, and sahne infusions as indicated m 
shocked or dehydrated patients The mtroduc- 
tion of the indwelling stomach tube with continu- 
ous suction has become a routme procedure We 
have not found that the preoperative preparation 
reqmres more than one to two hours and have not 
deliberately delayed operation for longer periods 
as advocated by Graham * Morphme and 
atropme are used routmely preoperatively 
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Operation was perfonned under gaa-oxygen- 
ether anesthesia, ■sdth avcrtin or pentothal occa 
nonally for Induction. Spinal anesthesia was not 
emplojTtL 

InanoTu — ^In 1037 Amendola^ advocated a 
subcostal approach for the auturo of perforated 
peptic ulcers It ia our feeling that this sub- 
costal incision offers adequate exjxwure for simple 
suture of the perforation, reduces visceral trauma 
and wound p^ and also reduces the likeHhood 
of postoperative herniation, amce the deep surface 
of the woimd Is shieldod against rupture by the 
preeence of the liver It la a eimpde matter to 
prolong this incision mto a right rectus Incision if 
additional exposure Is required. 

One hundi^ and nine patients m this senes 
were operated upon througli a subcostal incision 
107 through a right or left rectus, and 3 through 
the imdline. 

SxUxtn — In 206 of the perforations, closure 
was by nwins of linen suturw of either the Lein- 
bert or purae^tnng typo. In the remainder, 
catgut was used Follow up studies have failed 
to reveal any correlation ^tween the type of 
suture employed or the method of appbcation, 
and the persistence of synlptoma. 

If the induration and frbibdity of the tissues 
surrounding the perforation were of such d^rce 
as to prevent mveraon of the perforation a pedb 
cal or free omental graft was used to seal the 
opening as advocated by Roscoe Graham,* When 
closure was possible by inversion alone the suture 
lino was reinforced with a small tab of omentum. 
In 41 patients, sulfanUomlde crystals were 
placed m tlie abdominal cavity at operation Of 
this group 2 died One had perforated more 
than fifteen hours before opieration and a drain 
had been placed down to the ulcer site Death 
occurred eighteen hours after operation and 
autopsy revealed a generalised pentonitis Ihe 
®ocond patient had perforated eight hours before 
operation and following simple suture a dram 
had been placed In the nbdondnal wall only At 
autopsy days later, a chronic perforated duo- 
denal ulcer and generalised pentomtis were found. 
One of the sutures used to close the parforatloa 
had not held 

No general rule can bo offered concemmg the 
use of Bulfamlomide mtrnpentoneally The dis- 
tinction between peritoneal imtation by add 
EMtric content and an established bacterial peri- 
tonitis IS often difficult. No conclusions con be 
drawn from this group of 41 cases since the imtial 
enthusiasm centering around suUannamide in the 
treatment of pentomtis resulted in its being used 
in some cases which hod been perforated for less 
than two hours and In which the drug probably 
had not Influenced the outcome. However, it may 
be Justifiable to say that the longer the interval 


from perforation to operation, the greater the 
indication for the use of sulfanilamide. 

Simple suture was performed in 20C Instances. 
In 1 patient a gastroenterostomy was per^ 
formed in addition to suture because of narrowing 
of the lumen of the duodenum. One patient with 
a perforation of a marginal ulcer was given 
entero-enteroetomy for the same reason. There 
are 2 partial gastrectomiee 1 for perforated 
enrdnoma of the stomach, in the other an un 
suspected acute perforation of a posterior wall 
du<^enal ulcer was found during gastrectomy fot- 
intractable duodenal ulcer 
Drmnagt — Drains were employed In 70 pa 
tients, fifty of the drains were placed superficially 
down to the anterior sheath or through the muscle 
to the pentonenm. In 20 the drain 

was introduced mto the pentoneal cavity because 
of marked pentoneal contamination or uncertain 
closure of the perforation. Two of tholotter died 
as a result of oontmued leakage with generalised 
pentonitis. Although drainage was estahlfahed 
m all cases of locahied peritonitis with abscess, 
its eflBcaoy m the presence of a diffuse peritonitis 
IS open to question. None of the patl^ts in 
whom the pentoneal cavity was drained derii- 
oped indsionai hernias, although 5 developed 
wound infections (Table 2) 


TABLES 


AbdomJiuU CkTitf Dnlnjir* 

Um thua 12 hours 
8«v«rity of psriteo^ raaetiea 
C^ut 

UauUafMtoT7 Oosuro 
D«aUu (p^t«altla) 
r«rfor»t«d more Uisn 12 hours 

sad locaU p«r)toaJtls 

Op«a perfmlioas aod (SSdm psHtoolUs 
Deaths (peritooltl*) 



CTojwd— AU iTounds were dosed wfu, n 
cljromo catguMor «e«pt the ifa 

whioh d^ wia or Mtchd eC 

Heavy dlk or etamless rteel wue relenlioo HrtX 

were used if a reotna or midline Indslon btd ^ 
^^men a MoBoieoy or low 
had been made for drainage of the 
pontoneum was closed about the drah^i T® 
and the remainder of the wound mSS 
with vaseline gause, open 

CompItcatwrJi — Over one half (112) of tu 
tients operated upon had one or mon/ tCLT* ^ 
tive complications. As ind>c^ m 
forty-sev'oa were respiratory -table 3, 

The relationship of the tyne fj t ^ 
pulmonary comphcatlons is 0 / ^ 

dola* fdt that patients with i 
had leas wound pain, less luhthfiisTf*** 
hence fewer pulmonary Th' 

statistios of this group hw ow 
17 of the cases 
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TABLE 8 


ComphoatioiiB 
Pulnionary 
Wound infections 
Qsstromtestinal hemorrhase 
DeUnum tremens 
Bubphrenio abscess 
Wound disruption 
Gaatrio retention 
X>nodena'V fistuia 
Mlscelianeous 


146 in 112 patients 
47 
38 
8 
6 
6 
6 
4 
2 , 

28 


ated upon, tlnough a subcostal mcision and 30 
through a nght rectus incision 
Thirty-eight patients developed mild to severe 
wound infections In 26 of these cases no dram 
had been placed m the abdominal wall Smce 
the great majority of wound infections occurred 
m the undramed cases, the routme use of a dram 
down to the peritoneum is recommended If 
left m place for at least forty-eight hours, the 
moidence of this comphcation should be reduced 
There were 6 cases of wound disruption m this 
senes of wound infections, with 3 patients evis- 
ceratmg One of these died of generalised pen- 
tomtis Dramage of the pentoneal cavity had 
been earned out at the tune of suture of the per- 
foration The other 2 patients with evisceration 
survived under conservative therapy One had 
had dramage of the abdominal wall, and the other 
had not Of the 3 cases of wound disruption 
without evisceration, 2 were subcostal mci- 
sions and 1 was a nght rectus mcision None of 
these cases had drainage 
Gastromtestmal hemorrhage occurred m 8 pa- 
tients postoperatively One patient died, the 
remamder survivmg with palliative therapy 
Autopsy revealed the fatal hemorrhage was due 
to an eroded vessel at the base of the ulcer 
Six of the senes developed subphremc abscesses 
subsequent to suture of the perforation Five had 
been operated upon within twelve hours of the 
tune of perforation, and m only 1 had drainage of 
the pentoneal cavity been instituted at the tune 
of operation In each case the abscess was 
dramed as soon as the diagnosis was made Four 
died, either of this comphcation or of subsequent 
comphcations such as perforation of the abscess 
through the diaphragm with empyema, multiple 
hver abscesses, and streptococcic septicemia In 
none of the fatel cases of subphremc abscess had 
there been dramage of the abdominal cavity at 
the primary operation 

Careful aspuation of escaped gastnc or duo- 
denal content from under the diaphragm and both 
lumbar gutters should aid m reduemg the inci- 
dence of secondary abscess If sulfanilamide is 
used m the abdominal cavity, an attempt 
should be made to distribute some of it over the 
superior surface of the hver 
Four patients developed postoperative pylonc 
obstruction while m the Hospital 


There were 2 cases of duodenal fistula following 
operation One patient died of pentomtis, and 
autopsy eight days later revealed that a leak had 
developed at the site of suture The second fis- 
tula occurred m a patient subjected to primary 
partial gastnc resection for perforated caremoma 
of the stomach 

There were 4 cases of secondary pelvic abscess 
One patient died as a result of a pelvic absc^ 
associated with subhepatic and subphremc ab- 
scesses Two abscesses subsided spontaneous!} 
and one reqmred drainage 
The remainmg comphcations are best classified 
as “nnscellaneous ” In tins group I have placed 
such comphcations as auncular fibrillation, car- 
diac failure, thrombophlebitis, uremia, delemim 
tremens, mild unexplained temperature rises, and 
hematomas of the wound 
Repeated Perforation — ^Fourteen patients of 
the senes gave a history of previous perforation 
Nme were admitted with a second perforation 
and 2 with a third In these 11 patients simple 
suture had been done for the previous perfora- 
tions Two had perforation of a marginal ulcer 
which followed a partial gastrectomy 

A review of the hterature reveals an increasmg 
mcidence of repeated perforation (Cohn,‘ Ross,' 
Estes and Bennett,'^ and Parker*) We have had 
no expenence with, partial gastrectomy foruncom- 
pheated acute perforation of a peptic ulcer 
(Judm,* and Strauss”) Fmsterer” believes a 
partial gastrectomy is mdicated three months 
foUowmg closure of a perforation of an ulcer 
whether or not the patient is symptomiree We 
feel this attitude is too radical However, we do 
beheve that repeated perforation is one of the m- 
dications for partial gastrectomy 
Mortality — ^In this senes of 224 perforated 
peptic ulcers, there were thirty deaths, a mor- 
tality of 13 4 per cent Since two of the fatah- 
ties were m patients who refused operation, our 
operative mortahty is 12 6 per cent Pentomtis 
was the chief cause of death m 19 (63 3 per cent), 
pneumoma m 3 (10 per cent), subphremc abscess 
and cardiac failure, respectivdy, m 2 (6 per cent), i 
and fatal pulmonary embolus, hemorrhage, mul- I 
tiple mtrapentoneal abscesses and hver abscesses, ^ 

and retropentoneal abscess m 1 case each (3 per ^ 
cent) Three of the twelve misdiagnoses tenm- ^ 
nated fatally (25 per cent) (Table 4) 


TABLE, 4 



l^umber 
of Coses 

Per 

oentsea 

Mortality 

13 4 

1 0 

12 8 

Total deaths 

30 

Refused operation 

Operative mortality 

2 

Cause of Death 


63 3 

10 0 

28 7 

Peritonitia 

10 

Pneumonia 

3 

Mueellaneous 

8 


N 
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TABLE a.— MtaTAUTT juro DoaAitow or PnroxiMoir 



Nuaibor 

Deotlu 

Per 

to Op«r*Uos 

of Cue* 

e«at«c« 

e-6 

IM 

8 

a 1 

e-13 

M 

7 

31 a 

12-18 

7 

3 

as 0 

IS-U 

U 

6 

60 0 

se plus 

Ifi 

6 

38 0 


Approxmmteiy 70 per cent of tbo patients m 
thb genes were opemted upon within ^ hours of 
the onset of symptoms. Of these 154 patients, 
8 died, a mortality of 6 1 per cent for those oper- 
ated upon during this enriy period Fifteen or 
over 50 per cent of the deaths occurred In those 
operated upon In the twdve-hour period follow- 
the onset of symptoms (Table 6) 

Autopsy was p^orraed on 6 patients who died 
even though operated upon within six hours of 
the onset of sjuaptoma Two hod gnstne per 
fomtion, one succumbing to a generaliiod peri- 
tcailtiB and the other to a maasive gnstno hemor- 
rhage on the fifth postoperative day Two pa 
tients died as a result of inadequate oloaure of the 
ulcer One died as a result of duodenal leakage. 
The remaining death occurred four months after 
primary suture, and autopsy repealed a right 
Buhphrenic abscess, nght purulent pleurisy nght 
iat^obar empyema, and a healed duodenal ulcer 
FofZoic-up —Before beginning a disouadon of 
the follow-up of tliiB senes, I would like to em 
phasua seveml thin gs Fi^ a follow up which 
does not cover at least 90 per cent of the butvivoib 
of a gfven procedure does not permit or justify 
dogmatic oonclusions Most reports indicate 
that a high percentage of patients are not fol 
lowed for a sufficient time. This report is no 
exception m that respect Second, we ore slowly 
accepting the concept that "once an ulcer always 
an ulcer” An increasing number of patients 
regarded os cured for periods ranging from five to 
ten years or more, ore returning with evidence of 
chronic gastroduodenal ulceration. As a corol- 
lary to this it would not be out of order to define 
a cure foUowmg a perforation os freedom from 
dinical or laboratory evidence of peptic ulcera- 
tion during a lifetime follow-up It b extremely 
doubtful if this ideal will ever be attained Par 
kcr* has suggested that these patients be classified 
as "well’' or “unwell,” Those whom he classifies 
as "well” are patients who "conrider therasdves 
well free from stomach trouble, able to carry on 
their usual work with freedom from pain and 
vomiting, and having to exermse little or no care 
^^Gording their diet ” With this clasrificatlon 
Parker has reviewed the literature and found that 
approximately 60 per cent would not remain well 
Fifteen years previously, White and Patterson' 
had believed that 60 to 66 per cent would remain 
well, and four years after Parker’s review, Fstes 
and Bennett' report only 6 per cent well 


The follow-up of the 194 sur vivtu^ a "g:£r>- 
tions in this senes has been nnssisatsnrr 
Eightj seven (44,8 per cent) failed to 
Recall Clinic even once. The remazzzrr BIT tn- 
tients have been divided into two grcrz»t -smsF 
followed for less than a year and th:ie^ 
for more than a year The reasons fx -y i n S ir 
those followed for leas than a year b t- fenm- 
strate how misleading statistics dsxiV 'rni 
this group can be, to give a glimpse of fu* 
happened to them, and to show that wj" kertf 
the follow up the greater the madcnxcf 
rcnce of symptoms. 

Thirty-six patients were followed fx a 
of lees than a year Of these, 21 (SS.Sps'rtnl 
stated that they had no Bjiuptoms iM mn m 
following a bland, convalescent ulcer a, pn 
Bcnbed on discharge from the Hospital Tltc n 
maining 42 per cent had ^mptoms o' ■'mTin. 
degreo Three (8,8 per cent) had symptoca «n 

trolled by diet. Seven (19 4 per cent) hod symp 
toms m spite of diet, and 6 (13 9 par cent) h« 
severe enough symptoms to require hoapiblua 
tion and further surgery 
Seventy-one patlente (36 6 per cent) were fof, 
lowedforoverayear Twenty three (32,4 percent) 
state that they are eomple^y free of symptoinf 
and ar not following a diet. Tb«e taa ig 

classed as "well ” Th6remainmg48(CSjiercTaj' 
must be classified as ‘HmwdL” Seven ( 9 £ 
cent) have their symptoms controlled by ^ 
Eight (11,2 per cent) have symptoms in 
diet but not severe enough to prevent tl®a t-B 
working Thirty three (47 per cent) hive ^ 
such severe symptoms that readmiaion Irri" 
Hospital has been necessary Twelve fF> 
cent) ha^*e responded to medical treatre q 
one or more occasions. Twenty-one (29^:^^,.) 
have required further surgery wheatViZ^ 
medical treatment failed (Table 6) , 


Summary 


1 The early and late results fc 
tjve patients with perforated ptjt 
ported ^ 

TABLE a— FoiioV.*» 


^Jrere- 


BottItoo 

Lcat to Rocftll CUtde 
FoOowtd Uh tOim 1 xcur 
No BTiaptomi 
Bruptoma oootraOtd br 
Bmiptoins onoontroOM by 
Braptoon 

Fol(ow«d mor* Uua 1 ymt 
No iTmptom* 

Bmptomo eoatraOed br 
BrntptonM mteontroUM 
fii^ptoaa roqulrlxLc 
BoUifutory mpoose 
trutment 

Rwtolriiic tortorr 





po- 

lura 

ived 

odi- 
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2 Dunng the last few years there has been a 
notable increase in the incidence of this condition 
in females 

3 The diagnosis should be based on the clas- 
sic symptoms and physical signs Pneumoperi- 
toneum IS present m only shghtly more than one 
half of the patients Over 85 per cent give a his- 
tory suggestive of ulcer 

4 In approximately 3 per cent an erroneous 
diagnosis of acute appendicitis or acute cholecys- 
titis was made 

5 Simple closure of the perforation is the 
treatment of choice 

6 Routme drainage of the abdominal wall is 
recommended Dramage of the peritoneal cavity 
m the presence of an established diffuse pentomtis 
iH of questionable value 

7 There is a high mcidence of postoperative 
pulmonary comphcations and wound infections 

8 Six and two-tenths per cent of the pa- 
tients gave a histoiy of one or more previous per- 
forations 


9 There were thiity deaths m this senes, £ 
mortality of 13 4 per cent, with an operative mor 
tahty of 12 6 per cent There was a mortahty ol 
only 6 1 per cent m the group operated upor 
withm SIX hours of onset of symptoms Pen' 
tomtis was the chief cause of death (63 3 per cent) 

10 The mcidence of persistent gastroduo- 
denal ulceration following perforation mcreases 
with the length of follow-up 
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CANCER OF THE PROSTATE GENERAL CONSIDERATIONS 
Reed M Nesbit, M D , Ann Arbor, Michigan* 

(From the Department of Surgery, University of Michigan Medical School, Ann Arbor, Michigan) 


C ancer of the prostate gland affects one out 
of every five men who hve fifty years or 
more, and" the high mcidence of this mahgntincy 
constitutes a matter of grave concern for till physi- 
cians who are charged with the responsibility of 
carmg for middle aged or old men We do not 
know why this neoplasm develops, but its occur- 
rence IS thought to depend upon testicular ac- 
tivity — for eunuchs have not been known to 
develop this disease 

Some mvestigators believe that prostatic 
carcmoma develops m conjunction with 
bemgn hypertrophy and conclude that the 
two conditions have a common etiologic back- 
ground But the mvestigations of Moore tend 
to contradict this viewpomt, for he found that the 
mcidence of prostatic mahgnancy is as great 
among men with otherwise normal glands as it 
IS among those afflicted with bemgn hypertrophy, 
and Eavisch has shown that Jews display a re- 
markable immuni ty to prostatic carcmoma al- 
though bemgn enlargements occur commonly 
among them 

* Presented by Invitation at the 140th Aimaal Meeting 
of the Medical Society of the State of New York, Section on 
Urology, in a S 3 nnpodam on Cancer of the Prostate, May 2, 


Cancer can arise m any part of the prostate 
and on rare occasions the entire glandular struc- 
ture appears to have undergone simultaneous 
jnahgnant transformation Occasionally, the 
pathologist recognizes focal areas of epithelial 
metaplasia that are deeply situated mthm ade- 
nomatous masses that have been enucleated 
aurgically, and he often considers these areas to 
be mahgnnnt No one has adequately deter- 
mmed whether infiltrative growth ever develops 
from these focal areas, a fact that prompted Eber- 
bach to call them "academic cancers ” In the 
vast majonty of the cases prostatic carcmoma 
begins as a smEill nodule, situated m the postenor 
lobe of the gland just beneath the capsule, a for- 
tmtous location tiiat renders the lesion suscep- 
tible of early detection by the examimng finger 
m the rectum The speed with which the neo- 
plasm grows and extends mto the remamder of 
the prostate and surroundmg structures vanes 
greatly In some instances its local spread occurs 
with Burpnsmg rapidity while m others the tumor 
develops at a very slow rate Occasionally the 
rnahgnant process may mvolve the postenor lobe 
extensively without spreadmg mto the rest of the 
gland, McLellon, while serving his residency m 
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Ui 0 ■Oni\ereity of MIcUieod H6spital Ann Arbor, 
enucleated a largo adonomatous gland by eupra- 
publc operation Hjo patient died a few daya 
postopemtivcly and autopsy disclosed the fact 
that all of the remaining prostabc tissuea were 
neoplaitlc, yet subsenal sections of the fdend 
that had been removed at operation revealed no 
microscopic evidence of cancer 
Distant metastasis occurs by way of the lym- 
pliatlcs and the blood stream* The commoneat 
rites of early raetastasta ore the lumbosacral 
\‘ertobnie and the pelvic bones It nss formerly 
belle% ed that the tumor spread to these structures 
by woj of the lymph clumnels, hut Batson In 
1940 pointed out tliat the Ijunphatic drainage of 
the prostate gland was not in the direction of 
these areas. He demonstrated that the venous 
return of blood from the pelvic organs, particu 
larly the prostate, often tmvds In a retrograde 
direction along the nchly commumcatlng pelvic 
and vertebral veins, thus permitting widespread 
deposition of metastatic cells m the bony stnio- 
tura of this area. The site of the primary neo- 
plasm often bean no reiatlonahlp to the occur- 
rence or extent of metastases ^Nldespread and 
extensive metastases are often found m conjono- 
tion with a tiny primary cancer, while enormous 
primary neoplaj^ may be unaccompanied by 
any cUniool evidences of distant metastases. 

Hw clinical approach to the problem of pro- 
static cancer is concerned with three eesentiai 
enterprises prevention of the disease, its cure, 
and palliative or suppressive treatment when it 
has fully developed 

Prevention of the Disease 

In general the prevention of proetatic cancer 
Is not practically feasible, for notiuug short of 
total prostatectomy can today be regarded oa on 
oheoluto prophylarls against the disease How 
over total proetatectomy is recommended for the 
treatment of many nonmalignant conditions to- 
day, and those urologists who routmely perform 
perineal prostatectomy In the treatment of berdgn 
^nlargemeota might logically advocate total prof»- 
latectomy whonoier the pennefll approach is 
mdicatetl thus adding the benefit of cancer pre- 
'“cntion to the other advantages inherent In the 
penneal operation But, total proetatectomy is 
Ini'aHably followed by complete sexual impoteace 
wid many individuals who suffer from prostatism 
Hould be unwilling to exchange their remaining 
rexual powers for prevention of cancer if they 
Knev. that four out of five pereonii do not de>*C5lop 
the dlsoase anyway 

Cure of the Disease 

The cure of prostatic cancer can be eccom 


plisbcd onij by nulical penneal prostatectomy 
that IS performed uhhe the pnraary lesion is 
ehArpl> localised and every patient found to 
have an area of induration m the prostate gland 
should be afforded the benefit of penneal exposure 
of the prostate so that frosen section biopsy can 
i>o performed and early radical remov'd! of the 
gland earned out if malignancy is present, for 
only in this way can euro of prostatic cancer be 
effected Most women today have been edu 
cated to the importance of penodio examinations 
of the breasts, but the male population in general 
is totally Ignorant about the dangers of prostatic 
cancer or of the need for pcnodic rectal exam! 
nations. Moat earij prostatic cancers are dis- 
covered not by urologists, but by tho careful 
examinations made by consclenticuB practi 
Honors The present wnter dunng the year 
1046 performed radical penneal operations for 
cancer upon three men who are employed by i 
corporation that requires annual examinations of 
its permanent staff Let us hope that the day 
will come when all men are afforded the benefits 
of this far-eeclng corporation In the matter of 
penodic physical examinations Badical penneal 
proetatootoray 0 not a diflScult opemtion to per- 
form and H is also a safe operatiocL A recent 
review of the data relating to the patients who 
have been treated for cancer of the prostate In the 
University of Michigan Hospital since 1025 re- 
veals the interesting fact that ell of the patients 
who had radical penneal proetatectomy survived 
operation, all enjoy unnary continence, and all 
are ahvo today 

Palliative Treatment 

The palliative or supipressive endocrine treat- 
ment of pcostatio cancers which cannot be re- 
moved by radical surgery commenced In 1041 
following the epoch-making discoveries of Charles 
Huggins who m that year demonstrated a func- 
tional relationship brtween this disease and 
certam hormones Bmce that time phj’slclaus 
have treated patients suffenng from carcinoma of 
the prostate by tho administration of estn^enlc 
hormones by irradiation of the testes, and by 
surgical castration and the series of cases that 
are being reported currently from many dmlcs 
will doubtless provide a means for final evalua- 
tion of tho methods that are being employed. 
Spectacular regression of the primary neoplasm 
has been observed in many of the patients, and 
in some instances, complete disappearance of 
metastases has occurred but some of tlie pa- 
tients have shown Improvement of short dura 
tion only, and a few have apparently derived 
no benefit whatever from the endocrine modi 
fications that have been employed Some ob- 
servere have suggested that cardnogonio activity 
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in some cases might even be accelerated by the 
altered hormonal status that is bemg effected 

Evaluation of Endocnne Therapy 

It appears evident that a cntical evaluation of 
endocnne therapy must take mto consideration 
not only the spectacular remissions but also the 
failures, and must demonstrate as well whether 
the change m hormonal status produces any m- 
stances of adverse response Such a cntical 
evaluation must have control senes of cases not 
treated by the newer methods to serve as a base- 
Ime for comparative study There are few such 
senes report^ m the hterature and those that are 
available are lackmg m many of the statistical 
details essential to cntical comparative analysis 

My associates and I have recently made a 
follow-up study on 795 cases of prostatic carci- 
noma t^t were diagnosed and treated m the 
Umversity of Michigan Hospital between the 
years 1925 and 1940, mclusive 

A detailed enumeration of the data on 
this senes is bemg published elsewhere, 
but some of the data that have a bear- 
mg on the present discussion will be pre- 
sented at this tune All but 12 of the 795 pa- 
tients have been followed by our survey, thus 
98Vi per cent of the enture senes of cases have 
provided data that are available to us for sta- 
tistical enumeration Seven hundred and thirty- 
seven of the patients have been reported dead 
605 died of prostatic cancer, while 60 died foUow- 
mg operations and 67 died of other causes — 29 of 
cardiovascular disease Five of the patients died 
of unknown causes 

The average survival of the entire group was 
twenty-one and two-tenths months, with the 
extremes less than one month and ope hundred 
and eighty months The influence of metastases 
at the time of diagnosis on the periods of survival 
IS of mterest Four hundred and seventy-five of 
the patients had no evidence of metastases at the 
tune of diagnosis, and the average survival was 
nearly two years, the extremes bemg less than one 
monlh and one hundred and eighty months 
(fifteen years) 

There were 260 patients who had me- 
tastases at the tune of diagnosis, the average 
survival of these patients was seventeen months, 
the extremes bemg one month and one hundred 
and seventy-six months The patient who had 
this long survival penod had metastases m the 
spme and pelvis at the tune of diagnosis yet he 
survived nearly fifteen years It is well to con- 
sider these survival data when appraismg the 
longevity foliowmg endocnne therapy and, also, 
when considenng the most appropriate tune for 
institutmg endocnne therapy 

At the Umversity of Michigan Hospital we 


have been foliowmg two closed senes of cases 
that are bemg treated by endocnne therapy and 
are bemg followed tmtil the last survivor is gone 
One senes of 75 patients had surgical castration 
while the other is composed of 50 patients treated 
by the oral administration of diethylstilbestrol 
liie survival data on these groups have been 
tabulated and compared with data on our control 
senes which are given in Tables 1, 2, and 3 


TABLE 1 — Entihe Bebtes 


1 

Control — 781 Cases 

Orcheotomy — ' 
76 Cases 

Btflbeatrol— 
60 CaM4 



Per- 


Per- 


Per 


Cases 

cQntaee 

Cases 

centace 

Cases 

ctnUffB 

Month 

Dead 

of Deatbfi 

I Dead of Deaths | 

Dead 

of Deaths 

6 

261 

33 4 

6 

8 0 

1 

2 0 

12 

381 

48 8 

14 

18 6 

3 

6 0 

18 

483 

61 g 

22 

29 3 

10 

20 0 

24 

642 

69 4 

28 

87 3 

12 

24 0 

30 

568 

76 0 

82 

42 6 



36 

610 

78 1 

41 

64 4 



42 

637 

81 6 

46 

61 3 



48 

648 

82 e 

60 

66 6 




TABLE 2 — Cavceb ot Pbobtate Withoet Mbtabtabu 


Control — 388 Cases j 

Orohectotny — 
46 Cases 

Btilbestrol— 
33 Csaes 



Per- 

1 Cases 

Per- 


Per 


Cases 

centace 


centage 

Cases 

centsre 

Month 

Dead 

of Deaths 

1 Bead of Deaths 1 

Dead 

of Deaths 

6 

106 

27 3 

2 

4 4 

0 

0 

12 

168 

43 3 

6 

18 3 

2 

6 0 

18 

211 

64 3 

8 

17 7 

4 

12 1 

24 

233 

60 0 

14 

31 1 

5 

18 1 

80 

266 

66 7 

16 

33 3 



35 

269 

09 2 

20 

44 4 



42 

288 

72 6 

23 

61 1 



48 

292 

76 2 

26 

67 7 




TABLE 3 — Canceb or Pbobtate with Metabtaseb 


1 

Control — 200 Cases 

Orchectomy — 
30 Cases 

Stilbestrol— 
17 Cases 



Per- 


Per- 


Pei^ 


Cases 

contaRO 

Coses 

centace 

Cases 

esntacs 

Month 

Dead 

of Deaths 

Dead of Deaths 

Dead 

of Deaths 

6 

97 

37 

4 

13 3 

0 

0 

12 

149 

67 

8 

26 6 

0 

0 

18 

189 

73 

12 

39 9 

6 

35 3 

24 

214 

82 

14 

46 6 

10 

08 8 

30 

227 

87 

17 

66 6 



36 

234 

90 

22 

73 1 



42 

289 

91 





48 

240 

92 

23 

76 4 




Conclusions 

These comparative data mdicate that survival 
rates m cancer of the prostate have been signifi* 
cantly prolonged by endocrme modifications u 
the senes studied 

Only a comparison of final data on a closed 
senes of cases will finally disclose how the Ion 
gevity of the greatest survivors m each senes win 
compare, and will settle the question regarding a 
possible acceleration of neoplastic activity m iso- 
lated cases by the modification of honnonal 
status 


THE INTERPRETATION OF PHOSPHATASE FINDINGS IN 
CARCINOMA OF THE PROSTATE 

Helen QuiNcr Woodard Pn D , New Tort Ocy 

(Prom the Chtmical ami the Urologteal Departmenii hfanortol RotpUaT) 


C INCE the e£feotivenes8 of endocrine treatment 
O of caremoma of tlie prostate has been demon 
strated, phosphatase determinations have been 
used more and more ns an aid m diagnosing metas- 
tasizing prostatic cancer and in evaluating the 
effects of treatment As numerous methods are 
used in measuring phosphatase activity, and as 
the results are expressed in arbitrary units, the 
results are hkdy to be confusing This confusion 
may be clarified by a brief review of the properties 
of phosphatases, and of the laboratory methods 
us^ in measuring them. 

Phosphatases are eniymea which spUt organic 
phosphates to give free phosphate ion They 
occur in many tissues, and differ in propertiea 
with the tissue of origm They fall into two 
groups according to the pH at which they are 
most active The acid phoaphatases usually 
have a broad maximum of octivity between pH 
4.0 and 5.5, the alkaline phosphatases usually 
are moat actavein anarrow rango between pH 9 0 
and 9.5 The exact properties depend on the 
tissue of origin and on the substrate used 

Many phosphate esters have been employed 
in measuring phosphatase activity, but only a few 
are In common use. Bodansky,^ uririg sodium 
beta glycerophosphate as a substrate, developed 


Bodonsky units per gram of tissue In the 
human adult prostate, the acid phosphatase 
activity IB very high, reaching sovorel hundred 
units per gram The production of this enzyme 
by the prostate apparently requires androgens 
for its development, and does not take place until 
puberty • Ihe aad phosphatase activity of pro- 
statio caremoma tis^e is usually of the same 
order of magmtuda as that of the normal pn»- 
tate although it may be diminished m some very 
anaplastic carcinomas 

Normal human serum contains small amoimts 
of add phosphatase This obviously does not 
originate m the prostate, since the activities of 
the sera of normal men are the same as those of 
the sera of normal women. At present, the 
source of normal serum acid is unknown. In 
1938 and 1939 it was shown by the Gutmans, and 
Robinson^'* that the add phosphatase activities 
of the sera of many patients with metastosuong 
caroinonm of the prortate were greatly elevated 
This observation was confirm^ promptly by 
other workers. 

Because of the importance of this disoovery in 
the diagnosis of proetatlo cancer, it at once be- 
came necessary to know how ofl^ elevations in 
serum acid phosphatase occurred in the presence 


a method for olkaline phosphatase This was 
modified by Woodard* for dotenmnations in the 
aad range. Results aro given In ralligrams of 
phosphorus hberated imder standard conditions. 
The method of King and Armstrong* employs 
phenyl phosphate os substrate, and results aro 
expressed In miihgraras of phenol liberated. The 
method was ongmally developed for alkaline 
phosphatase, and was modified by the Gutmans* 
for acid phosphatase. Recently Huggins* re- 
ported a method usmg phenolphthalein phoe- 
phste as substrate, results bdng express^ m 
iifilhgraraB of phenolphthalem Uberat^ Since 
the relative ac^ties of phosphatases of different 
®ri^rta m various substrates are usually not the 
results expressed m one arbitrary unit can 
in general, be converted by any simple arith 
mebo process Into another umt. 

Arid phosphatase occurs In many organs, but 
with the exception of the proetate ^and, no 
organ ordinarily contains more than one to two 

,v iBTiuUaa, Um 14CHh Anaa*l 

Bo^ty ot th* BUU of Nrtr ^rk Sietlon on 
^ * Bympodum oa Giiaetr oi Um ProotaU, May 


of carcinoma of the proetate, and whether they 
ever occurred m other diseases The present 
author has found no elevations above the normal 
range in the serum arid phosphatase of 34 women 
and 167 man pataents with oeteogenlc sarcoma, 
Paget 8 disease, jaundice of vanous typee, plasma 
cell myeloma, lymphoma, and other disaises not 
involving the prostate In theeo determinations 
sodium beta riyc^phoephate was used os sub- 
strate The Gutmans and coworkers, using 
phenyl phosphate as substrate, have found occa- 
sional borderline elevations m the serum acid 
phosphatase of patients with severe bono disease 
of nonpTostatao origin but no marked elevations 
such as are found in the presence of metastasiiing 
carrinoma of the prostate. Conspicuous ele- 
vations In serum arid phosphatase therefore ap- 
pear to be pathognomonic of metastasiiing cara 
noma of the prostate, csperially if the Bodonsky 
method of assay is used 
Hio frequency with which elevations In serum 
acid pboephataro occur In patients with prostatio 
disease is shown In the following summary of our 
fi ndings on 162 patients (T^bla 1) ITie Bo- 
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TABLE 1 


DiagnoaiB 

Carcinoma of prostate mth 
bone metastases 

Carcinomaofprofltate'wiUi- 
out bone metastases 

Benign hyperplasia of pros- 
tate 

Prostatitis 

Carcinoma of other origin 
invading prostate 


Cased with Elevated 
Serum Acid 
Phosphatase 


Total 

Cases 

Number 

Percentage 

71 

61 

72 

58 

19 

34 

23 

0 

0 

6 

0 

0 

6 

0 

0 


dansky method was used, and the results are those 
obtained before the patients had received any 
endocrine treatment 

In 7 of the patients without bone metastases 
evidence of eidension of the disease beyond the 
prostate was minimal or lackmg, and all of these 
had normal serum acid phosphatase readings 
The remamder had local or distant soft part 
metastases of varying extent 

It appears that the acid phosphatase of cancer- 
ous prostatic tissue does not enter the circulation 
as long as the capsule is mtact It may enter the 
circulatioa and be demonstrable in the serum as 
soon as local invasion or distant metastasis occurs, 
but does so somewhat more readily when the 
metastases are m bone than m soft parts In a 
few cases (probably not more than 10 per cent) 
elevations m serum acid phosphatase never occur 
even in the presence of extensive dissenunated 
disease In these cases it is possible that the 
tumor produces httle acid phosphatase, but addi- 
tional autopsy matenal is necessary to prove this 
hypothesis 

As shown in Table 1, we have not seen ele- 
vations m the serum acid phosphatase of patients 
with nonmalignant prostatic disease, or in pa- 
tients with cancer of other ongm invading the 
prostate It is theoretically possible that an 
abscess or other ulceratmg lesion of the prostate 
might permit prostatic phosphatase to enter the 
blood stream, but this evidently occurs rarefy, if 
at all 

A large amount of work by many investigators 
has shown that alkalme phogihatase occurs in 
the kidney, mtestinal mucosa, bones, and some 
other tissues, but only that alkalme phosphatase 
from the bones enters the blood stream m sig- 
nificant amounts Serum alkahne phosphatase 
IS axcreted by the hver, and ivhen the hver is 
diseased alkahne phosphatase excretion may be 
impaired and the serum level may nse Produc- 
tion of alkahne phosphatase by bone is mcreased 
whenever new bone is bemg formed, and this in- 
creased production results m an mcrease m the 
concentration of the enzjmie m the circulation 
When cancer metastasises to bone, the bone may 


or may not respond to the mjury by an mcrease 
in the production of alkahne phosphatase, the 
reason for tlie difference in response bemg un- 
known Metastases to bone from caremoma of 
the prostate are nearly always osteoplastic Al- 
kalme phosphatase production is increased as an 
essential part of the new bone formation, and 
there is a corresponding increase m the amount 
m the serum An elevation in serum alkalme 
phosphatase occurs in 90 per cent of patients vath 
bone metastases from carcinoma of the prostate, 
and sometimes is evident before there are definife 
symptoms refemble to bone In a patient mth- 
out evidence of hver disease, a nse in serum 
alkahne phosphatase warrants a verj' strong 
suspicion that metastasis to bone lias taken place 

It should be emphasized that acid and alkaline 
phosphatases are separate enzymes with different 
origins Excess acid phosphatase m the serum 
comes from cancerous prostatic tissue which 
communicates freely w ith the circulation, whether 
it IS invadmg local organs or is growing m tlie 
lungs, m the penpheral lymph nodes, or m the 
bones Alkahne phosphatase in the serum comes 
from the bones In a patient with carcinoma of 
the prostate metastatic to bone, both the acid 
and the alkahne phosphatase are usually in- 
creased m the seniim The acid phosphatase 
comes from the tumor m the bone, the alkaline 
phosphatase comes from the bone around the 
tumor 

The changes in the serum acid phosphatase of 
patients with metastasizmg prostatic caremoma 
followmg the institution of endoerme therapy are 
well known Our observations at Memonnl 
Hospital do not differ matenally from those at 
other institutions, and need only to be sum- 
manzed here I\Tien the serum acid phosphatase 
18 imtially elevated, it iisuallj'^ exhibits a marked 
drop vntliin a iveek after surgical castration, or 
witlun two to tliree weeks after the begmnmg of 
stilbestrol therapy Lmuted expenence uith 
estmyl suggests iJiat the effect is similar to that 
of stilbestrol, although further work will probably 
show slight differences "VlTien the serum acid 
phosphatase is imtially normal, it show s no imme- 
diate change TlTien an elevated serum acid 
phosphatase foils to show' a prompt drop follow 
ing the institution of endoerme therapj', the pa- 
tient usually experiences no chmeal relief, and 
proves to be refractory to this type of treatment 
The presence or absence of a prompt acid phos- 
phatase response is thus of considerable prog- 
nostic value 

When a patient w'ho has shown a drop m serum 
acid phosphatase with clmical improvement later 
relapses, the chmeal relapse may or may not 
accompamed by a significant increase m acid 
phosphatase The nse m phosphatase some- 
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timefl precedes the return of symptoms by one or 
two months, tlTion such a me in scrum acid 
phosphatase occurs, it always indicates a renewal 
in the aotivitj of the disease Persistence of 
normal values for the serum acid phosphatase 
docs not however, ei\*o any assurance that the 
disease Is still under control 

The absence of a terminal nso in serum ruad 
phoephatase is of considemblo tlicorotic interest. 
Of 22 of our patients whoso scrum acid phoeplia 
taso was elevated when they were seen first, and 
who rebpeed bw montlis to three years after the 
beginninR of endocrine treatment 12 or moro 
than half, failed to show a terminal nee in serum 
add phosphatase to values os high os the Imtial 
ones. These patients npparcntlj had a much 
larger volume of cancerous tissue in their bodies 
at death than when they first souglit treatment, 
yet the add phosphatase reaching tlio blood from 
thb tissue was less, “We have also done phospUa 
tase determinationa on oitraota of prostatic 
cancer tissue obtained at autopsy from three pa 
tienta who rdapeed after an Imtial favorable 
response to endocrine treatment The acid 
phosphatase in these tissues ranged from 6 to 64 
units per Gm while the acid phosphatase 
activity of untreated prostatic cancer is from 100 
to 500 units per Gm, when determined by the 
tame method Dr F "W Stewart ronewod the 
slides on these cases and found no unusual histo- 
logic features. 

Tliese findings make it appear likely that pro* 
static cancer Ussue is so minified by existence in 
a feminbod organism that its ability to produce 
sdd phosphatase is permanently impaired, oven 
thou^ its growth capacity is only inhibited tom 
pomnly 

The serum ftlknlina phosphatase m patients 
without bone metastases or liver disease is nor 
raal, and is not affected by endocrine treatment 
As stated above m potients with bone metastases 
from carcinoma of the prostate the serum alkalme 
phosphatase is almost always elevated Within 
a month after surgical castration 80 per cent of 
these patients show a significant farmer rise In 
serum alkaline phosphatase to readings which 


sometimes roach two to three times the initial 
levels In patients who expenenco sustained 
clinical improvement, the alkalme phosphataso 
begins to after about three months, and may 
reach normal as the bone lemons become quiescent 
or heal When sustamed cliniml remission w not 
obtained, the serum alkaline phosphatase usually 
romams high In patients with l»ne metastases 
treated with stllbestrol a rise in eenim alkaline 
phosphatase, shortly after the institution of treat- 
ment IS seen in only about one third of the cases 
In Uie remainder there is either no immediate 
chanim or if the dlnicnl response b favorable, a 
gradual decline toward normal values There 
thus appears to be a definite diHerence in the 
response of the Involved bone to the two types of 
endocrine treatment. 

Summary 

The properties of different types of phospha- 
tase are discussod 

Conspicuous elevations In serum acid phospha- 
tase appear to be pathognomonic of 
carcinoma of the prostate. Normal readings do 
not exclude this diagnosis, 

Dvidenco derived from and pho^hatase 
studies on the eerum and Uasue of patients re- 
ceiving endocrine treatment indicate that pro- 
Btatio cancer undergoes a profound bioobenucal 
alteration after prolonged existence m the fern! 
nlzed organism. 

In bones which ore the site of metastases from 
prostatio caremonm, the response to surgical 
castration appears to differ from that to estrogen 
therapy f 
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PUKE POUO VmUB ISOLATED SAYS STANFORD 8CIENTTSTS 


Saeccaafu] iBolation of what they believe to be 
P**rly pure polio virus hoe been noconipliBhed by 
Sttnford sdontiste, Dr Hubert 8 Lorlng ena 
^ C E. Bchwerdt, It waa anaounoed on Janoary 1 1 
by the Univortlty 

, hab^tory t«U, including photographs taken 
an ciectron microscope, indicate that the 
t»o^ted virus Is 80 per cent pure or better according 
two Stanford obemlsta. 

Prodortkm of purified virus is seen u an Impor 


tont step in the long and to date unsueoeasfu] labo- 
ratory struggle to produce a vaccine effoctivo 
against poliomyeliUs. 

Now that a virus which Is relatively pure is avail- 
able the experimental door is open I>r Lo rlng 
pointed out, to render the pure vims nonlnfectloui 
by chemical or physical treatment and, the tokntWa 
hope, to produce a concentrated vaccine free of the 
impuriUee which have plagued previous polk) vao- 
ctne experimenters. 
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T HK great attention given to vitanuna m the 
past few decades has tended to obscure the 
fact that other elements in the diet, particularly 
protem, may be of equal and sometimes greater 
significance The importance of protein has also 
been mmimized by the general belief that the 
body possesses large stores of protem that are 
able to meet the needs of an emergency or during 
penods of depnvation It has been known for 
nearly a century that protem represents one of the 
most essential of the nutntional elements inas- 
ranch as it supplies the very protoplasm of living 
cells, the plasma proteins of the blood as well ns 
the many hormones and emsymes, all of which 
are proteins and without wluch vital processes 
are impossible 

Protem has a special sigmficance m surgical 
patients because of the fact that injury and 
operation lead to tremendous losses of it and that 
even the phenomenon of surgical shock is con- 
cerned with the lack of sufficient circulating 
plasma protem to mamtam normal flmd relation- 
ships In spite of this, the recognition that pro- 
tem mptabohsm is important m surgical patients 
came quite recently Jones and Eaton m 1933 ‘ 
showed the relationship between postoperative 
edema imd protem mtake Smce then, an in- 
creasmg number of observations liave accumu- 
lated, all of which have emphasized the frequency 
with which protem deficiencies develop after 
operation Moreover, the importance of protem 
depletion m many surgical patients requirmg 
operation has been shown to greatly influence 
operabihty and mortality, for these reasons it is 
obvious that unless the surgeon has adequate 
knowledge of the essential features of protem 
metabolism and sufficient information of the 
methods by which the protem deficiencies can be 
corrected, he will be unable to achieve sufficiently 
good surgical results followmg vanous operative 
procedures, particularly those involvmg the 
ahmentary tract 

General Considerations 
Under normal conditions, protem nutntion is 
mamtamed by the intake of an adequate, well- 
balanced diet, contammg among other thmgs, 
about 1 Gm of protem per kilogram per day m 
the case of an adult Without an adequate m- 
take of protem the body begms to hve upon its 
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own protem tissue and thus, sooner or lafi 
produces many of the now well-knoi 
mamfestations of nutritional protem deficient 
Protein Deficiency of Nutnlional Origin — 0 
of the important features of protem deficien 
due to an inadequate intake of protem is the ft 
that all protem tissues m the body begm to wai 
from the very begmnmg It is true, howev 
that hepatic protem is probably lost at a grea' 
rate for the first few days or until its store is i 
hausted Thereafter, all protem tissue apparent 
becomes depleted at an apptoxnQaMy eqt 
rate, the total amount dependmg upon the 
dividual mass itself For example, the to 
circulating plasma albumin comprises about ( 
thirtieth of the total protem m the body It 1 
been shown that after protem depnvation c 
thirtieth of the total amount of protem lost fn 
the body is represented by the loss of pins: 
albumul, the rest coming from the other tissi 
of the body The same relationship seems 
hold when protein is administered to such a ( 
pleted individual For every gram of fc 
which IS used for the restoration of plasma 
buimn, about 30 Gm are required for replem 
nient of protem m the rest of the body T 
physiologic concept is of great practical val 
because it shows how difficult it is to correci 
depletion in the plasma protem without consid 
mg the protein needs in the rest of the body 
While the depnvation of protem is reflecl 
immediately m the depletion of body profi 
tissue, clmical mamfestations may not be i 
parent for some time Perhaps the earb 
evidence occurs in the liver, as might be expect 
from the fact that hepatic protein seems sel* 
tively depleted early Evidence has mdeed be 
obtained to show the relationship between pi 
tern intake and hepatic function Moreov 
the effectiveness of protem m protecting t 
liver against vanous toxins has been estabhsh 
just as it has m the case of carbohydrate 
Many other manifestations of protem depnv 
tion have now been observed and rest on fan 
well-established observations These mcln 
such thmgs as loss of appetite, asthema, ai 
general malaise More specific monifestatio 
include an moreased susceptibihty to infectio 
which has been established particularly by t: 
extensive observations of Paul R. Cannon ai 
his coworkers Failure of woimds to heal, a 
dommal distension, evidence of mtestmal o 
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I rinJctioQ have also been ebown to follcnv soNoro 
t, pielcm dtficiency probably because of the pro- 
t dwtloo of what U now known as nutritional 
efana 

hatntional or rcallv mnlnutntionnl edema is 
pohaps one of the most atnking and sonoua mam 
factions of protein depnvntion The ctiologic 
fdAtHflaiup between nutritional edema and a 
Hde of protein mtako dates back only to 1022 or 
djoet twen^ fivo years, following the original 
Tctk of Maver/ of Kobman,* and of Fnscb and 
Made!* during the 1920*8, and confirmed by man> 
fther workers since thoiL Isutnlionol edema 
^ lo protom deficiency la obvious clinically 
*hcn U affects the aubcutonoous tissues, oltbougli 
the same patbologio cluingea undoubtedly occur 
*Ttlim the body and are responsible for dlstnrb- 
wicea In pulmonary and ^urtromtestmal func- 
11®, leading to accumulation of fluid, particu- 
hiHjr m the walls of tlio Intestine, m the lumen of 
the intestine, and even in tbo pontoneal cavity 
^ tendency toward such an edema is often 
ssgravnted by the common practice of injecting 
®«®ive isotonic saline Intravenously 
^VPOpToiememta . — For the study of protein 
’^^fi^onaes, chemical measurements of the plasma 
proteins of the body ts a readily available method 

diagnosis Horrever, such measurements 
must be made with care and interpreted with 
^^^Q’miinatiom The most common difflouity 
arises from the fact that patients with definite 
protein defiaenciea may exhibit a normal con 
ccnlration of total plasma protom- In this way 
a diagnoea of protem deficiency may be com 

pletdy missed On the other hand, a low plasma 

P^t^ concentration definitely indicotes the 
presence of a protein deficiency There are two 
reasons why a normal value for total plasma pro- 
tein may be found in patients with protein de- 
ficiendea In one group of cases the Wood is 
dehydrated, or to use another term, hemocon- 
centrated. This comphcation is often revealed 
^hen, after fluid balance is re-established by an 
^equate fluid intake, there is a fall in the initial 
**^®®®urementB of both the rod cell count ond of 
plasma proteins It is important, therefore not 
to depend upon the initial measurement of plosnifl 
proteins os the patient enters the hospital, but 
rather to repeat the determination eeveral days 
later or when dehydration hnn been corrected 
The second reason a normal value for total pro- 
teins may mnaV ft protein deficiency is the fre- 
quent deimlopment of xnoreasos in the globulin 
^ction in patients with infections, with Hodg 
km 8 disease with lymphogranuloma venereum, 
®tc Thk is important because it is the albumin 
fraction which falls during protein starvation so 
the low value will be completely raiseed if 
^ globulin value Is high- For example, many 


patients will have a total protein of 7 Gm- per 
cent, which is normal, yet the albumm level may 
be as low as 2 Gnu per cent, which represents a 
senous depletion lo about hidf the normal, be- 
cause the globulm fraction will be 6 Gm- per 
cent or over twice its normal value For this 
reason tho diagnosis of hypoprotememia should 
always bo based upon fmctionation of the plasma. 
Indeed, t!ie term hypoalbummemm should be 
used as the designation of protem depletion 

The Effect of Surgical Procedures 

Injury m general mcluding surgical proceduree, 
and the use of vanous anesthetic agents, mcreoso 
tho requirement for protein because they lead to 
abnormal and often largo losses- These losses 
are based upon a variety of mccliamsms which 
may bo summanted In the two following catego- 
ries 

1 Actual loss of protein occurs not only in 
hemorrhage, but also m wound ffioidates when- 
ever there la an open defect anywhere on tho 
surface of the body Actual measurements from 
burned fibn surfaces have shown that as much ns 
fiO Gm of protein a day may escape in this way 

In oddibon to such external losses, lor^ 
amounts of proteb are sunffarly lost os a result 
of trauma withm the body citlier into the tissue 
itself or into such body cavities os the pleural or 
peritoneal cavity, or even into the lumen of the 
gnstromtesUnal tract Actual measurements in- 
dicate that the equivalent of one to two Utera of 
plasma may leave tbs circulation in this manner 
withm a penod of twenty four hours 

2 ExcesBivo destruction of tissue protem has 
long been known to occur after trauma of many 
lands, os it does during infections and goes by 
the traditional term of *Hoxio destruction of 
tissue protein-" More recently, studies have 
ahowTi that this phenomenon is probably a port 
of what is called the catabolic phase of injury 
and is probably aseoomted with hyperactivitj of 
the adrenal oortex one of the hormones of which 
is known to provoke tissue protein breakdown 
The magnitudo of this loss of tissue protem may 
be very great indeed It is probaWe that tho 
equivalent of 1,200 Gm- of muscle tissue may be 
destroyed within twenty four hours during the 
height of such a catabolic reaction- 

It 18 easy to see how a surgical patient may 
lose tremendous amounts of tissue protein within 
a relatrvelj short penod if we add the excttaivc 
losses mentioned above to the normal require- 
ments, particulariy when no attempt is made to 
meet any of the requirements by an adequate 
mta^ m other words, when protem starvation 
Is imposed upon the excessive losses which nearij 
always occur to a greater or less extent. If the 
intake of carbohydrate is inadequate, additional 
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wastage of protein tissue iinll occur to supply 
energj' Instead of the normal requirement of 
about 70 Gm of protem per kilogram per day, 
the actual needs may easily reach 300 or 400 
Gm of protem a day 

To say that the administration of this large 
amount of protem each day would solve the 
problem is an oversimplification First of all, 
different kmds of protem are required to meet 
different needs In the second place, many sur- 
gical patients can take nothing by mouth, thus 
requinng the parenteral route In the tlurd 
place, a well-balanced diet is often impossible m a 
sick surgical patient, and, finally, the metabolic 
response of a surgical patient is not necessanly 
the same as a normal individual All of these 
considerations are important m formulating a 
program aimed at meeting as many of tlie needs 
as possible and in preventmg many deletenous 
effects of protem deficiency which occur m sur- 
gical patients 

Practical Aspects in Therapy 

It IS obvious that no method for the administra- 
tion of protem may overlook the need for other 
elemente such as water and electrolyte, carbohy- 
drate and vitamins The mterdependence of 
protem metabolism to these other elements is so 
close that consideration of them must be em- 
phasized even though the details cannot be dis- 
cussed m this short paper 

A second important feature m the practical 
administration of protem is exemplified by the 
well-known proverb “an ounce of prevention is 
worth a pound of cure ” In other words, the 
administration of protem should begm at once 
Too often surgeons overlook this simple factor at 
the onset of therapy and awake to the need for 
protem administrafaon only after senous evidence 
of deficiencies have developed 

In discussmg the administration of protem it 
has been useful to consider two types of require- 
ments 

A The need for replacement of acute deficits 

B The need for meetmg daily requirements 

Acute Deficits — Plasma and whole blood trans- 
fusions will adequately and promptly correct 
acute deficits due to the actual loss of whole blood 
or of plasma either to the outside of the body or 
mto the damaged tissues or body cavities The 
surgical conditions which are associated with such 
losses are fairly well known and mclude various 
types of mjury hemorrhage, bums, pneumonia, 
mtestmal obstmction, pentomtis, extensive tissue 
infection, etc The important pomt should be 
emphasized here also that such treatment must 
be earned out promptly For example, the re- 
placement of blood loss dunng the course of an 


operation should not await the development of 
anemia or the chmeal mamfestations of shock, 
but should be earned out at once and mdeed 
dunng the operation itself, and while the loss 
occure A second pomt concerns the need for 
using adequate amounts of plasma and whole 
blood In most cases at least a hter of whole 
blood will be needed, although obviously the 
amount will depend upon the mdmdual ease. 
Dunng the war, for example, after extensive 
tissue trauma on the battlefield, many hters of 
whole blood were necessary durmg the course of 
operative procedures designed to correct the 
effects of m]ury 

The question is often raised as to whether whole 
blood or plasma should be used A categoncal 
answer obviously cannot be made Clearly, if 
the patient is anemic for any reason, whole blood 
IS preferable and, mdeed, led cells alone may 
be strongly indicated On the other hand, when 
the red count is high and the patient has lost only 
protein-contaming fluid, a plasma transfusion is 
preferable because per unit volume it contains 
twice as much protein as whole blood The red 
cells occupy space and are, of course, essential 
when needed, but they e.xert no colloidal osmotic 
effect and therefore cannot meet protem deficien- 
cies m the cuculatmg plasma 

It should be mentioned, how'ever, that botli 
whole blood and plasma contam a considerable 
amount of electrolyte This is due not only to 
the fact that plasma contains the same amount 
of sodium chlonde as the extracellular fluid, but 
each hter contains m addition 6 Gm of sodium 
citiate * Whole blood, of course, contains half 
as much per imit volume This is mentioned 
because m certam cases the added amount of 
electrolyte may prove deletenous 

Maintenance of Daily Requirements — An im- 
portant feature of the nutritional care of surgical 
patients is the probabihty that much of the 
caionc requirements may be sacrificed for pro- 
tem, which greatly simplifies the quantitative 
problem m that the total bulk of the mtake can 
be considerably reduced Tins we feel is justi- 
fied whenever the patient has sufficient stores of 
adipose tissue from which most energy reqmre- 
ments can be met On this basis we have set as 
the minimiiin requirement for an adult 100 Gm 
of protein and 100 Gm of carbohydrate, and we 
beheve that for a short penod of tune this will go 
a long way toward preventmg protem deficiencies 
without physiologic impairment This basic 
requirement is used whether the patient is able 
to eat or reqiures parenteral ahmentation. 

If the patient is able to take this quantity of 
food by mouth, the problem of protem admim^ 
tration os simply that of overcoming anorexia and 
adequate supervision to see that tiie presenbed 
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amount of protein is actunlly ingested While 
this Is a straightforward problem it is muoh more 
difficult than it appcara and may require a good 
deal of time and attention to details It has been 
our expenence that a simplified hquld mtake for a 
few days is of great practical advantage m many 
patients able and to take fluid but not 

solid food by mouth For this purpose we have 
devbed a high protem drink made by fortifying 
whole milk with milk proteins so that a hter con- 
tains 180 Gm of protein and 1,700 calories 
Thus, the ingestion of 3 glasses of the dnnk, each 
of 8 ounces, will give the patient 100 Om of 
protein and 1,200 calories. We have given this 
mixture to hundreds of patients and have expe- 
rienced httle or no difficulty as far as taste and 
convenience are concerned It has proved a 
very useful poetoperatrve convalescent drink. 
It can be ordered just as medication and thus, 
automatically combats starvation which fre- 
quently follows the ordering of the usual types of 
diets 

Tvhe Fading * — A patient with a normal gas- 
trointestinal tract who refuses to even drink may 
require tube feeding Tube feeding is a planned 
procedure, of course, In patients with a gastros- 
tomy or jejunoetomy Tube feeding ^ also 
been used after operation, during which the sur- 
geon introduces a Timal catheter across the gaa- 
tromtestlnal anastomosis into the jejunum, for 
feeding puipoees Obviously all protein admin 
tered m tl^ way must be m the form of liquids 
any mixtures for tube feedmg have been de- 
sed 

In many cases, the employment of a protein 
irdrolyxate rather than whole protein offers 
trtain advantages The use of such hydroly 
ites spares the need for protem digestion and m 
srtain cases will effectlvdy combat diarrhea 
hich may follow the use of whole protein A 
scond practical advantage is the fact that much 
mre protem nounshment can often be given m 
le form of hydrolysed prot^ than is possible 
ith whole protein 

•Porenierol Protein Feeding — ^lony patients 
tm take no food by mouth for one of many rea 
ons, so that all nourishment must be given 
hrough the parenteral ohannd. This Is true 
cost commonly after abdommal operations. Pro- 
nin may be given either as a whole Wood or 
transfusion or m the form of an amino 
^ mixture. The latter is now generally avail- 
mle as a solution of hydrolyied protein. Much 
8 unknown of the metabolic fate of whole protein 
ujected as plasma or whole blood as a source 
>f protein nourishment Nevertheless, ample 
■Jl^cal expenence has demonstrated the value of 
^i* form of protein administration m mal 
nourished patients suffenng protein deficiency 


As the sole source of parenteral protem feeding 
it has proved disappointing, fortunatelj it is now 
no longer necessary to rdy entirely on transfusion 
in view of the availabhitj of hydrolysed protein 
which IS a more pfaj-aiologic, convenient, and in- 
expensive source of mtrogenous nouxiahmcnt. 

The use of appropriate solutions of hydrolyied 
protein is now beyond its experimental stage 
and has been extensively used in many thousands 
of patients^ The author employs such a solution 
m conjunction with glucose in on almost com 
plote regimen of parenteral alimentation. This 
is earned out os a routine in all patients, before 
or after operation, as long ns they are unable to 
fnlft protein nounshment by mouth In most 
cases two liters are given, one m the mommg, 
one m the afternoon Eaob liter contains 50 
Gm. of gluooee, 60 Gm. of hjrdrolysed protein 
(Amigen), and about 2 Gm. of sodium cWonde 
In this way the daily requirements for water, 
glucose protein, and salt are met. Separately, 
adequate vitamins are injected Iq addition 
whole blood, plasma, or supplementary saline 
solution is injected whenever deficits In red cells, 
plasma protein, or sodium oblonde develop 

Such a parenteral aUmeotation regimen has 
proved so much more effective than the usual m 
jections of giucose and aalme alone that restora- 
tion to normal function has occurred much more 
rapidly Thus the inriusion of protem has 
served to shorten the j?enod usually required for 
parenteral mjeetlons In most cases the patient 
is able to resume a normal, oral intake vrithm a 
day or two after operation Even in gastric 
reactions all patients by one we^ after opera- 
tion have been faking an almost full diet by 
mouth. 

The inclusion of protem m the parenteral fluids 
has also improved convalescence by leading to an 
early restoration of physical well being, and by 
permitting an earlier termination of bod rest. 
We have also been impressed by the absence of 
impaired motility or obstruction at the gastro- 
mtestmal stoma following gastnc resection or 
gastroenterostonty m patients given adequate 
protein before end immediately after operation. 
We have made no attempt to achieve positive 
mtrogen balance, but have observed a great de- 
crease m the usual loss of nitrogen in cases given 
hydrolyied protein For example, with the rou- 
tine mentioned above m which the patient re- 
ceived 12 Gm of nitrogen a day the average 
negative balance in seventy-eix postoperabvo 
days (all severe abdominal operations) was but 
3 8 Gm , with the usual regimen of giucose only, 
the loss is usually 10 to 20 Gm a day Finally, 
we have found that at discharge these patients 
had lost very little if any weight, and an mcrease 
rather than a decrease In the level of serum al 
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TABLE 1 — Inthavenous Amioen Injectioi^b 
January 1 to October 1| 1946 


Total amount tiven 2,729 liters 

Total number of patients 362 

Averaf e amount per patient 8 liters 

Largest amount given one patient 53 liters 

Largest amount given one patient in shortest time 

44 liters in 23 da^ra 

Total number of untoward reactions 22 

PvTocenio 12 (64 percent) 

Ailerpc 6 (27 per cent) 

Miscellaneous 4 (19 per cent) 


bumm as compared with controls treated with the 
usual regimen of salme and glucose alone 
Readtons — In the past reactions foUowmg 
mtravenous mjections of any type have, of 
course, been quite frequent, although the mci- 
dence has decreased tremendously with increas- 
mg knowledge of the cause of these reactions 
Similar progress has been made m the case of 


solutions of hydrolyzed protem At the present 
time, the reaction rate is about one third of that 
seen with blood and plasma transfusions In a 
careful study made by the author, the observa- 
tions m Table 1 were made 
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THE THIRD AMERICAN CONGRESS ON OBSTETRICS AND GYNECOLOGY 


The Third American Congress on Obstetrics and 
Gynecology will be held from September 8-12, 1947, 
m the Municipal Auditonum in St Loms, Missouri 
Dr Fred L Adau, of Chicago, is the general chau- 
man 

While the Third Congress is similar m scope and 
program to the two previous meetings, it will be 
larger m ev^ way The program under the direc- 
tion of Dr Wdham F Mengert, of Dallas, is being 
made up to appeal to the obstetno and gynecologic 
specialist, to the general practitioner interested in 
those fields, to the hospital administrator and to 
nurses 

The pro^m will include sections for the 
public health doctor and the pnbhc health nurse 
The medical section of the program is under the 
duection of Dr Ralph A Reis, of Chicago, as in 
1942 

The scientific exhibits are imder the guidance of 
Dr Jean Paul Pratt, of Henry Ford Hospital The 
moving picture propam is bemg made up by Dr 
John Park, of Washington. DC Dr John Rock, of 
Boston, heads the (Committee on Evenmg Speakers 
The techmcal exhibit has been arranged by Dr 


Phihp F WiUiams, of Philadelphia A membership 
committee in eveiy state and in the temtones is 
being set up by Dr Ralph E Campbell, of Madison, 
WiBconsm, and plans are imderway to have a special 
committee bmla up interest in the (longress m Cen- 
tral and South Amenca Dr Harvey B Matthews, 
of Brooklyn, heads the committee m charge of pub- 
licity The General Advisory Comirattee is nj 
charge of Dr Howard C Taylor, Jr The Local 
Organization Committee in St Loms is headed by 
Dr Richard Paddock. 

The Friday mormng sessions of the CongreS, 
September 12, are to be given over entirely to the 
National Federation of Obstetnc-Gynecologio socie- 
ties The program for these sessions win be 
ranged by a committee workmg under Dr James b 
Ta)dor, of Altoona One member of this comnuttee, 
Dr E Lee Dorsett, of St Louis, will arrange an 
evemng speaker for the Federation of nabon-moe 
prommence who will present his viewpomts to a 
joint meetmg of the Congress, the Federation, ana 
the general pubho For further information address 
Karl S Ricnardsoii, 24 We^ Ohio Street, Chicago, 
Ilhnois 



CONFERENCES ON THERAPY 

DepAJCTMENTE Ot PnAi^IACOLOOY AND MedIONB, CORNELL UnIVBRSITT MeDICAL CoLLBOB AND 

THB New York: Hospital 


'These are stenographic reports of conferences by tho memboTB of tho Dopartments 
of Pharmacology and of Medieino of CornoU Umvorwty Medical College and New 
York Hocpitalf with collaboration of other departmonta and institutions. The questions 
end involve partiapalioa by members d the staff of the college and hospital^ 

students, and visitors. A selected group of these conferences is published in an annual 
volume, ComtU Confertneu on Therapy bj tho Macmillan Company 
The second part of this conference will appear m the March X issue. 


The Rational Use of Cathartic Agents, Part I 


Dr. David P Barr Today wo shall discuss 
the use of cathartics from tho pomt of view of 
rational thempoutica 

When I started work In medicine we used ca 
thartics liberally, and it was the custom In Belle- 
vue Hospital, when I fiist entered it, to give to 
every now patient who v-as not moribund a 
“thi^by-ten,*’ or 3 grama of calomel and 10 
grama of sodium bicarbonate. To the alcoholics 
we gave a "fivo-by fifteen,” which was 5 grama of 
calomel and IS grams of sodium bicarbonate 
The entire range of cathartics was at our disposal,*^ 
Irom the mhd ^ycyrrhua to the powerful oleum 
tlgUi The first gross error which I made m the 
use of these drugs was m oonfusisg the doses of 
glycyrrhlia and jalap The difference m dose 
was only eight-fold, but the difference in effect 
was extraordinary We learned at that time 
that there was such a thing as the abuse of ca 
thartics, and this thought baa so thoroughly Infil 
trated the minds of phyncians that some have 
almost forgotten that there is a use (or these 
agents. 

Dr Travell will open tho discusrion today 

Da, Jaket Travell I think that the medical 
profession may appreciate the abuses of cathartics 
morn than the public does If one judges from 
the advertiaements, these compounds are more 
widely used than any other class of pharma 
cologic agents In spite of this, the answers are 
lacking to a great many questions of therapeutic 
hnportance, questions rating to potency and 
dosage and to the matter ot tolerance For 
®^mnpis, we do not actually know whether there 
are any cathartlca to which tolerance does not de- 
■'rolop One see* the patient who has been teidiig 
* nightly dose of cascara or aloe for j*ear8 and 
y^nri, and we assume that tolerance has not do- 
^^loped smee a normal evacuation occurs every 
^y However, occasionally we find that if a 
Pmcebo is substituted for the nightly cathartic, 

• iUptmm C«»tiP*Uoo NirwToricBUUJ Med., 
(0«t. 1) IML 


the patient gets along just as well as if the ca- 
thartic were given In other words, two things 
seem to have happened simultaneously tolerance 
has developed, ami the need for a cathartio has 
disappeared A great deal of work remains to be 
dooe m regard to tho matter of tolerance. 

There is hope that progress will be made in 
studying piotency of catbai^o agents by moans of 
Mwer technics which were not mentioned In our 
previous conference on cathartics* held about 
five years ago Tho first obstacle to the study of 
potency of cathartics is the wide species variation 
m the responses to these agents In a cat weigh- 
ing 3 Kg , for instance, a teaspoon/ul dose of 
phonolphthalein does not cause defecation, 
whereas in a 70-Kg man, y»o of this amount pro- 
duces vigorcnifl purgation The cothartio action 
of phenolphthalein m human bemgs was as a 
matter of fact, discovered accidentally after its 
phannncology had been studied m nnimnla It 
was added to wmes as a coloring agent, and the 
effects were rather Burpnsuig It has been 
clearly demonstrated that tho cat, dog, and the 
rodents ore not reliable test objects for studying 
the potency of cathartics bo far as the appUcaUcm 
of these results to man is concerned A eecond 
obstacle to the study of cathartics is the wide 
variation in the responses of different individualfl 
of tho same species, and even of the same indi- 
vidual at different tunes For instance in the 
monkey the average threshold laxative dose in 
on© animal may bo twenty-five times what it is in 
another 

Dr Loewe has developed a form of bioassay 
which has surmounted many of these difficulties. 
The assay is carried out in tho Rhesus monkey 
which, ho has shown, behaves qualitatively and 
quantitatively toward cathartics very much Uko 
man By means of a standard technic, a number 
of monkeys ore calibrated against a st^dard ca 
thartic, and then varjfing doses of the unknown 
cathartic are given and their effects compared 
with that of the standard It Is necessary to use 
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a sufficient number of animals to make the results 
statistically sound, and also to select a smtable 
endpomt Only monkeys are used which have a 
hard or constipated stool, smce the mdex of the 
effect IS the change m the consistency of the stool 
from a sohd to a watery evacuation The prm- 
ciples of the method are essentially the same as 
for U S P methods of bioassay 

The final answers regardmg potency and dos- 
age of cathartics must, of course, be obtamed 
directly on human bemgs, just as m the case m 
the digitahs materials, and it is only recently 
that such systematic studies of laxaWes have 
been undertaken Either the normal or the con- 
stipated patient will serve, as long as a smtable 
effect IS measured For example. Dr Gold has 
used the constipated patient for comparmg the 
cathartic action of fumerates and tartrates, and 
Gray and Tamter have compared vanous gums 
m the normal mdividual 

Obviously, poisonmg by cathartics is relatively 
infrequent m view of the large number of doses 
taken. However, one must remember that 
harmful effects and disagreeable side actions may 
occur not only as the result of changes m the 
physiologic reflexes of the gut due to cathartic 
addiction, but also to drug action m the usual 
sense A number of examples of such deletenous 
effects of laxatives may be cited Liqmd petro- 
latum may impair nutntion by mterfenng with 
the utilization of fat-soluble vitamins It may 
leak from the rectum carrymg carotene with it 
and stam the clothmg It may delay the 
healmg of rectal wounds by forming a dirty layer 
of fecal matter and petrolatum which adheres to 
the mucosa It is apt to convert the rectum into 
a reservoir for fecal material by allowmg leakage 
from the sigmoid colon mto the rectum and thus 
do away with the stimulus to evacuation which 
follows the mass movement of matenal from the 
^ colon mto the rectum It has been demonstrated 
m animals that hqmd petrolatum is absorbed 
from the gastromtestmal tract and is deposited 
m the hver 

Phenolphthalem has been reported as causmg 
a vanety of toxic effects mcluding skm eruptions 
and renal irritation Dr Loewe has had special 
expenence m the use of phenolphthalem and I 
should like to leave this topic for him to discuss 
However, I should like to pomt out that hyper- 
sensitivity to the cathartic action of this dxug 
may be encountered so that excessive purgation 
after an ordmary therapeutic dose may be ob- 
served, with sequelae amounting almost to col- 
lapse Even m the average person, the ordinary 
dose of phenolphthalem often has prolonged 
effects which extend over two or three days 

The magnesium salts undergo considerable 
absorption and may cause a rise m the blood level 


of magnesium, especially if the excretion of thiH 
ion IS restricted owmg to renal damage If given 
m hypertomc solution they may cause vomitmg 
The sahne laxatives should therefore be given m 
isotomc solution In the case of the U S P salt 
of magnesium sulfate, a 4 per cent solution is 
approximately isotomc In considenng the sa- 
hnes, perhaps it should be mentioned that the 
tartrates have been shown to exert a nephrotoxic 
action m animals 

Gnpmg, or cramps, may present a problem m 
the use of cathartics This disagreeable side 
action IS supposed to be counteracted m the case 
of cascara by the other ingredients of the famihar 
A B and S pill, aloe is given to stimulate m- 
testmal motihty, belladonna is given as an anti- 
spasmodic, and strychmne is mcluded for its 
“tome” effects on the gut Pharmacologically 
such preparations are ridiculous The anthra- 
cene compounds are excreted m the milk and 
may cause diarrhea m the nursmg infant Calo- 
mel may give rise to mercury poisonmg The 
strongly irntant cathartic drugs may cause ex- 
treme violent irritation of the bowel and abortion 

If one takes mto consideration all of these 
dangers and difficulties, what does one do if one 
must give a cathartic to reheve constipation? 
In acute constipation, the cathartic of choice is 
the smtable dose of any one which will produce a 
prompt and complete evacuation without exces- 
sive purgation A watery stool is usually de- 
sirable under these conditions Magnesium 
sulfate or magnesium hydroxide (milk of mag- 
nesia) are usually preferred At tunes, the use 
of an enema is often more rational than a cathar- 
tic, if the trouble hes m the lower end of the m- 
testmal tract In chronic constipation, the choice 
18 agam the appropnate dose of any one wluch 
mil regularly produce a soft, formed stool rather 
than a waterj' evacuation The gums seem to 
be the most satisfactory agents for this purpose 
Cascara, senna, sodium phosphate (the disoffium 
salt), and milk of magnesia are also frequently 
used over long penods of time Owmg to the 
ready adaptation of the bowel to new stimuh, it 
is often necessary to alternate one cathartic mth 
another, and, therefore, several cathartics should 
be mcluded m your therapeutic armamentarium 

Dh Babb Dr Heffner will contmue the 
discussion 

Db Reid R Heffneb At the previous con- 
ference we discussed the mdications for and the 
actions of a number of the well-known cathartics, 
but our remarks about the so-called bulk pro- 
ducers were confined largely to agar Smce these 
bulk producers, or colloid laxatives, occupy an 
important place m the treatment of constipation, 
we shall discuss their action m some detail For- 
tunately, during the past few years several studies 
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bare been earned out in animalB and in humans 
which shed light on the choice of a bulk producer 
In this hospital we used to presenbo agar fre- 
quently in the treatment of chronic constipation 
without much thought about ita merits as com- 
pared with some of the other colloids Now, 
with changed world conditions and agar difficult 
to obtain, we have been forced to prescribe some 
of the other members of this group In our ex 
perience most of them ere suponor to agar and 
that opinion is m line with the experimental evi 
dence, 

A number of colloid laxatives, or gums are 
available for rhniftnl use under a variety of trade 
names. Gray and Talnter m 1&41 made a useful 
claasificBtion of these subatancea In one group 
it colloidal clay from which a commercial prod 
net, dkonite is obtained I believo that this is 
not availablo for oommorcial use. In the next 
group is agar As you know, agar la a mucUagi- 
nouB lubfltanco which comes from sea algae which 
are found along the eastern coast of Asia, It was 
mtroduced by Schmidt as a laxative m 1906 
Its action is not CBsentuilly different from that of 
other gums. Next are the mucilages, denved 
from kelp, which exert the same type of action as 
agar and which are tjypiBed by the commercial 
product, Kelgin Acacia acts likewise, but is not 
used much for its laxative effect. The members 
of the tragacanth group are closely rdated to 
gum acacia However, the powdered form 
differs from acacia in that It swells readily m cold 
water Tragaconth contains about 10 per cent 
of fium amhin or tragacanthin, together with 
about 60 per cent of the insoluble gum boasorin 
B*»orln swells to a large bulk in water In the 
*M[ie group are the kaiuya and bassora gums, 
which consst mainly of baasorln. These gums 
differ from the true mucilages in that they swell 
up as large granules rather than as a soft muci- 
laginous mass These tragaconth granules do 
not tend to stick in the teeth and can be easily 
■wallowed If washed down with water The 
Pjaulago gums or psyllium seed preparations have 
h^^used as laxatives in the Orient for over a 
years. This group is said to supply 
^yoghage and promote penstalas through me- 
chanical irritation Several propnetary prepa 
rations are available for r.1tn<r.Al use, among which 
muciloee, metamuoil serutan, and siblin 
■Bastedo summames the experiments on the 
^bve hydrophilic potency of the gums as fol- 
"When the degree of swelling of flaked agar 
water was token as 1, granulated agar was 3, 
agar 6V^ whole psyilium seeds 10, 
^cd psyllium se^ 14 and baasorm 29 
rrom the experiments m ftnnnwlw and in hu- 
carried out by Parsons, Ivy and Isaacs, 
Qray and Tainter, it seems that the traga 


canth group of colloids posses through the Intes- 
tme unchanged and owes its laxative properties 
to its marked ability to imbibe water Although 
processed psyllium products possess this colloidal 
power to a leaser degree, they are, in addition, 
partially broken down to irritating end products 
which aro incompletely absorbed and do not in 
crease significantly the dry weight of the stools 
Theeo irritant substances, however, do increase 
the water content of the stool as a result of the 
more rapid passage of material through the in- 
testinal tract 

When a colloid laxative is prescribed, large 
quantities of water should be tflkim in order to 
prevent Impaction. These agents should be 
used with caution m the aged and in debilitated 
patients There are a number of reports of im- 
paction at various sites, raugmg from the esoph 
oguB down to the rectum, after administration 
of psyllium seeds and other gums. 

^nsitrvity to karaya gum has been reported 
The manifestations may bo hay fever, asthma, 
dermatitis, or gastrointestinal distress 

In stubborn cases of constipation, the addition 
to the gum of small amounts of other laxatives, 
such as cascara, is frequently prescribed for a 
short time Several of the commercial traga- 
canth granule preparationa are reinforced with 
cascara, such as karejel and mucaro. A bedtime 
doee of the emulsion of liquid petrolatum may 
enhance the action of the gum Liquid petro- 
latum (60 to 90 cc.) as a retention pnwnR at night 
IS often used for short penods in obetmate cases 

We all know that dried and fresh fruits, as well 
as cooked fruits, are helpful not only m mild cases 
but as an adjuvant in stubborn cases of consti- 
pation Their action depends upon two princi 
pies The first is that the unabeorbable carbo- 
hydrate exerts a certain amount of osmotic pres- 
sure and thus mcreases bulk by retaining water 
The second is that the indigestible reatdae, or 
rou^iage if you like, produces mechamcal im- 
tation of the mtestlne and thus stimulates mo- 
Uhty directly 

There is no good experimental evidence to war- 
rant the routine addition of vitanun Bi to any 
laxative preparation. It is true that the intestine 
IS supposed to bo atonic in thiftmin deficiency, 
but in the ordinary case of constipation without 
avitaminoeia, thiamin is not helpful. Dr Loewe 
has been interested m the effect of this vitamm on 
intestinal motility and con give us first-hand 
information about his experunents 

Dn Babb Dr Loewe, you have been quoted 
this afternoon, and we should like to hear from 
you. 

Dn. S Loewe In out experiments in the mon- 
key, vitamin B| showed no capacity for Increasing 
the laxative effect of nbaimlnKtlinlAin 
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drug combination accordingly shon ed no promise 
for the treatment of constipation 

I would like to discuss the problem of consti- 
pation as illustrated by other observations m 
monkeys The first pomt is that the adminis- 
tration of a laxative may result m constipation 
With the aid of contmuous daily stool records, I 
studied the mcidence of stool-free days m more 
than 300 monkeys dunng a penod representmg 
one hundred and eighteen years of monkey life 
Originally this study was undertaken m the search 
for constipated monkeys to serve as test objects 
for assaying the potency of laxatives It was 
found that spontaneous constipation is extremely 
rare m monkeys, and that such attacks of consti- 
pation as do occur almost never last longer than 
one day. In these one hundred and eighteen 
years of monkey life, only 2 per cent of the days 
showed an absence of stool, and it is mterestmg 
that 86 per cent of these constipation-days oc- 
curred after the a dminis tration of a laxative, that 
IS, as the aftermath of the laxative effect This 
phenomenon was discussed m one of these con- 
ferences a few years ago, when Dr Martin showed 
by x-rays in patients that after vigorous catharsis 
the lower mt^me is empty These observations 
both m the monkey and m man may be explamed 
as a consequence of emptymg the bowel of fecal 
matenal 

Only the Rhesus monkey gives a response to 
laxatives which is quahtatively and quanti- 
tatively comparable to the effect of these agents 
m man When the purgative potencies of a 
^ senes of drugs m the monkey were compared 
with the anticonstipatmg potencies of these 
same drugs m patients, the sequence of potencies 
was the same m the monkey and m man To 
determine such a parallehsm is an essential re- 
quirement, but often neglected, for a bioassay 
method 

Many attempts have been made to test laxa- 
tives m species other than the monkey For 
instance, some mvestigators observed that m a 
transparent water flea the entire mtestinal tract 
and its motihty are visible, and, hence, concluded 
that this must be an excellent test object for laxa- 
tives They did not take mto account the 
enormous species differences m the physiology 
and pharmacology of the mtestinal tract, which 
distmguish all species of animals, cats, and dogs, 
as well as water fleas, from man The Rhesus 
monkey, so far, seems to be the only exception to 
this rule Another example of madequate bio- 
assay IS the recent use of gumea pigs for testmg 
anthraqumones, as they were formerly tested m 
cats In both instances, the results were unhesi- 
tantly considered to apply to the therapeutic 
action of these drugs m man When we com- 
pared these results with those obtamed m the 


monkey, it turned out that some of the anthra- 
qiunones which were strongly active m gumea 
pigs or m eats, were meffective or poorly effective 
in our experiments m monkeys, and vice versa 
Those which I found effective m the monkey were 
those which are, for the most part, used m human 
therapy 

Our expenence was similar when we tned to 
reproduce m the monkey the classic work which 
Abel and Rowntree did on phthalems m dogs 
They found, for instance, that phenoltetra- 
chlorphthalem was about as potent as phenol- 
phthalem m the dog, whereas I found it without 
any laxative effect m the monkey, it has smee 
also been shown to be meffective m man Also, 
thymolphthalem and isophenolphthalem, which 
on the basis of tests m other species of anima ls 
n ere suggested as laxatives, m our monkey axpen- 
ments were disclosed to be virtually meffective 

As for the mechanism of laxative action, one 
can only speak of makeshift explanations at the 
present time One of the makeshifts m this re- 
spect IS to consider such phenol denvatrves as 
anthraqumone and phenolphthalem as phenols, 
and to attribute to them the local irntant proper- 
ties of phenol itself In fact, none of the laxative 
phthalems, which I know, has any demonstrable 
local irritant action Even undiluted phenol- 
phthalem when powdered mto the eye does not 
cause local irritation. When mjected subcutane- 
ously m gram doses m a rabbit, there follows no 
local reaction, it behaves hke an entirely mert 
deposit of foreign matenal The reason for this 
makeshift theory of purgation by local imtatioa 
IS, of course, that there is no obvious other ex- 
planation Certainly, the mechanism of the 
laxative action of the phthalems is not a simple 
one that can be disclosed by a motor response of 
a sumvmg mtestmal stnp to added phenol- 
phthalem 

From an entirely different approach I recently 
studied the one chemical reaction which is char- 
acteristic of both the anthraqumones and the 
phenolphthalems Both have an oxygen group, 
ketomc or lactomc, which can be replaced by the 
mtrogen of ammoma or of primary amines, result- 
ing m the formation of unido derivatives This 
tendency of the various phthalems to form imido 
derivatives mterested me as a possible basis of 
detoxification of phthalems m the body, smee 
there are so many ammo groups available m 
every biologic substratum The results of meas- 
urements of the "umdo-aflBmty” of a senes of 
different hydroxy-diphenylphthahdes performed 
with Hubacher, Doemberg, and Homer were 
entirely unexpected Phthalem number 1, for 
instance, m arbitrary but comparable figures, had 
a laxative potency of 0 3 and an imide affini ty of 
about 4, number 2 had a potency of 0 68 and an 
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affinity of21, number 3 had a potenoj oflOond 
an affinity of 34, and number 4 had a potency of 
1 63 and an affinity of 62 
If a chemical reaction of thia kind plaj’B a ro!o 
in detoxifying phthalcina in the body, the affinl 
ties should bo reciprocal to the potenciea In 
stead, there is a clear-cut pamllehsm between 
laxativn potency and imide affinity This aug- 
i;esta that imide formation by reaction with some 
primary amine of the tissues may represent an 
boportant hnik. in the mechanism ol iaxhtive 
action of these drugs This concept iS far from 
being proved conclusively But I beliQvo that 
it u a stimulating hypothesis because it bungs the 
trend of Ideas away from existing makcsldft con 
cepts and draws attention to the possibihty that 
a specific reaction between the drug and some 
body component may be the basis of the mecha- 
nism of action It would explain the enor- 
mous species differences m sensitivity, and it 
would brmg the action of two groups of phenol 
laxatives, phthalelns, and anthraquinopc* under 
one and the same mechanism 
Such an hypothesis would also do away with 
the particularly vague idea that being imtant 
phcnola the phthaloins should be considered 
toxic, wbcrcas m reality they appear to bo par- 
ticularly harmless. This latter fact may be 
stressed because the aasumptlon again bas been 
aired repeatedly that phenolphthalein is toxic to 
the kidney I behove this assumption is based 
on the assumption of local imtant properties 
If pbenolphthalein were a local imtant, then it 
might indeed irritate the kidney if it were to ap- 
pear unchanged at thin rite of excretion Be- 
cause of this trend of ideas, whenever kidney 
damage comddea with the use of phenolphthal- 
do, there b a gteat tendency to assume a causal 
relationship I have been eager to see somebody 
take the bull by the horns and try phenolplithal 
cin lu individuals with kidney injury Of 
®iiree, a dehberato experiment of this kind is not 
P^**ihi6. But when kidney function was studied 
a thousand doses of phenolphthslem given 
to paUfints as well as to healthy individuals there 
no Indication of kidney injury by phenol 
phthalein On the contrary in a n umb er of indi 
^nals m the group who had a disturbance of 
function prior to the dose, the existing 
albuminuria was found to be less oftor phenol 
phthalein than before 

Ba. Babe The meeting is now open for com 
and questions 

Be. Chaeles H, Wheelee I would like to 
^ Br Heffn er how one decides between some- 
tbmg like cascara and one of the bulk forming 
in the treatment of a particular patient. 
HEiTKEE I cannot answer that speclfi- 
One has to use the trial and error method 


If possible, we like to get away from tho eo-called 
habit-formmg laxatives, if there arc such things, 
Dn, Barb Are there not? 

Diu Hettner Perhaps, in some cases, but 
thoro is debate whether a tolerance to cascara can 
bo buUt up or not. 

Our procedure is usually to try first one of the 
bulk producers, adding large quantities of fiuid 
plus other det^ of the general management. 
Then, if necessary, we give one of the stronger 
as tascsTs, miik. xA TfiTignsgAs, x/t 
one of tho phosphates Not that it does any 
barm to the bowel to uso the stronger laxatives, 
but tho patient usually objects more to taking 
one of tboso laxatives than he does to taking a 
bulk prtxiucer Also, we must bo guided in our 
choice of a laxative by the way the mdividual 
tolerates the preparation 
Dr Barr I should like to ask a very practical 
question. On the cathartiQ rounds of my Intern 
days I had approximately 30 different products 
and preparations from which to choose This 
was Nery confusing, because it seemed that it 
might take a Lifetime to master the knowledge of 
the cathartics available, I am wondering, Dr 
Travail, if you could give os any idea of how many 
of these preparations >ou feci are at all necessary 
in the practice of medicine today 
Dr. Tratell I thmk that there are relatively 
few You might bclude m your Inventory one 
or two of the gums with which you are familiar, 
magnesium sulfate, milk of magnesia, and di- 
sodium phosphate, as representatives of the saline 
cathartics, cascara in the form of tablets and the 
fluid extract, compound powder of senna for those 
who prefer it to cascara, and, possibly, castor oil 
m selected cases That Is probably all that you 
real!} need You might add phenolphthalein if 
you like but I do not prescribe it. 

Dr, Wheelee No mmeral oil? 

Db Tbatxll I think mineral oil Is not essen 
tial The present trend is to do without mmeral 
oil for many reasons. But ifyou must use it, you 
will probably obtain a better laxative effect by 
using an emulsion of liquid petrolatum rather 
than plam hquid petrolatum. It has been shown 
that the emulsion is more miscible with tho or 
gome matter in the stool The Umied States 
PhaiTiacopcna emulsion of liquid petrolatum is 
an extremely palatable preparation which is not 
reinforced with one of the imtant cathartics. 

Dr MoKeen Cattell Why did you name 
more than one salme cathartic? 

De. Travell Largely because of the matter 
of preference by the patient One patient may 
object to the taste of epsom salts and another to 
tho taste of milk of magnesia. Disodhim phos- 
phate m average doses is it as^jpiroroiv* 
thartio as the rr ^ 'C 
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produces a soft and formed, rather than a watery, 
evacuation, and probably has a certam place m 
the treatment of chronic mtestinal stasis 

Dh Cattell Is that difference m effect not a 
matter of dosage? 

Dn Travell Yes, probably it is a matter of 
dosage, but that is so fixed by tradition that it 
seems to be easier to vary the drug than the dose, 
and there is still the problem of palatabihty 

Dr Harry Gold At this pomt, I should like 
to say a few words about the choice of cathartic 
agents, and the reason for their choice Gener- 
ally speakmg, I beheve that the patient who is m 
need of a frequent or even daily cathartic because 
of chrome constipation will do best to take one of 
the emodm agents, namely, coscara, senna, rhu- 
barb, or aloe He takes the dose at mght and he 
IS likely to have a bowel movement m the mom- 
mg ITie reason for usmg it this way is that it 
takes SIX or more hours for the matenal to reach 
its site of action and for the elaboration of the 
active principle, and if he has taken it durmg the 
day, it 18 possible that its effect might awaken 
him at mght I do not believe there are any 
persons whose bowels cannot be made to move by 
this group of agents provided the dose is large 
enough Therefore, if one starts with any one 
of them, it would be unwise to abandon it for lack 
of action until one lias exqilored a reasonable 
range of dosage The reason for havmg more 
than one of these emodm cathartics at one’s dis- 
posal IS that these resins are nuxtures of varying 
composition, some containing more tannm and 
other prmciples, which contnbute to a favorable 
or unfavorable result m some patients There 
are some patients m whom one of these drugs 
either produces no effect or, when the dose is m- 
creased sufficiently to produce an evacuation, 
gives rise to abdominal cramps With another 
member of the group, it is often possible to widen 
the margm between the laxative action and the 
gripmg action, so that when this unfavorable 
situation IS encountered with, let us say, cascara, 
one might explore the possibihties of usmg aloe 
I think we should never forget that all laxative 
agents may produce gripmg if the doses are too 
large, and that the first step m the escape from 
gnpmg IS not to shift to another preparation, but 
to attempt to adjust the dosage of the preparation 
which IS bemg used 

In regard to the sahne cathartics, while they 
can be used for the same type of condition as the 
emodm cathartics, they are particularly apph- 
cable to a special type of constipation problem 
They are especially useful for the patient whose 
bowel movements seem to follow the law of di- 
niinishmg returns, who finds himself at the end of 
a week with madequate evacuation and a sense of 
general discomfort which, in his expenence, is 


relieved by a satisfactory “cleaning out " He 
discovers this discomfort when he arises m the 
mommg The emodm cathartic is not smtable 
for this problem because it takes too long to act 
Such a patient does better by taking a sahne ca- 
thartic which produces a response very qmckly, 
much hke the response to an enema, m somewhere 
between one-half hour to an hour or two, if an 
adequate dose has been taken and with sufficient 
water to make an isotomc solution I do not 
know why we contmue to use epsom salts or 
glauber salts, which have a perfectly awful 
taste, when disodium phosphate is very pleasant 
to take, and if the dose is large enough, produces 
an equally satisfactory response I would recom- 
mend the most palatable preparation of this salt 
contaimng also some tartrate and citrate, namely, 
the effervescent sodium phosphate U S P A 
dose of 15 Gm or 6 teaspoonfuls of the granules 
dissolved m a glass of water, followed by another 
glass of water is extremely effective The patient 
should learn how much he needs by reduemg or 
mcreasmg that dose I doubt very much that 
there is need for any more than this one sahne ca- 
thartic "VSTiat we do need is greatet attention to 
the adjustment of the dose to the need of the 
mdividual case The problem here is the same 
as that for so many other drugs, we spend more 
time shiftmg from one preparation to another 
than we do solvmg a more basic problem, de- 
termimng the needs for the mdividual case 

There is one pomt about min eral oil which has 
not been mentioned, namely, the problem of the 
mdividual with a mild form of constipation m 
whom the chief problem is spasm of the rectal 
sphmeter with or without sore hemorrhoids or 
fissure There is no cathartic agent which qmte 
fills the needs m such a case so well as appropriate 
doses of mmeral oil 

A' word about magnesium sulfate I do not 
beheve it is generally realized that as much as 
about 40 per cent of a dose of magnesium sulfate 
used as a purgative is absorbed This produces a 
neghgible rise m the blood magnesium m normal 
persons because it is so rapidly excreted Dr 
Hirschfelder pubhshed a study m 1934 m which 
he showed that m patients with nephritis, the 
magnesium level of the blood plasma may nse 
from the normal of about 2 mgm to 11 mgm per 
100 cc of plasma after 20 to 30 Gm of epsom 
salts, and that such doses may produce drowsi- 
ness vergmg on coma He further pomted out 
that blood levels of 5 mgm of magnesium m am- 
mak render them extremely sensitive to ordinary 
doses of morphme I recall Dr Barr raismg the 
pomt of the danger of morphme m the uremic pa- 
tient at one of our previous conferences Dr 
Hirschfelder’s paper refers to what may be the 
ongm of that observation, namely. Osier’s state- 
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ment that patients mth nephritis and very old Dr. Barb There are several matters concerning 
persons should receive morphine with caution, the use of cathartic agents which should be con 
the favonte saline purgative on hia words at sidered, butourtlmeisnowup Perhaps wo might 
Johns Hoplcma was epsom salts contmuethlsdlscussionattheconfcrencencxtweek 


(To be coTvhnued tn Jlfarch 1 tnue) 


THE EARLY DIAGNOSIS OF TUMORS OF THE PROXIMAL 
(RIGHT) COLON 

Thomas H Russeli*, MD , New York City 
(From Ihi SuTQieal fiemce of the Pod-Gmduale Uotpilal) 


D uring 1945, the author operated upon 14 
patients for Intestinal obstruction due to 
malignant tumors of the right colon. Eleven 
patients had a palpable majp; when first exammed 
At operation 5 patients presented metastosee in 
the 'liver and other Intra-abdomlnal organs to 
such an extent os to render radical reeeotion Im 
practicable. Many of the patients ehowefl 
symptoms which had remained uorecognixed for 
months or oven years In this discussion, wo 
thought that it might be appropriate to call 4;he 
attenboa of the members of this Society to the 
following 


1 Frequency of caremoma of the right colon 
and the ease with which It may be over 
looked until its late manifestations 

2 The necessity for careful gastromtostlnal 
X ray examination especially banum colon 
enema, when a lesion of the proximal colon 
is suspected 


loi^UtJoa, at th* 140tl) Mwttas oI 

^ o< Ne^ 8«tlon on 


Anatomically, the most common tumor of the 
nght colon is the polypoid proliferative card 
noma, in contrast to the annular scirrhous typo 
found In the left colon Tumors in the prorimal 
cdon are usually of a low order of malignancy 
They grow slowly and do not tend to encirde and 
con^ct the intestmo The contents of the 
nght colon ore liquid m character, and since it is 
a capacious etructur^ obstruction is a late mam 
festation Thus, a palpable mass is a late mgn 
of this disease. Like carcinoma elsowliere, the 
mortality and morbidity and the extension of 
life are dependent upon early 
The early picture of malignancy of the prox 
imal colon may be separated roughly mto two 
groups which frequently overlap The first la 
ohameterixod by vague signs and symptoms 
8uggesUi*e of inflammatoiy lesions of the appen 
dix or the gallbladder Among our patients the 
moat prominent eariy symptom of this group was 
a sensation of fullneea In the abdomen after meals 
These patients complained of dyspepsia and 
anorexia, and in addition, of vague Inconstant 
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pain in the nght side of the abdomen Careful 
questioning usually will reveal that, wi thin the 
past few months or weeks, there has been some 
change m the bowel habits 

The followmg two case histones are examples 
of this group, and m addition, they demonstrate 
that the proper evaluation of early signs and 
symptoms might have led to an earher diagnosis 
of carcmoma of the nght colon 

The Dyspeptic Group 

Case 1 — ^R. S , a 63-year-old white woman, was 
first admitted to Post-Graduate Hospital m June, 
1946, with a chief complamt of “gallbladder trouble ” 
Two years before, the patient first noticed mtoler- 
ance to fned and fatty foods, characterized by pyro- 
sis, gaseous eructations, and right upper quadrant 
distress Several months before admission to the 
Hospital, the patient had an episode of severe nght 
uppier quadrant pam which radiated to the nght 
flank and to both shoulders This was associated 
with dyspepsia, nausea, and moderate retching 
Symptoms subsided after medication Dunng the 
ensuing months, the patient suffered many similar 
attacks, though less severe m character Smce the 
onset of her illness, there had been a weight loss of 
ten to fifteen pounds 

Past history and family history were unsignificant 
Physical examination revealed a well-developed and 
well-nounshed white woman who did not appear ilL 
Temperature was 98 8, pulse 72, and respirations 20 
Except for enlargement of the heart, and blood 
pressure of 192/96, there were no noteworthy 
physical findings Laboratory exammation revealed 
negative urmalysis, a sedimentation rate of 38 mm 
per hour, a red blood counto f 4 4 milhon, with 11 9 
Gm (71 per cent) hemoglobm, and a white blood 
count of 8,900 with normal differential The 
patient was treated by duodenal drainage and 
bellergal She was discharged after a few days, with 
a diagnosis of chrome cholecystitis Three weeks 
later, she was re-admitted complauung of cramp- 
like pam of moderate seventy, located m the nght 
lower quadrant and associated with anorexia, weak- 
ness, fatigabflity, and contmued loss of weight 
Smce her dischMge from the hospital, the patient 
complamed of mcreasmg constipation 

At this admission, the sigmficant physical findings 
were a tender, palpable mass in the nght lower quad- 
rant The blood count and blood chemistry were 
withm normal himts After preparation, the 
patient was operated upon and found to have an 
obstructmg carcmoma of the ascendmg colon with 
metastases to the liver and pentoneum An ileo- 
transverse colostomy with exclusion of the distal 
ileum was performed 

This history illustrates the type of carcmoma of 
the proximal colon which mimics gallbladder disease 
It 18 important to note that the workup on the first 
admission did not confirm the diagnosis of cholecys- 
titis It 18 suggested, with a patient of this type, 
that a banum colon enema be performed, to rule out 
a mahgnant lesion of the right colon, even though 
none of the manifested symptoms pomt to the colon 
as the site of the disease 


Case £ — 0 B , was a 60-year-old unmamed busi- 
ness woman, who was admitted to the hospital 
complaimng of epigastric distress and gas, of ten 
months’ duration The gas was associated with 
mild, generalized 'abdominal pam, progressive weak- 
ness, anorexia, and contmued weight loss Smce 
the onset of her illness , the patient had consulted 
several physicians, who presonbed symptomatic 
treatment 

An x-ray of the colon, taken six months prior to 
admission, was said to be negative One week be- 
fore commg to the hospital, the patient complamed 
of abdommal distention, obstipation, and mcreasmg 
weakness Physical exammation on admission re- 
vealed a chromcally lU woman The abdomen was 
distended and tender, and a mass which appeared to 
b« fixed, was palpated m the right lower quadrant 
Rectal exammation was negative Blood count 
revealed 4 6 milhon red cells with a hemoglobm of 
12 8 Gm (77 per cent), 13,600 white blood cells, 
and a normal differential 

At operation, the patient was found to have an 
obstructmg carcmoma of the cecum with generalized 
abdommal carcmomatosis A palliative, low, trans- 
verse ileocolostomy with exclusion of the distal 
ileum, was performed 

This patient illustrates the dyspeptic type of 
history manifested m some cases of carcmoma of the 
nght colon She was treated only symptomatically 
by her family physician On one occasion, however, 
a tumor of the colon was suspected, but after a 
negative banum colon enema, no further proce- 
dures were instituted 

The Anemia Group 

Another clinical picture of carcmoma of the 
nght colon is the anemia group These patients 
complam of lassitude, weakness, and weight loss, 
and frequently may have no other symptoms, 
Exa mi nation of the blood reveals a imcrocytic 
type of secondary anemia Occasionally the 
anemia may be profound Nme of the 14 pa- 
tients m our senes had pronounced secondary 
anemia The followmg two case histones illus- 
trate this group, and mdicate that the recogmtion 
of the importance of an existmg secondary aneima 
might have led to earher diagnosis 

Case S — P , a 63-year-old foreman, was ad- 
mitted to the Post-Graduate Hospital on the thir- 
teenth of November, 1946, complauung of weakness 
and fatigue of three years’ duration The patient 
stated that he had been well until three years before, 
when he began to suffer from weakness, fatigue, and 
pallor He saw his physician, who told him that his 
hemoglobm was only 42 per cent AftCT two 
months’ treatment with hver mjections and lextron, 
the hemoglobm had risen to 72 per cent In the 
ensumg six months, m spite of contmued therapy, 
it dropped to 62 per cent Treatment was con- 
tmued for two and a half years, without any further 
change m hemoglobm The patient contmued to 
suffer from mcreasmg fatigue, weakness, and short- 
ness of breath He also complamed of numbness 
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and tingling In the lower extremiUea, and of dlfRculty 
m walking He reported passing nurncroua tarrj 
ilooli, but these were ascribed to the Icxtron cap- 
sules. Ibrou^oui his ninesB, be suftered no loss of 
weight, and there was no change in bowel habits 
Upon admission to tbo Hospital, physical exam 
inatlon revealed a woU-doveloped and woU-nour 
iibed white mnn of 62 years, who appeared polo and 
chronically ilL His blood preaexiro was 120/30 
tanperature 100 pulse 96, respirations 22 Skin 
and mucous membranes were very pale. Examine 
tkm of tbo abdomen revealed a man in tbo right 
upper quadrant. Upon laboratorj examination 
th^ were million red blood cells with 6 6 Qm. 
(33 per cent) of hemoglobin 4 000 white cells with a 
normal differential There wore 360 000 platelcta. 
'Ihe retlculocjie count was 0 0 per cent. Bleeding 
and coagulation times were normal. There was a 
oormal blood chemistry and a nogative urinalysis 
Quiiao examination of the stool for occult blood 
tested 3 plus. Barium colon enema revealed an 
annular neoplastic typo of infiltration nt the hepatio 
flexure of the colon At operation, an obstructing 
cardnoma of the hepatic flexure was found, and a 
it^t colectomy was performed! Pathologic dlag 
nosis was adenocarcinoma of the colon with metas- 
tases to the regional lymph nodee. 

This patient UlustralM the alownesa of growdh of 
carcinoma In the right colon, and reveals that the 
warning sign of unexplained secondary anemia may 
pnsunbe^ed This man had undergone treatment 
with liver and iron for two and a h^ years. The 
original improvement la the blood picture, although 
transitory misled the physician into a false security 
It is pottible that a barium colon enema. If perform^ 
early, would have resulted in a diagnosis many 
months before. 

Com <1. — ^The second patient in this group was a 
71 year-old-man admitted to the Hospital suffering 
from generalised weakness and a ohiunlo anemia. 
Two years before, the patient had been hospitalized 
for rectal bleeding. A j*car after discharge, he ex 
parienced a second episode of bleeding from the 
rectum, for which he reeved no treatment. Shortly 
before his second hospital admission, the patient 
had a third, quite profuse, rectal hemorrhage. Ex 
'uninatlon at that time showed the pree c neo of a 
ttrere anemia with a red count of 2,fi mllllou and a 
bemoglobln of only 6.3 Qm (38 per cent) Rectal 
l amina tion was negative. Slgmoidoscopio ex 
^fination was negative except for internal hemor- 
™rids The patient receiv^ several blood tmns- 
furions, and was discharged with a diagnosis of 
•Jt^riosderotic heart disease end internal hemor 
raokU. Hie following year he returned to the Hoe- 
^tal complaining of Intermittent episode* of rectal 
bleeding. Except for extreme pallor physical ex 
“filiation was negative The rod count at this 
rinie showed 3,6 million cells with a hemoglobin of 
7.6 Qm (45 per cent) Gastrointestinal seriee re- 
^^led a duodenal deformity suggestive of an ulcer 
j ® roGntgcnologiit suspected a lesion of the prox- 
imal colon and advised a barium colon enema, which 
the patient refused. He left the hospital and a few 
months later was re-admitted, complaining of re- 


peated attnokB of eevero rectal bleeding, continued 
anemia, and weakness. Upon admission, the pa 
tient appeared chronically HI and extremely pale. 
His abdomen was distended, and there was a mass 
palpable in the right lower quadrant The blood 
oouot showed 3 07 million rtd cells with a hemo- 
dobin of 7.3 Qm. (44 per cent) After multiple 
transfusioas of whole blo^, he was operated upon. 
At operation a large carcinoma was fohnd In the 
cecum, with metastases to the liver A low trans- 
verse ileocolostomy with exoiusion of the distal ileum 
waaperfonned 

This patient Ulustmlee the anemic type of car 
ciDoma of the ri^t colon The danger sign had 
remained unheeded for two j^ears, study having been 
directed to the lower colon and the upper gastro- 
intestinal tract. The diagnosis was not made until 
the symptoms had progressed to the stage of In 
operability 

Comment 

By the preceding case histonee, we have tried 
to point out that on early diagnoau of mahgnant 
lesions of the right colon does not require any 
extraordinanly astute climcal sense It does 
demand the awareness that a patient in or near 
the cancer age group who suffers from dyspeptic 
symptoms which are not readily asoribable to the 
app^lz gallbladder, or stotuob, and who, in 
addition, may have lost weight or bod a recent 
change in bowel habits, should be studied care- 
fully for the presence of carcinoma of the right 
colon The some is truo for the pabqit In the 
cancer age group who has an unexplained second 
ary anemia. Repeated x ray examinations by 
means of barium colon enema afford the safest 
and surest means of early diagnosis. If the 
enema is negative, a gaatromtestmal series oc- 
casionally may reveal the presence of an eariy 
lesion. 

Summary 

1 Bince so many of the patients seen in 1645 
with carcinoma of the right colon, came to us un- 
diagnosed and with the disease well advanced, 
wo have empbaaixcd the early manifestations of 
tumors of the proxfinal colon. 

2 There are two clinical pictures of carcinoma 
of the nght colon — the dyspeptic type and the 
anemic type, 

3 Patients in the cancer age group with 
dj^pepsia, which is not readily ascribed to the 
duodenum appendix, or the gallbladder, should 
ha^ a barium colon enema. 

4 Patients in the cancer age group with un- 
explained secondary anemia should have a barium 
colon enema. 

6 Repeated x ray examinations by Tnfnr^^ of 
bamim colon enema afford the safest and the 
surest means of early dlagnMis of carcinoma of 
the right colon. 
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' I 'H h; Council held its regular meeting on Thursday 
L mormng, January 9, 1947, at the Society’s offices 

In addition to minor routine matters, the Council 
has taken action and has under consideration mat- 
ters as shown under the headmgs mdicated. 

Secretary’s Report 

Remission of State Assessments — ^The remission of 
State assessments was voted on account of service 
with the armed forces for 23 members m 1947, 12 m 
194ffi 3 m 1946, 1 m 1941, also on account of illness 
for Drs Lawrence Jacobius, Theodore N Alpert. 
Bernard F Schremer, Edward BL Storck, Raymond 
E Elhott, and (^orge W Guermot The refunding 
of previous remission of State assessment for one 
member was authorised 

Meetings Attended — Two daj^ foUowmg the last 
Council meetmg, your Secretmy rmaired to Chi- 
cago, first to attend the American Medical Associa- 
tion Conference of State Society Secretanes and 
Editors, and then the House of Delegates, December 
9, 10, and 11 

On December 13 he attended the first meetmg of 
a Committee appomted by Miss Mary Donlon, 
chairman, Worlmen’s Compensation Board, State 
Department of Labor, to consider and report to her 
concemmg proposed changes m the Workmen’s 
Compensation minimum fee schedule Present were 
Dr Nathan B Van Ett^ Chairman, Dr W P 
Anderton, Honorable E W Edwards, representmg 
labor. Mr Martm F Hilfinger, president. Asso- 
ciated Industnes, BuffalcK Mr Henry D Sayer, 
manager, Compensation Insurance Eatmg Board, 
Dr Francis M Conw^, and Dr Joseph Raphael of 
the Medical Practice Committee, Workmen’s Com- 
pensation Board, and Miss C Hafelu executive 
secretary, , Workmen’s Compensation Board, also 
attended 

On December 17, he attended the Annual Meetmg 
of the Pubho Relations Committee of the Medicm 
Society of the County of Monroe where the active 
Subcommittees’ reports showed what fine endeavors 
are bemg brought to fnut for the welfare of Monroe 
County In the evenmg. President Hale, Mr An- 
derson, Mr Farrell^ and myself attended a dinner 
given by the Medical Society of the County of 
Monroe to their new members Subsequently, we 
attended the Annual Meetmg Dr Hale dehvered 
a very fine address, and Mr Farrell read an m- 
formative paper 

Also your Secretary has attended the various 
committee meetmgs 

Deaths — On December 17, he attended Dr James 
M Flynn’s funeral m Rochester ' Flowers had been 
sent from our Society, and a telegram of condolence 
to Mrs Flynn 'The large medical attendance at 
Dr Flynn’s funeral was a fittmg tribute to this 
forthnmt leader m our State 

A telegram of condolence was sent m the name of 
the State Society that day to Mrs Sherman M 
Burns on account of the death of her husband. 
President of the Fifth Distnct Branch 

Nomiruxtion to Grievance Committee- — In accord- 
ance with the authonty delegated to President Hale, 
a lettOT was sent to the New York State Education 
Department, nommatmg Dr Wilham Walter Street 
for TnpmhflTship on the Medical Gnevance Com- 
mittee, and Drs Fenwick Beekman and Gordon D 
Hoople, as alternates, also a telegram was sent to 
the Department, nommatmg Dr Austm G Moms 
to succeed bun self on the same committee 


Biennial Registration vnth State Department of 
Education — ^At the Secretary’s request it was voted 
to instruct him to wnte each county society secre- 
tary that about 6,000 physicians m New York State 
were dehnquent on Januaty 1, 1947, in then* biermial 
registration with the N Y State Education De- 
partment as required by law, and to urge the secre- 
tanes to pubhcize the fact 

Illness — ^It was voted that letters be sent to Drs 
Aranow, SuUivan, and Wmslow, expressmg sym- 
pathy, and the hope for speedy recovery 

Communications — 1 Letto from Mis Sulhvan 
statmg that Dr F Leshe Sidhvan’s condition had 
improved 

2 Letter of appreciation from Mrs Kirby 
Dwight for the tnbute paid to Dr Dwight m the 
resolution passed by the Council and Board of Trus- 
tees, and for the flowers sent to his funeral 

3 Lamtsdion from, the Amonoan Sooial Hygiene 
Association, Inc , for the Medical Society of the 
State of New York to be a cosponsor of tlieir Re- 
gional Conference on February 6. 1947 

It was voted to serve as one oi the cosponsors of 
this meetmg 

Treasurer’s Report was accepted 

Report of the Executive Officer 

Dr Hannon reported verbally that on December 
6 he attended a conference m AJbany on revision of 
the Education Law The discussion was on the sec- 
tion governmg the practice of medicme A proposed 
revision devdoped by the Jomt Le^lative Com- 
mittee of the Governor’s and the Department of 
Education, primarily straightens out the law, brmg- 
ing m the amendments and rewordmg certam sec- 
tions of it without any essential alteration There 
■wdl be a change m the numbermg of sections and 
articles, and a proposed change m title to read 
‘‘Medicme, Osteopathy, and Physiotherapy ” The 
reason for the new title is mmnly for mdexing 
These proposed revimons have been considered by 
the Legislative Committee, and no thin g objection- 
able hM been found 

He received a letter from the Medical Society of 
Monroe County about proposed legislation on prac- 
tical nurses The Legislative Committee and the 
Council have already expressed an opmion that the 
existmg la-WB should not be altered, and agamst 
changmg the name of “practical nurse’’ to “tramed 
attendant,” and that the hcensmg of practical nurses 
should not be discontmued He informed Monroe 
County Legislative Committee accordmgly 

He also received a letter dated January 3, 1947. 
from Chancellor Wilham D W allin of the Board of 
Regents, statmg m part that the Board of Regents 
has authorized a Conference on Nursmg Supply and 
Professional Preparation to be held at 2-00 pm, 
January 16, m the Regents Room, State Education 
Deparbnenk Albai^ It is planned that the Com- 
mittee on Higher Education of the Board of Re- 
gmts and representatives of the State Education 
Department will meet with individuals and repre- 
sentatives of mterested groups for a discussion of 
this subject 

Dr H ann on reported he attended the House of 
Delegates of the Amencan Medical Association m 
Clucago, and the Annual Meetmg of the Medical 
Society of Monroe County 

Dr Hann on stated Hiat the Le^lature had 
opened the previous day, and he would appreciate 
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recdfing copies of nay bills to bo introduced for the 
Soewty at toe earUost date possible 
The report was occepled 

Acthltlu of Coounlrtees 
Committee oa Leglilatlon — As Dr Aranow 
Chairman, was lU and excused. Dr Hannon a report 
u riven anove, was accepted lor tho Committee. 

Coi^ttee on Constltotlon and Bylaws. — Dr 
Hailing, Chairman reported that there wore two 
reqaests for approval ol chan^ In tho Constitution 
and Bylaws— one from ]Mo CounQ* was approved 
the other from SU Lawrence Uountj was not 
clear, sq the Secretary has wntten and asked that 
It be darified. 

Committee on Questions on Ethics. — Dr Reu- 
flng, Chairman requested tho Sccrotary to report on 
a qoery he had rocoived from Richmond County 
Mwlcal Sodetv Dr Anderton reported that they 
had Inquired whether or not a doctor rotumlng from 
service, or a doctor commencing to practice m a 
community for the first time, was cthicallj justified 
In sending, inducrimlnatel^ notices thronch tho 
mall of tho location of hla office. After consultation 
with Dr ReoUng wc^ was sent to them that this 
was a direct violation of Sedion iSt-A of tho Prin- 
ciples of Professional Conduct, and that there also 
U a passage In the Education Law that makes It 
filial to advertise by handbills or other methods, 
joint Committee of the Hotpl^ Association of 
Hew York tnd the Medical Society of the State of 
Hew Yortc. — Dr Werts Chairman, stated a meoUng 
of the Jomt Committeo of the Horaltal AssooiaUon 
New York and the Modlcal Srooty of the State 
New York was held on December 30 at this 
^ce. Drs. Mott, Kenney and Anderton, and Mr 
Farrell ropreseutM the oodoty and Dr Kallald 
^presented the Workmen s Com]:>ensation Bureau, 
^ M J Fein the Joint Coun^ of Radiolodsts 
Patholorista. Aneslbeaiolorista and Phyaical Ther 
apy Phyaiaana Dr mnenburg, and Messrs. 
McCormack and McDermott represented the Hos- 
pital Assodation. Mr Roderick Wellman, counsel 
for the Hospital Association aJao attended After 
more than two hours of discussion on the resolutions 
^®ed by the Coundl and approved by the State 
Hototal Aisodation’s Spedal Committee It was 
decided to odjonm and hold another meeting m the 
future Tho question at isBue is the status of 
specialties (x ray, pathology anesthesia 
sM physic medidne) as the practice of modiclno 
Mthough the Qpedal Commiiteo of the Hospital 
As^dation. under tho ohalrmanship of Its then 
PJ»dent, Mr John Mc^nmek adopted resolu- 
which reoofftdied these specialities as tho prec 
ttce rf medieme, the New YorkState Hospital Asso- 
"^tion as a whole we are now Informed never took 
action approving the unanimous report of Ha 

0 ^ committee 

the State Hospital Aieociation, for 
J^Coundl of Radioloriflti, Patholc^ista, Anee- 
and Phydem Therapy Physiemns and 
for the State Medical Sodety met after the 
meeting and discuased pertinent IcgiBlation 
^tma subject for submission to the Le«ialature 
upon an amendment to both the Work 
^uu.r?*P°^tIon Law and the Education Lew 
thtte four spedaltiea the practice of modi 

amendments wore discussed but no achon 
^^taken 

Insurance and Defense Board. — ^Dr 
Chairman, reported that the Board met on 


January 7 1&47, that thoy wnro studying several 
problems and giving senousconddoratlon to certain 
pobcies, but have come to no final conduskms that 
they wore devoting a groat deal of time to consldora 
tion of the resolutions submitted to tho House of 
Doletttes from Bronx CounW relative to fundamen 
tal changes in pohey Tho Board w'as to reconvene 
on tho fourth of Fobniary. and on tho eighteenth, at 
which tlmo doclsioni should have been roaebod for 
ro^rt to the CounciL 

Final action was taken on one of the resolutions 
about the annual audit, and is submitted to tbe 
Counal for action, as follows 

This resolution as amended roquiros that the 
Society have made a yearly audit including an m- 
spoction of tbe vouchers of tho Croup Flan by a cer 
tified pnblio accountant, and that tho audit no sub- 
mittod to the Comitla Minora of each county 
medical society at least thirty days previous to the 
annual meeting of tbe State Medical Sode^ 

*This reaoInUon was adopted by tho House of 
Delegates leaving the plan, the method, and tbe 
time of tho audit to tho CounciL It was referred by 
the Coun(^ to this Board for its recommendations. 

'After thorough discussion, tho Board Is of tbe 
opinion that tbe first step in compliance with this 
directive is to fix tho scope of the audit. The resolu- 
tion spodflcally calls for on 'inspection of tbe 
vouchors. All vouchers, back to January 1, 1^6 
are accumulatively induaed in current coat account- 
mg and to audit them would rooniro an exiunma 
tlon of original data in the office oi the legal counsel 
and tho Yorkahiro Indemnity Company Such an 
audit would be a long drawn out ond expensive un 
dertalong 

The Board recommends, thoreforo, that the ac- 
countants be directed to inspect all vouchors to see 
that they are properly made si^ed and account^ 
for, and that the coat of tabulauon and rate compu- 
tations are correctly made from them VltTino such 
an audit is more properly tbe work of mdependent 
insurance actuanea than public accountants, tbe 
services of independent actmuies aro very expenslTe 
and it Is believed that public accountants will bo 
able to verify the corroctness of tbe record and 
accounts so as to comply fully with the directive 
*If the regular auditors of the Society are unable 
to take on this additional work, the Board will bo 
wining to select and recommenu a firm of acooimt- 
ants to the ConnriL In the meantime, tbe Board 
rocommonds that tbe Coundl request tne Board of 
Trustees to appropriato a sum not to excoed $1,200 
to cover the probable outeide coot of tho audit. 

Dr Kenney so rooommendod. 

After dlsci^on, 

It loa* voted to pass the recommendation and it>- 
quest Dr Kenney to obtam an estimate of the 
cost of such audit for submisaioo to the Board of 
Trustees. 

Committee on Medical Publld^ —Mr Anderson, 
in the nhsence of Dr Winslow, stated that tbe report 
as distributed with the agenda is as follows 
"Releases concerning teaching days and other 
educational events sponsored by tbe Committeo on 
Postgraduate Education wore sent to Dewroapors in 
the counties of Richmond, St Lawrence, Jefferson, 
Chenango, Tioga and the cities of Troy and 
Geneva. 

"Mr Anderson^ Mias Lyon and Mr Walsh at- 
tended the midwinter meeting of the A.MA. in 
Chicago from December 9 to 11, Inclodhig the or 
ganiiation meeting of the Medical Society Execu- 
tives Conference 

*Mr Anderson attended tbe Minimi meeting of 
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the Monroe Countj Medical Society in Rochester, 
December 7 

"Mailmgs have been started on 'Check and 
Double Check’ ivith 16,000 oirculara about to go out 
Orders have been received for 3,750 copies, of which 
2,900 have been sold at our quoted pnces Some of 
the large orders received from various parts of the 
countiy mclude 1,000 from the A.M A.j another 
1,000 for the National Physicians Committee, 400 
for the Ohio State Medicm Society, and 100, re- 
spectively, for the Texas State Medical Society, and 
the Medical Society of Virgmia 

“ ‘Check and Double Check’ started coming off 
the presses m tune for distnbution to officers and 
and executives attendmg the A M A, meetmg m 
December 

“Of mterest to the Pubhc Relations Bureau was a 
recent newscast from Chicago featurmg a statement 
of Dr Frank G Dickmson, new head of the Bureau 
of Medical Econormcs, A M A , m which facts and 
figures from ‘Check and Double Check’ were quoted 
“Miss Lyon held conferences with Mrs Madden, 
President of the Woman’s Auxdiary on December 
16, and with Mrs Schultz, program chairman, on 
December 17 Possibihties were discussed for dis- 
tnbution to school hbranes of ‘Check and Double 
Check’ through the Aimharj’- 
“Assistance was given Mim Marshall, a writer for 
King Features Syndicate, m the preparation of an 
article on genatncs Another wnter, Mrs Sara 
Carlton^ is prepanng to wnte a magazme article on 
the antiVTviBection issue and is receiving assistance 
from the Bureau ” 

Committee on Office Administration and Poli- 
cies — Dr Anderton, at the request of the Chair- 
man, Dr Masterson, reported that the Committee 
met on January 7, 1947, and voted one recommenda- 
tion to the Council 

“That the State Society jom the National Indus- 
tnal Conference Board as a source of business and 
professional information of value to the Society and 
to the Office Administration and Pohcies Commit- 
tee The dues are S150 a year ’’ 

It was voted that approval be given to this recom- 
mendation 

Committee on Pubhc Health and Education — 
Dr Mitchell, Chairman, reported as follows 

December 9, 10, and 11 In Chicago, the Chair- 
man attended the meetmg of the House of Dele- 
gates of the Amencan Medical Association 

December 18, 1946 In Syracuse, held a conference 
mth some of the members of the Council Com- 
mittee on Pubhc Health and Education and repre- 
sentatives of the New York State Draartment of 
Health, the New York State Health Preparedness 
Commission, and the Joint Hospital Board of the 
New York State Postwar Pubhc Works P lannin g 
Comnussion to discuss medical and health problems 
m Otsego County 

January 8, 1947 In New York Cityj held a meet- 
ing of the Council Committee on Public Health and 
Education and the Subcommittee on Child Welfare 
Also present were some of the officers of the Medical 
Society of the State of New York and representa- 
tives of the New York State Department of Health 
It was a long session and several matters were dis- 
cussed First, the proposed use 6i BCG vaccme in 
New York State as part of the tuberculosis program 
There is m the Division of Laboratory Research in 
connection with tuberculosis controk a very able 
man who has devoted years of his life to this par- 
ticular subject Dr Conrad Birkhaugj i\ho was 
bom m Norwaj. but has been an Amencan citizen 
Since 1916 He has consented to help 


It was the consensus of opmion that the medical 
practitioners m our State should be informed about 
BCG immunization, not with the idea that the doc- 
tor m general admimster it, but he ought to be m a 
position to teU people what he thinks of it, and of 
the new developments The idea was to have small 
groups of men, v ho know the most about it, meet m 
conference with representatives of the Government 
and decide what should be done, and to choose 
speakers u ho can go before various audiences This 
was agreed to by Dr Birkhaug, the Deputy Com- 
missioner. and Dr James E Perkina who is m 
charge of the Tuberculosis Control Program, so 
that within the next four to eight weeks such groups 
can meet 

Second, The Health Department is anxious to get 
information about hepatitis and jaundice from any- 
body who has received mjectionsof their plasma prod- 
ucts They submitted a form to be sent to the 
doctors which the Co mmi ttee approved 

The third thmg that came up concerned the con- 
sultation service m pediatncs The plan has not 
been developed sufficiently to receive our approval 
No final action was taken 

Also on this same day m New York City, held a 
meeting of the Council CJommittee on Public Health 
and Education and the Subcommittee on Rehabih- 
tation, and the Subcommittee on Hard of Heanng 
and the Deaf Also present at this conference were 
some of the officers of the Medical Society of the 
State of New York and representatives of the New 
York State Departments of Health, Education, and 
Social Welfare 

The Deafness and Hard of Heanng Program is 
movmg slowly We have a good committee, but do 
not have the facihties or personnel to make the pro- 
gram progress well It goes best m New York City 
where conservation of heanng chmcs have been es- 
tablished To sum up, we agam called attention to 
the need for the Government to provide personnel, 
hoping that somethmg could be accomplished at the 
meetmg of the Legislature or m Washmgton 

Subcommittee on Mental Hygiene — The report 
from the Chairman of the Subcommittee on Mental 
Hygiene, Dr Wortis, v hich was not received m tune 
for the last Council meeting, is as follows 

The Branch Office of the Veterans Administra- 
tion has set up for the New York City area an Ad- 
visory Board of Neuropsychiatnsts to assist the 
Veterans Administration m estabhshmg the highest- 
ethical professional standards m the care and treat- 
ment of veterans suffenng from neuropsychiatne 
disabUities The names of the Advisory Board arei 
available through Dr Anderton’s office 

It was felt that all psychiatnsts seekmg certifica- 
tion to treat veterans in the New York City area 
should complete a questionnaire which would m- 
clude their backmound, education, trammg, and ex- 
penence m psychiatry, and whether they a ere certi- 
fied by the Amencan Board of Psychiatry ahd Neu- 
rology All psychiatrists seekmg panel recogmtion 
should complete such form and this questionnaire 
was to be submitted to the Advisory Board who 
would give temporary approval for a six months’ 
penod to such neuropsychiatnsts they felt were 
qualified to do this work with veterans 

It was also agreed that a screenmg imit be estab- 
lished at the local Veterans Administration Mental 
Hygiene Clmic where veterans needmg neuropsy- 
chiatnc treatment would be seen and proper treats 
ment recommended Such screening, it was be- 
heved, was an important portion of the treatment 
program 

It IS beheved that this plan of settmg up a panel 
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nf rnuMod poychiatiistA was detirable and ehould 
peraape bs copied in other areas of New York State 
ioQT Cominiitefi also bellevea it is important 
that Veteran Adminiitmtlon phyiicmns when refer 
nng a vetenm for treatment, should mbmlt to the 
phjwcian who will give such treatment a brief trana- 
eenpt of tho relevant military medical rocord that 
would aid tho physician in his troatmont program. 

Thif information is sent to you for transmfawiop 
to the Committee on Public Health and Education 
with tho hope that It will receive your approvaL 
Dr Mitchell replied as follows 
This is in reply to your letter of December 4 
regarding the plan for approval of nouropsychlatrists 
in connection with the Veterans Administration. I 
see no objectioD to the scheme which IS outlined but 
I do not read into it t^t Subcommitteo on Men> 

tal Hyipene of tbo Methcal Society of tho State of 
hew imk has any part m the plan 
At tho time of the meeting, I endeavored to ex 
I^am that several of our conunltteos wore advisory 
commiUces to some of the state agencies dealing 
with medical and iMiblia health achvities I think it 
would be very de&rable and In keeidng with tbo 
^cy of tho hledical Society of the State of New 
lork to have your Oomi^ttee on Mental Hygiene 
regarded as an ^visory committee to tho Veterans 
Administration on approval and ccitificaUon of 
physicians denring rewi^tion as amroved psychia 
trme. It baa been our exponence this plan has 
been most satisfactory In other specialties. Please 
ut me know os soon as possible If this suggestion 
meets with your approval and whotbor any action has 
been taken by the Veterans Administration to desire 
tuch cooperation. 

Dr TTortis replied that it met with his approval 
■ He also reported on a meeting of tho Joint Leg 
Mtiffe Committee to Study the Problem of Cere- 
Palsy which was held in Now York CStv Dr 
Wortii was not able to attend^ but Dr Stecsel, an 
ot^ member of the Subcommittee, was present 

Steckel Indicated that tho meeting was 
crowded and he, therefore, did not have a chance to 
^ko a statement but suggested we wnte a letter to 
ocnator Frederick Hammer endorsing research and 
additional work in thfi field of cerebral palsy If 
approved a letter sbould be sent to Senator Fred 
crick Hammer JWl Broadway New York (^ty, 
the foUowmg Hn^ Indicating that our Com 
befievet th^ is r^ need for additional facih 
*^for reeearch and treatment for patients afflicted 
^tn cerebral palsy also that considerable reoon- 
^c^n work m the field of cerebral palsy has been 
in the past at the NewaA State School, New 
wi^Now York. 

stated he had not done this as be was 
a report and opinion from Dr SteckeL 
Wten be receives it he will proceed acoordingly 

this part of the report be recwved 

pA cwmn^catlon was received from the State 
Department regarding the reappointment 
yom^talrman to the Advisory Council on Health 
f^^hynctl Education, for a term of three years, 
October 1, 

“PP^tment hu been accepted 
. Rogers, the assistant commisBiooer for 
Administration in the NT State Depart- 
J^tpfHealth ’ * . 


ndtlM, in hU place 

“jw po^ that this appomtmont be made 
•^owgradtiate Education. — Poetgrnduate instruc- 


tion is being presented in Nassau, Jefferson, On 
tario, Richmond, and St Lawrence comity medical 
societies. 

Requests for instruction to bo given in tho near 
future have bocn received from Bamnae Lake Medi- 
cal Society and the coimty modlcol societies of Al- 
bany, Cattaraugus, Sarak^, and Sullivan 

Committee on Public Relations and Economics. — 
Dr Worts, Chairman, requested Mr Farrell, Di- 
rector of Medical Care Insurance Bureau, to report 
on the activities of the Bureau, which be did as 
foliowa 

On December 0 your Director wont to Chicago 
On December 7 be nud tn invitation from Dr Bauer 
to attend the meeting of the Council on Medical 
Service of the American Medical Association. On 
December 0 your Director attended a meeting of the 
Associated Medical Care Flans, also the House of 
Delegates Meeting on the mnth, tenth, and eleventh 
of Dumber 

On December 17 he spoke at the Annual Meeting 
of the Medical Society of the County of Monroe on 
the progress of medie^ care plans 

On December 30 on invitation of Dr Wert*, 
your Director attended a meeting of the Joint Com- 
mittee of the Hospital Assodatlon of Now York and 
Um Medical Society of the State of New York at the 
Society*s offices. 

The report was received. 

Publication Committee. — Dr Kosmak, Chairman, 
reported verbally as follows "The Publication 
Committee held Its meeting on January 7, and dis- 
ouased the usual routine matten that come before it 
every month. 

IhTtetory The 1047 issue of the Dirtdory will 
probably be distributed In Aprfi. It Is Dkely there 
will be many errors Ln it because of the difffi^ty of 
obtaining the necessary information. In view of 
this fact and the numerous ohangos in addresra, it 
is felt that preparations should be begun as soon as 
possible to &8U8 another volume in 104& It la neces- 
sary in devtiopmg this Dirtdory to have a compe- 
tent staff As it b difflouit to organite such a stAff, 
it » felt that it would be of great advantage to con- 
tinue the present staff 

JoxcrMl Tbo JoTTENJO. is operat^ satisfactorily 
from a financial point of vi^ advertising 

revenue is keeping up 

liie PubheatioD Committee and the Office Ad 
ministraticm Committee have been rather concerned 
with the Sodety^e income In the sense that the all^ 
cations for the Jouhkai. and Diredcry from tho 
treasury wiH have to be largely increased in the next 
year or two. The costs of printing have gone up to 
a vary marked degree Tb^ may be as much as ^ 
per cent more than they were previously That 
bnngs up the question of poesab^ Inoressmg tbe 
Society’s does. That matter, of course as you 
know, can only be taken up by the House of Dele- 
gate^ and whether it will be taken up at the next 
meeting or not remarns to be seen. However, we 
feel that some effort should be TnAftw to acqoalut the 
members wHh tbe need for merea^g dues to 
meet tbe neoeesary expenditures of the S^ety 

Tho Society Has grown enonnoudy m recent 
ytAX*. Its obligations have moreased. It is neces- 
sary therefore to have more funds on hand tlmTi fpe 
have had in previous years for the reasons I have 
stated. 

We are publisiung in an early tasue of the Joubkal 
a ce rm^ at i on of tbe dues of oil other state si^eties, 
and I hope you will give thi* 3T3ur particular atten- 
tion becaiise it is quite evident from comparison that 
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most of the state societies have larger animal dues 
than we do California, I happen to remember, is 
$100 a year, some of the Mid- Western states have 
$26 a year, and we are among the lowest with only 
a $10 assessment 

We would like to carry some articles m the 
JoTJBNAi, showmg what the Society is domg, and 
what the members receive for their dues, and wish 
to have the approval of the Coimcil to do this 
This approval was given 
The report was accepted 

Committee on Veterans Affairs — Dr MeUen, 
Chairman, reported that a questionnaire had been 
sent to secretaries of the county societies, and that 
their cooperation had been good Inqumes have 
almost ceased, and he thought that probably m an- 
other month or so, the Committee would no longer 
be needed 


We have removed the office of the Bureau to the 
sixteenth floor of this budding 

Ilie Bureau has been very busy m prepann^ lists 
of physicians for vanous county medical societies 
and for the coordmators of the veterans’ bureaus 
We contemplate a revision of all county lists m the 
near future so that the names of aU doctors qualified 
under the Workmen’s Compensation Law wdl be 
readdy available The hsts are now up to date m aU 
the laiger counties 

Fees for Orthopedic Specialists A conference was 
held with officiflJs of the New York City Board of 
Transportation concemmg the fees payable to 
orthopedic specialists for diathermia treatment 
This organization has persisted m mterpretmg the 
fee schedule to mean that only physical therapy 
^ciahsts are entitled to a fee of $3 00 for treatment 
It is and was our contention that the fee for ortho- 


Committee on Liaison with Veterans Administra- 
tion. — As Dr Bauckus, Chairman of Committee on 
Liaison with Veterans Administration, was unable 
to be present. Dr Wertz reported for him He 
stated that JDr Bauckus was qmte concerned 
about, and thinks that the Councd ought to protest 
the fact that the Veterans Bureau is now makmg 
contracts with the Blue Cross Organizations m four 
areas m the State under which they are gomg to 
render hospital care for veterans The contracts wdl 
mclude full care at the old E M I C rate of costa, 
which would mclude x-ray, anesthesiology, and some 
other services which we nave m our fee schedule 
He also stated that the Comrmttee had already sent 
a strong protest to Mr Lee B Madler, president of 
the N Y State Bospital Association, a month ago, 
that hospitals should not enter mto contracts pro- 
vidmg for these services, but that no answer had 
been received from Mr Madler 
It was brought out m discussion that there had 
been agreement by the Hospital Association to 
recogmze these four specialties as the practice of 
medicme, and that the Blue Cross would remove 
them from the hospital contract, whenever medical 
care contracts were available, and transfer them to 
the medical care contracts, that the Veterans’ Serv- 
ice Corporation’s contract is m effect a medical care 
contract, therefore, there is no excuse for thqir mcor- 
poratmg them mto a hospital contract when pro- 
vision has already been made for the payment of 
these services m the veterans’ program 
It vxis voted that it be called to the attention of the 
Hospital Association that their effort to put those 
specialties mto a hospital contract is m effect a 
violation of the agreement or the spirit of the 
agreement which they made with us on the sub- 
ject, and also that this commumcation be sent to 
each of the Blue Cross organizations m the four 
areas— Syracuse, Buffalo, Albany, and New York 
City 

'Woman’s Auxdiaty — Dr Reuhng, Chairman of 
the Advisory Committee, read a report m which the 
President of the Woman's Auxiliary stated that she 
had attended and addressed four meetmgs of county 
societies, that Delaware Coimty could not organize 
due to lack of available meetmg space, and that 
Monroe County could not organize until February, 
due to the illness of Dr Lakeman, that -on Decem- 
ber 9 to 13, 1946, she and the President-Elect had 
attended the midwmter conference of presidents of 
the Woman’s Auxfliaiy to the Amencan Medical 
Association, and that New York State was the only 
state to date which had worked on the Pediatno 
Survey 

Committee on Workmen’s Compensation — ^Dr 
Dattelbaum, Chairman, reported as follows 


pedic specialists for after-care is $3 00 and they are 
entitled to this fee for aU treatments regardless of the 
type of treatment A satisfactory agreement was 
reached concemmg future payments to orthopedic 
specialists The specific item m the fee schedule 
calhng for $2 00 has been removed from the pro- 
posed fee schedule A request for an opmion on 
this matter was made to the Chairman of the Medi- 
cal Practice Committee on October 7, 1946. and 
agam on December 10, hut to date we have failed to 
receive a reply 

Trial in Sullivan County No decision has as yet 
been handed down by the Chairman of the Work- 
men’s Compensation Board m connection with the 
case of a physician who was recently tned m Sulhvan 
County for failure to file reports with the Work- 
men’s Compensation Board and mth the employer 
or earner 

M-17 Thoracic Surgery No decision has thus far 
been rendered by Miss Donlon concemmg the sym- 


onlon concemmg the sym- 


bol M-17 fthoracic surgery) 

Report Forms There is a persistent and mcreas- 
mg demand from all parts of the State for the 
vanous forms required for reportmg compensation 
cases — C-104, C-4, C-6, C-14, and C-27 On a num- 
ber of occasions we have informed the Workmen’s 
Comjiensation Board of the needs of the vanous 
county medical societies based upon a survey made 
by this Bureau, but the situation has not been im- 
proved This matter was drawn to the attention of 
Miss Dolon, who has rephed that the Department 
dunng the past year distnbuted over three nailhon 
forms to county societies and there is no possibihty 
m the near future of obtammg a larger supply of 
forms owmg to the paper shortage It was her 
opimon that the physicians should be more careful m 
the use of the forms We therefore issued Bulletm 
number 71 to all county medical societies tluoughout 
the State and asked for additional information con- 
cemmg the needs of the doctors, based upon a direct 
mquiry Some years ago we studied the feasibihty 
of pnnting and distnbutmg forms at cost to the 
county m^cal societies, but at that tune it was not 
deemed advisable to enter mto this project If 
physicians do not receive forms m adMuate num- 
bers they cannot report promptly The Bureau 
through your Director will shortly confer with Mr 
Henry D Sayer of the Compensation Insurance 
Eating Board on this matter 

Fee Schedule We have subnutted additional let- 
ters concemmg the proposed fee schedule to the 
chairman of the Workmen’s Compensation Board 
but have no further information concemmg the 
status of this matter at this tune The proposed 
schedule has been subnutted by Miss Donlon to a 
Committee appomted by her to consider it and 
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TTffVw recommendAlkma Tbo Chairman of the 
Committee is Dr Nathan B VanEttcn- 
PBoncrite Worker* On Beccmber 27 wo issued 
BoBetln number 70 rcforriiig to the coverage of 
domestio workers, an amendment to the Workmen’s 
Compensation Law which went into effect on Jan 
01^ 1, 1047 

Jeini Mettxnu of HospUal A$*oaation and Slate 
Ueheal Soady The substance of this la essentially 
tha same as reported by Dr Wertt Chairman of the 
Joint Committee of tho Hospital Assoolation of Nevi 
Ytak and the Medical Society of the State of Now 
roric (q T ) 

OfArr 3f«finpi Tour Director attended meetings 
of tho New York Association of Anestbedologiata 
sod participatod in a conference held before tho 
Bopenntenaent of Insuranoo on December 18 1940 
coQcenung the nght of hospitals to coOect feos for 
BSTTfces rendered ny physicians undor various forms 
of medical insurance and Iiospitalitation policies 
It is very simple for us to write an amondmont to 
tho Workmen i Componsatlon Low to include the 
four ipedaltiea of anesthesiology pathology, radi 
ology, and physical therapy as yira^ce of medicine 
under Sftfwn IS^ because the iVorkmcn s Compen 
otmn Law states that only a physician shall be paid 
for modical and surreal services and that tho nos- 
shall not be paid the foes coming to ph^clans. 
Ws have no trouble under tho Workmen's Compen- 
satm law, and the Council has already approved 
an amendment to that section inoludlng these four 
wclalbes On tho other bsmd the hospital group 
tutes that if there is an amendment to the Educa 
tloa Iaw to include these specialties there would be 
M neceaty to amend the Woikmcn s Compenaa 
uon Iaw because that fa already in the fundamental 
baaicUw After discussion, 
l( tool poUd to recerve the report 
Ksw Btislneas, — The Present, Dr Hale^ an 
^“unced that the Annual Roports of Conumtlcee 
rijcwild be In the hands of tho Secretary by the first of 
ilarch at the latest. 

Because of the recent death of Dr Sherman M 
Bpna of Oswego, the Prudent of the Fifth Dis- 
Branch the First Vlco-Presidcnt, Dr Vickere, 
^ now assume the office of President of the Fifth 
Dutnet Branch. 

At the last meeting it was voted to appoint a sub- 
under the Legialative Committee on the 
of PodiatiT Aranow Dr Beverly C 

t™th, and Dr Robert Bom are tho oommlttee 

*a«wted. 


ft to approve this committee 

Approval was voted on the impointment of Dr W 
^5»paey Floy, Jr., to the Council Committee on 
•Nursing on. 

voted that the President be authorised to 
appoint a member to the M^praotice Insurance 
^ Defense Bwird to the place of Dr 
James M Flynn, deceased. 

poisrf that Dr Edward R. Cunniffo bo ap- 
plied to fill the position of Trustee left vacant 
^ U» death of Dr fflriiy Dwight, untfl the next 
®*®ung of the House of Delegates. 

. ^ President appointed Dr Floyd 8 Winslow 
w Write a memoriaT resolution on Dr James M 
to be introduce at the next Council meet- 

Y •»*?*? Uiat our two ex Presidents of the 
be sent to the Annual Meeting of tho 


A.M.A., and their expenses bo taken care of on tho 
same basis as a delegate 

Report of A.M4A. Meeting. — Tho following ro- 
port was presented by Dr Anderton for Dr 
Floyd 8 W^low 

Medical Sodely of the State of New Y ork was 
represent^ by the following delegates at the meet 
mg of the House of Delegates of tho Amorican 
hi^cal Association In Chicago. Illmols, Docomber 
0-toll, 1946 Dr Herbert H. Bauckus, Dr Jamc* 
IL ReuUng, Dr Stephen H Curtk, Dr O W 
H Mlteholl. Dr W P Anderton, Dr B Wal 
laeo llamfltan^ Dr Albert F R. Andresen, 
Dr Floyd 8 Winslow, Dr Clarence G Band 
ler, Dt W Guernsey Fn^, Jr , I>r Thomas 
A. McGoldrick, Dr John J Maatorson Dr 
Btephon R. Montcith, Dr J Stanley Kenny, Dr 
OeoT^ W Kosmak, Dr Thomas M D .Angelo 
Dr Edward P Flo^, Dr HarryAranow Dr 
Scott Lord Smith, and Dr Walter W Mott. 

‘Dr Louis n Bauer. Trustee of the American 
Medical Assodaiion, and Dr Charles Gordon Ileyd, 
ex President of the Amenean Medical Association 
Dr Roy B Henhno, Delegate from tho Section on 
Urology of tbo American Medical Association, and 
Dr EJdward R. Cunniffo Chairman of the Judicial 
Cotmd! of the .American Medical Assodatlon, were 
also In attendance 

T^e delegation met Sunday evening, December 
8 when Dn Bauckus, Mitcbell and Anderton were 
appointed to compose and introduce a resolution 
uj^g the UB Veterans Admmlstrataon not to in- 
dude the practice of anestbeaology patbolop' 
radiolop and physical therapy m contracts with 
hospital^ Such a resolution was introduced by Dr 
Bauckus, favorably reported by tbe Reference 
Committee on Mbeelianoous Business, and adc^ted 

*Od Tuesday evenmg, December 10. 1946 the 
New \ork delegation met with Mr McDavitt of 
the Legal Demuimsnl of the American Mescal 
Aseodation. We studied In detail proposed amend 
ments to tbe bylaws of tbe Amencan Medical Asso* 
daUon. These proposed amondments were not 
acted upon by the House of Delegate*, but were re- 
ferred back to the appropriate committee for pres- 
entation at tbe AnnusJ hleoting next June. 

It givee me pleasure also to report that Dr Al- 
bert Frank Andreeen was Chairman of tto Reference 
Committee on Sections and Session^ that Dr Ed 
ward P Flood was Ohalrtnan of tbe Reference Com- 
mittee on Rules and Order of Busmess, Dr John J 
Masteraon was a member of the Roforenee Com- 
mittee on I>eipaIation, Dr Clarence Q Bandler 
Cbairman of the Reference Committee on Report 
of Secretary and Board of Trustees, and Dr Her 
bertH.Bauoku8 was Chairman of and Dr J Stanley 
^siney, a member of tbe Reference Committee on 
Report of Council on Medical Service. 

‘Also present wore Messrs. Anderson, Walab, 
Farrell, and Mis* \ olande Lyoru 

‘Copie* of Check and Double Check on Sickness 
Insurance’ wore distributed to many member* of the 
House of Dolegates 

*Tbe House of Delegates received a Committee 
report on tho report of tho Rich Aa80clat<», Public 
Rations Counsel regarding the Amencan Medical 
Assoctatiou, and transacted other buanneai Your 
delegates attended the eoBiona regulariy and took 
on active part in tho proceedings I believe our 
Soaety was efficiently represented. 

This report was aeoepied 
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New Era for Medical Practice Prediaed by Dean Rappleye 


AyTEDICAL practice m the United States faces a 
EVL 21017 era in the near future, an era to be marked 
by ^iradual changes in the fundamental form of 
medicalpractic^ it was predicted on January 16 by 
Dean Willard C Rappleye, of Columbia tJmver- 
sitys College of Physicians and Surgeons 

The advances wifi come, he declared in his annual 
report to actmg president of the Umversity, Dr 
Frank D Fackenthal, as a result of underlying 
changes in commumty responsibihty for h^th 
services and the enormous advances m medical 
science in recent years Noting that the mcrease 
in medical knowledge has been greater m the last 
fifty years than in the previous four thousand. 
Dean Rappleye asserted that knowledge is now so 
complex tnat complete medical service can no 
longer be rendered by an individual ph 3 fsician alone 
“The necessity of cooperation between speciahsts 
in the care and treatment of many illnesses and in 
many phases of mdividual preventive medicme 


suggests some form of group responsibihty and co- 
ordination of the services and knowledge required 
for the care of a given patient,” he declared 

"The general commumty hospital will be the base 
of modem medical service in the future,” Dean Happ- 
leye predicted “It will be a wholly self-sufficient 
organization " 

“It must include not only laboratones equipped 
and manned to provide diagnostic services ont 
increasingly must provide deteiminations to guide 
the doctor m the control of therapeutic procedures," 
he declared ‘Tt must include an outpatient service 
for follow-up, rehabihtation, ambulatoryj and home 
treatment, much of which, if well-utihzed, can 
reheve the demands for expensive inpatient hc^tal 
care It should gradually provide oEBce faculties 
for more practitioners who on the basis of ^ographic 
full-time^ can greatly increase their ewctivenfss 
and service to the commumty at lowered cost and 
with greater satisfaction to themselves ” 


Tuberculosis and Health 



Thursday, March 20, 1947, at the Hotel Pennsyl- 
vama. New York City 

Authonties on vanous phases of tuberculosis 
work, social hygiene, and health education will 


Conference to Be Held in March 

present papers at mormng and afternoon sessions 
A noted health authonty, to be announced later, 
wiU address the luncheon meeting 
Election of officers of the Tuberculosis Sanatonum 
Conference of Metropohtan New York, which will 
meet sunultaneously, also will be held 


Personahties 


Dr N Thomas Saxl, of New York City, was re- 
cently awarded the New York State Conspicuous 
Service Cross 

Quotation from commumcation reads “The 
New York State Conspicuous Service Cross is 
awarded by the Governor in the name of the Legis- 
lature to citizens of the State whose service to their 
Coimtry in the Armed Forces has been exception- 
ally mentonous ” 


Dr Lewis FitzSimmons was 90 years old, 
December 13, and is still active in his practice as 
physician in the Pulteney area although he says that 
from now on he is “gomg to take it easy ” 

‘Terhaps people of an older generation will re- 
member me best,” smiles the doctor with the tnm, 
white^ pomted beard that gives him such a dis- 
tingiushed air, “as the doctor at Savona some 66 
years ago who drove a team of mustangs up and 
down the Cohocton valley and over the adjoimng 
hills, and of whom it was commonly said that ‘he 
would visit his patients if the devil himself stood in 
front of him ’ ” 

The doctor was bom in the Town of Bath, near 
Savona He was graduated from Ha verhng Academy 
and Madison, now known as Colgate Umversity 
He did what he calls "studying to care for the 
sick” at Walters Park samtonum near Wamers- 
ville. Pa , and later m the office of Dr J D Mitchell 
at Savona He also attended medical lectures m 
New York City, gr^uatmg from the Long Island 
College of M^me He began his practice at 
Savona but came to Pulteney about 60 years ago 


and has been active as a physician in that section of 
Steuben County ever smee. * 


Dr Grosvenor S Fanner, of Watertown, Northern 
New York’s oldest physician and one of the oldest 
in the State, was 97 recently He was bom in the 
town of Fowler, near Hailesboro, January 6, 1850, 
was graduated from the New York Homeopathic 
Hospital in 1874. 

Thereupon he began practice in Gouvemeur 
^ere he remamed until 1880, when he came to 
Watertown, operung an office in the Paddock Ar- 
CMe, where he remained forty-three years A son, 
Dr Harlow G Farmer, is carrymg on in the pro- 
fession since his father retired 


Dr I Newton Kugelmass, New York City pedi- 
atnraam has been appointed consultant nutntiomst 
in the Deparjment of Health and the Department 
of Hospitals in New York City 


Dr Arthur Hacker, of Albany, began the practice 
of medicine in Rounu Lake January 2 
Dr Hacker was recently discharged from the 
Army after serving as a captain in the Medical 
^rps He saw active service in the European 
Theater of Operations for two and a Enlf years 


• Asterisk indicates that item is from a local neirspapor 
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Dr Bioker is a gniduato of Albanr Medical Col 
lets ai^ interned at Albany HoepitaJ 


Dr Frederick Ben, a former resldont doctor of 
Sooth Nassau Community Hospital^ Rookvillo 
Centre, has <H)©nod a private practice in RockviUe 
Centre! 

Dr Ben n^as a resident doctor at the Hospital for 
tiro years prior to entering the Army in J&44 Ho 
had practioed medidne for ten years prior to that 
in tbs State of Now^ "kork. While in tho Army he 
•erred In Oklahoma and overseas in Italj 
He has been a resident doctor at the Bcni^ Naaau 
Community hospital einco bis release from tho 
ArmymApnl, 1Q4G. 


Dr Adolph Q Do SanoUs, director of the de- 
ttutment of pediatrics of the New York Poet- 
Graduate Medical School and Hospital, Columbia 
University, spoke at a two-day scientific program in 
January in New Orleans observing the completion 
of the new Hotel de Dleu pediatrics department. 


Dr Julius 0 Gray, of New Rochelle, was canted 
on active fellcnrship by the American OoUege of 
Smacons at its annual meeting In Cleveland. 

Dr Gray a practicmc phyrician in New Rochelle 
for many years, reccivednis fellowahip in tho division 
of obstetrics and gynecology 


Dr Abraham Stone, of New York City, was 
named on January 2fi as a winner of the third 
annual Lasker Awards of the Planned Parenthood 
Federation of America by Dr Robert L. Diokinacm. 
i^kcsman for the Fraeration a Laakor Award 
Comraitteo 

The awards were given thia year for dlatingmshod 
leadership In marriage counselling 


Dr I Newton Ku^lmaae, of Now York City, 
spoim on * Individuai va. Maas Management of 
Malnutrition, atthoPrattInstitnte,on Jmnary22 


County 


Albanjr County 

Dr Konrad Birkhaug, associate modlcaJ bao- 
t^nologiet, New York State Divunon of Laboratu^^ 
^ the niest epcaker at the Janoi^ meetiog of the 
Goun^ Bodety Hla topic was ‘^Twenty Years of 
Erpenmental and Clinical BCG Vaccination in 
gandlnsvla. ’ Dr Birkhaug a graduate of Johns 
wpldna. clasB of 1024, is uiternatioually known 
for hla studies in obaanotherapy and vacciuation in 
t^ field of croerlrowital tuberoulosia. He discussed 
the history of^BCG and its exhaustive experimental 
^id chni^ data, a work in which be has been ao- 
Utov engaged atnee 1926 In this country France, 
ond Norway 


Bronx County 
Tho regular meetli 
Sodety was held at 
Jam 


^of the Bronx County Medical 
Concourse Plaxa Hotel on 


isnuaiylS 

, Dr Abraham Hyman spoke on “NephroUthiaais 
1 °) Etiology and Pathoconeeis, (6) Dia^osi^ 


I 


_ ^ ftnri 

w l^tment. iT GouBeb. fsidor 

ralxis, and John J Roth were the diaouBBanta. 


Brie County 

Dr Wuilam H. Handel, Fine County medical 
huoctor has announced tho appointments of Dr 
J Bchula, and Dr Aaron Wagner both of 
aa County medical examiners. 

Paduated from the Univerrity of 
Medical Shool In 1926 and was engiumd 
|Q pirmte practice un^ 19422, when he was called 
into the Army as a eaptain. Ho waa discharged 
wDecember 

Wagner who la a medical investigator In the 
dewutment, was graduated from the Uni- 
vertity of Buffalo Medical School in 1933 and waa 
«§»Ged in private practice late in 1934 He waa 
2^p®d to practice at the Home Relief Shelter 
Wdlt and Carroll, from 1936 until 1942. Dr Wag 
TOtexed the Army In 1942 as a lieutenant and 
as a captain last January 
loo other medical examiners are Dra> Paul J 


News 


Ruteoki Rocco N De Dominicks and Eugene W 
Wallace.* 

Fulton County 

At a regular meeting of the Saranac Lake Medical 
Society on December 11 Dr Harry M. Rose, asalat- 
ant profeflBor of medicine, Colkm of Physidans 
and Burgeon^ Columbia Unlvernty, presented a 
paper entitieo, "The Common Ent^o Infections 
Tl^ Clinical alamfestatiooa, Diagnosis and Tr^t- 
ment.” 

On December 18 Dr K. G Hanseon, assistant 
pressor m charge of physical med]oin& Cornell 
Unlvorslty Medical Colley New York City pre- 
oented a paper entitled, *Tbo Prescription oJf Phy 
sioa] Meoione In General Practice,’ and on Janu- 
ary 8 Drs. Waniuer Woodruff and Allan Stranahan 
of Saranac Lake, preeentod a paper entitled, ‘^Re- 
port on 76 Cases of Intraoavity Drainage (Mon- 
aldi} ’ 

AtthoJanuaryl6mBotlngBaslIG Bibby BJ5.8 , 
Ph,D , D MD., Dean, Tufta Dental School, Boston, 
Maas., present^ a paper on ’'Progroas in Caries 
Control. 

KJogs County 

At the regular stated meeting of the Medical 
Soaety of tho County of Kings and tho Academy 
of Medidne of BrooUyn on January 21 Dr Abra 
ham Koplowiti newly elects preddeut of the 
Society, presented the inaugural address entitled 

Are we Right?' Thesdentiflo program consisted 
of a lecture by Dr Samuel J Kopetil^, professor of 
otology New York Polyclinio Mediau His 

aubjeot was ‘’Medical and Surgical Treatment for 
Deafneaa 


The President’s Dinner riven annimTIy to honor 
the outgoing preddent of the Sodety, was held on 
January 29 at the Hotel St. Geore^ Dr Thunnan 
B Qivan was the guest of honor The dfamer marked 
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the beginning of the one hundred and twenty-fifth 
year of the Society’s activitiea The dinner com- 
mittee consisted of Drs Herbert T Wikle, chair- 
man, Charles F McCarty, secretaiy- treasurer, 
Louis Berger, Leo S Dreder, Abraham Koplo- 
witz, George H Lordi, Chmles H Loughran, 
John J Masterson, Heniy Eascoff, Jacob Samoff, 
and Einar A. Sunde 

Nassau County 

Cancer of the skin and alhed tumors was the sub- 
ject of a lecture given to members of the Society by 
Dr Earl D Osborne on January 28 Dr Osborne 
IS professor of dermatology and syphilologj’’, at the 
Umversity of Buffalo School of Medicme This 
instruction, arranged by the Council Committee on 
Phibhc Health and Education of the State Society, 
is presented as a cooperative endeavor between the 
Society and the State Department of Health 

New York County 

The role of the New York Academy of Medicme 
in medical progress in the last 100 years was de- 
scnbed by Dr George Baehr, its recently re-elected 
president, m his address at the Academy on Januarj 
2 He also spoke of the centenmal year, observance 
of which begins March 6 with a dinner at the Wal- 
dorf-Astona Hotel, at which Prof John A. Ryle, 
former Regms Professor of Medicme, Cambnd^, 
England, and now head of the Institute of Social 
Medicme at Otford, will be the speaker 

In his reference to the part played ^ the Academy 
m the centuiy since its foimding. Dr Baehr said 
that one can pomt with satisfaction to the masterly 
aocomphshments of the institution m the reduction 
of maternal deaths, the establishment of a national 
quarantine service, the samtation of cities, the 
abohtion of the obsolete coroner system, the es- 
tablishment and improvement of vital statistics, 
and the development of a standard nomenclature 
of disease that is now used in almost every medical 
school and hospital throu^out the Umted States 
The Academy also played an important part, he 
said, in educating the pubhc through the radio, 
the daily press, other publications, and laity lectures 

Dr Baehr said that, with the help of the City 
Planmng Commission the Department of Horoitals. 
the Umted Hospital Fund, and the Hospital Council 
of Greater New York, a centenmal celebration ex- 
lubit will be assembled deahng with the history of 
the older mumcipal and voluntary hospitals of 
the city, at which plans for their post-war develop- 
ment wiU be shown At this exhibit of hospitals, 
he said, a master plan for the future hospital develop 
ment of Greater New York will be revealed to the 
medical profession and to the pubhc for the first 
tune 


Dr Hamson BL Shoulders, president of the 
Amencan Medical Association, was guest speaker 
at the meeting of the Society on January 27 Dr 
Shoulders discussed recent developments m the 
evolution of the progressive pohcies and pubhc 
relations techmcs of the nationm organization. 

Rensselaer County 

A nonprofit medical insurance plan, under which 
workers and their faimhes may pay advance pre- 
miums for suracal and medical care m hospitals, 
was introduced in Rensselaer m February 

Dr Stephen H. Curtis, representative from 
Rensselaer County and vice-president of the North- 
eastern New York Medical Service, Inc., declared 


recently that the estimated 200 physicians m the 
County have been sent apphcation cards to join the 
plan 

Approved by the American Medical Association 
and accepted by all county medical associations in 
the State, the plan is expected to become national 
m scope and is being instituted by physicians to fore- 
stall sociahzed memcine Known as NEMS, the 
service will have its office in Albany and wiU include 
the following counties Rensselaer, Saratoga, 
Albany, Schenectady, Chnton, Columbia, Essex, 
Fulton, Greene, Montgomery, Schoharie, Warren, 
and Washmgton. 

Richmond County 

Dr Nathan Sobel was the speaker at the January 
session of the Societ^s postgraduate senes held m 
the U S Marme Hospital Auditonum, Chfton, 
Staten Island His suoject was “Diagnosis and 
Treatment of Common Skm Diseases ” 

Saratoga County 

Governor Dewey on January 9 appointed Dr 
Frank A Mastnanni, Mechamcville, as coroner of 
Saratoga County to nil the vacancy caused by the 
death of Arthur W Johnson, Mechamovdle 

Dr Mastnanm is health officer of the Ci^ of 
Mechamcville and its former city physician He is 
an attendmg surgeon on the st^ of the Leonard 
Horoital, Troy, and vice-president of the medical 
staff of that institution He is president of the 
Saratoga County Medical Society * 

Tompkins County 

At the annual meetmg of the Tompkins County 
Medical Society, held at Ithaca on December 16, 
Dr Henry W Ferns, director of the Tompkins 
County liboratorj", was elected president for the 
new year Dr W R. Short, Groton physician, was 
namra to the Board of Censors 

Dr C Stewart Wallace was elected vice-president 
and Dr Richmond Wallace, of Biggs Memonal 
Hospital, was named secretary-treasurer 

Others on the Board of Censors besides Dr Short 
are Dr Fredenck Beck, Biggs Memonal Hospital, 
Dr C D Darhng, Cornell Umversity, Dr L P 
Larkm, Dr Ralph J Lowe, Tnimansburg 

Dr Ferns succeeds Dr Robert H Broad, former 
City of Ithaca health ofificer and former Groton 
plyrsician, who now holds the position of health 
oBicer m the City of Bmghamton * 

Washington County 

The annual meetmg of the Medical Society of 
Washmgton County was held on Januaiy 14 at 
Mary McClellan Hospitsd m Cambndge The 
scientific program was a presentation of clmical 
cases by the foUowmg staff members of Mary 
McClellM Hospital, Dr Newton Kjumdieck, 
Dr Howard H Romack, and Dr Charltis H Cole 

An address was dehvered by Joseph A Geis, of 
Lake Placid, on “School Health Work m a District 
School " 

Westchester County 

The regular meetmg of the Westchester County 
Medical ^ciety was held on January 21 Dr 
Wdham G Childress, phjrocian in charM, division 
of tuberculosis. Grasslands Hospit^ spoke on “The 
Treatment of Newly-Aoqmred Tuberculous Le- 
mons ” The paper represented a umque study of 
treatment and follow-up of 67 patients 
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John Anderson, MJ) , 6S. of the Bronx, dlod on 
Jumity 19 IIo was a Braauato of PhysJaana and 
Borgeons CoHeso Baltimore In 1013 Ho was a 
member of the American Medical AaBodation, and 
tlio State and County medical societies. 

Daniel A Eiiellne, M J)^ 78 of ShortsviUe. died 
on Janu^ 20. IIo received hla medical depreo 
from the University of Buffalo School of Mcdidne, 
In 1896 Dr Easelmo was health ofDccr of the Vfl 
laa of SbortavUle from December 1890 and of 
hiinchwtnr YAlaBO Irom Hervember 1920 nnlfl tia 
death. He was coroner of Onatorio County for 
twenty years and surgeon for the LohlBh VMley 
RsHroed for thirty-one years. 

Dr Eiselino was a member of U S MiUtary Order 
of the World Wars the American Medical Assoeia 
tion, the Medical Sodety of the State of New 1 ork, 
OnUuio County Medical Sodoty and Canandaigua 
Medical Society 

On Jnly 12 1893 Dr Elaollne was elected secro- 
tary and treasurer of the Ontario County Medical 
Society and continued to hold this office for forty 
ei^t years. On October R 1946 ho was honorwi 
at a dinner meeting of the Ontario County Medical 
Society, commemorating fifty years of medical prao- 
ticoln that county 

Christiana Marion Oreene, M D., of Bufi'alo died 
on December 31 She was graduated from the 
University of Buffalo, School of Medidne in 1003. 
She was one of Buffalo s first women physiciana to 
ipedalize in the treatment of women, and the first to 
rwve an appointment from the City's Board of 
Health. 

Dr Greene was a member of the Academy of 
Medidne. the American hlcdical Aaeoclatloti, the 
State and County medical societies, and a former 
secretary of the Women Physician s Leagne She 
was 70 years old. 

EdgarH.Hu^et, MJ)., 55 of Brooklyn, died on 
Poeember 27 He was graduated from the Ford 
ham University Medical School in 1916 Dr 
Hughes was a member of the TQngs County Med 
Society, the American Medical Assodation, and 
the Medical Sodoty of the State of New York- He 
was on the staff of the Holy Family Bt. Mary's and 
Bt. Peter's hospitals In Brooklyn. He afeo had 
served on the staff of the Brooklyn HoepltaL Dur 
^ World War I, he eervod as a first lieutenant In 
the Army Medicu Corps In France, and In reoont 
Jsan, be was with the 14th Regiment., Now York 
bolding the rank of major 
Under, IfiAi , of Bxooldyn, consoltant 
® the surreal staff of the Jewish Hospital of Brook 
v°7 died on January 12. In 1994 he received his 
degroo from New York Univeidty, School 
y Mrildn^ and was appomt^ to the staff of the 
Jewish Hospital of Brooklyn in 1908. 


Dr Linder later became clinical professor of med- 
idno at the Long Island College of Modldno, and 
chief surroon at the Beth EL Brooklyn, and the 
Brownsville and East New YWk hosptala. 

He was a Follow of the American CoUogo of Sur 
goons, and a member of the American Medical 
AasociaUon, and tho State and County medical 
sodetles. 

James 0 MacdonalcL MJ3 , of Now York Cfity, 
died on January 13 He was 58 years old 
Macdonald waa assodalo clndmd proieesoT of oto- 
laryngology at tho Now kork Port-Graduate Hos- 
pital Medial SchooL 

Ho had served in World War I with tho Royal 
Canadian Army engineors, and as a captain in tho 
Medical Corps of the Ro^ Canadian Army In 
the recent war he was a Iloutonani oommander in 
tho United States Navy 

Dr Macdonald received his medical degroo from 
Queens University Medical School in 1917 and bad 
associated with Port-Oraduate Hospital for 
twenty years, roedaliting in otolaryngology Ho 
was a member of the American Medl(^ Association, 
the State and CounW medical soclolies, and a Fel- 
low of the American College of Surgeons. 

Joseph A. Norelll, MJ>» 54 of Brooklyn died on 
January 14. He was graduated from the Fordham 
University Medical S^ool in 1018. Ho was as- 
sociate pediatrician to the Evan eeh cal Dcaoonees 
Hospital in Brooklyn, and a member of the Ameri- 
can Medical Aasoeiation, and the State and County 
medical Bodetiea. 

LadlsUus J Perenyi, MJ),, Roctvlllo 

Centre, died on January 20 In 19® Dr Porenyl 
received his medical degree from New York Urn 
vetsity School of Mediclns. 

He was on the staffs of Polyellnio HospltaL New 
kork, and of Mercy HoepiuL Hempstead, and 
South Nassau CommunlUa Hospital, HoclcvOle 
Centra. 

He was a member of the American Medical As- 
eodatioa, and the State and County mescal sode- 
Ues. 

George S. Price, MJ)., of Fairport, died on 
JanuairlS For severalycars he had been treasurer 
of the New York State Health Officers Association. 
During the first World War he had served in tho 
Army Medical Corps. 

Dr Price bad been a practicing physician m 
Fairport for more than fifty years and retired in 
1044. 

fie was a member nf the American Medici^ An- 
Bodatlon, the State end Coun^ medl^ sodetiee, 
the Rocherter Academy of Medicine, and asso^te 
of the staff of the Oenene Hospital, in Rochester 
"Ho received his medical degree in 18^ from Ede^o 
Medical College, Cindnna^ He was 81 years old. 


COLLEGE HEALTH CONFERENCE TO BE HELD IN NEW YORK CITY 
^'^^^lriy*fivo leading organlaatlons In health and 
J^^tlon will spoMor the Third National Con- 
{«TOce on Health In OoUeges to be held in New York 
^52 May 7 to 10 1947 

ioe first meeting of its kind In more than ten 
the Conference b called to meet new health 
proDiems arising during the portwar p^iod. 


National organisations sp on soring the meeting in- 
dude the Association of American Colleges, the 
American Aesodatlon of Teachers Colleges the 
American Student Health Assodatlon. the Amerl 
can Assodatlon for Health, PhyricaJ Education 
and Recreation, and the National Health 
CoundL 
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New York’s Blue Cross Plan to Raise Rates and Increase Benefits 


A SSOCIATED Hospital Service — ^New York’s 
Blue Cross Plan — will raise subscription ohar^ 
to its members by about one third beginning May 
1 as the result of a rise m hospital coste amountmg 
to approximately 40 per cent, it has been announced 
by Louis H Pmk, president At the same time, 
members wiU be given an improved contract with 
greater benefits m private rooms, an mcrease m the 
allowance for matermty care from $60 to S80, and 
the molusion of pemcillin and other benefits pre- 
viously granted as “dividendB ” 

Instead of a dady cash allowance, members who 
occupy pnvate rooms will be entitled to the service 
benefits now available m semipnvate accommoda- 
tions They will be required to pay only the dif- 
ference between the hospital’s char^ for the room 
and an allowance of S6 a day paid by Associated 
Hospital Service 

According to Mr Pmk, the grantmg of service 
benefits to members who occupy private rooms wdl 
bo particularly advantageous to persons m the 


lower mcome brackets “Many members m this 
categoiy,” he declared, “are compelled to occupy 
pnvate rooms for medical reasons or because semi- 
pnvate accommodations are not available at the 
time of their hospitalization When the illness is 
simply our allowance covers the major part of the 
bilL But when expensive drugs, use of the operating 
rooms, and other special services are required the 
hospital charges are often much more than the 
member can ^ord to pay The new cbntraot will 
remedy this situation ’’ 

Mr Pink declared that the mcreased cost of hos- 
pital service makes it more necessary than ever 
for people to budget against the expmnse 'Tf, m 
the future, costs should decrease,” he said, “we will 
contmue our pohcy of mcreasmg benefits or wo will 
reduce rates ’’ 

Monthly rates for group membership wiU be SI 
for an mdividual, $2^0 for a husband and wife, and 
$2 72 for a family The cost of nongroup member- 
ship will be $1 20, S2 60, and S3 10 respectively 


VA Makes Available More Hospital Beds for Veterans 


T he Veterans Administration is imtiatmg a new 
program to make more beds available for veter- 
ans who have not been able to enter VA hospitals 
because of bed shortages 

Under the new program, the managers of the 
11 VA hospitals m New York State are authorized 
to furlough patients whose treatment can be com- 
pleted adequately out of the hospitals and thereby 
make the beds they would occupy available to other 
veterans also in need of hospitalization Thus, a 
greater number of veterans can be given medical 
care than previously was possible 
The program divides the patients whose hospitali- 
zation may be shortened by this procedure into 
service-connected and nonservice-connected cases 
^rvice-connected patients, whose disabilities 
have improved sufficiently to oe treated elsewhere, 
will be discharged from VA hospitals and will re- 


ceive outpatient treatment m VA hospital climes 
or field stations, or on a fee basis “as circumstances 
warrant ” Transportation for this treatment may 
be furnished at government expense 

Nonservice-connected patients, who can be given 
final treatment on an outpatient basis, will be 
granted leaves of absence from VA hospitals but will 
continue to be earned on the hospitm rolls as pa- 
tients They then wdl report for treatment 
only m VA hospital dimes or field stations 
The government wdl not pay transportation 
costs, or other expenses for this treatment, and 
will not provide treatment outside VA instal- 
lations 

The program wdl apply ordy to those patients 
whose actual penod of hospitahzfation may be 
shortened by this method, without prolongmg 
treatment or unpfedmg recovery 


Newsy Notes 


The children of the late Gertrude Vanderbdt 
Whitney, sculptor and founder of the WTutney 
Museum of Art, throu^ a memorial subscription 
of $94,200, have assured a complete obstetneal de- 
partment for the new budding of the North Country 
Commumty Hospital at Glen Cove, H Irvmg Pratt, 
chairman of the hospital’s $1,760,000 buildmg fund, 
announced recently 

Comehus VanaerbUt WTutney and his sisters, 
Mrs. G MacCouUouch Mdler, and Mrs Barbara 
WTdtney Henry, made the gift in the name of the 
Gertrude Vanderbdt WTutney Charitable Trust 
Eimd, of which they are trustees The Whitney 
Memorial wdl be located on the first floor of one of 
the new wmgs of the enlarged hospital The budding 
fund wdl not only double the size of the present 
hospital, but wdl create several new departments. 


* AstoriBk indlcstes that item is from a local newBpajier 


modernize the present buddmg, and mcrease the 
endowment fund * 


A stre amlin ed diagnostic dime which was inau- 
gwated at the Mary Imogene Bassett Hospital, 
Coopferstown, late last summer has compressed the 
diagnosis of most cases into a smgle day’s tune, 
ehmmatmg the usual senes of return visits or 
lengthy stays by outr-of-town patients 

ftovmg highly successful, according to Dr Darnel 
H. Deyoe, supermtendent of the Hospital, the new 

g rocedure is baaed on a total mobilization of all the 
ospital’s medical, surgical, and techmeal staff for 
an mtensive concentration on the patients whose 
cases are bemg studied. 

All regular diagnostio tests are conducted as in 
other dimes, but the entire procedure is speeded up 
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by the totefration of the efforU of the entire ataff 
from the hoepital elerke to the ohiefo of tho various 


service*. , ^ 

Patients come In at 10 A .11 prepared to epond the 
day Tho first hour Is spent in getting records 
started and In taking basic laboratory tests. Tho 
next step b a detallu history and physical exam! 
nation by one of the jonlor staff members. 

When all this prolirnlnary Information Is on hand 
the junior staff member then re vie w s the case with a 
lenlor physldan or surgeon who suggests any fur- 
ther investigative procedures and arranges for the 
patient to see the necessary spedaUsts within a few 

Following tho completion of this second phase of 
tho studies, the ease Is again reviewed by the senior 
rhysldan who integrates the findings, dlscuees 
tb^ with the patient and prepares a report to be 
test to the referring physldan. Alt members of the 
staff are available lor consultation at any time 
during the period of the ellnlo 
The new procedure is an effort to Improve on the 
schedules foUenved by the better known clinics in 
this country where examinations have been spread 
out over a number of days with tho patient In the 
meantime living In hotel type of aocommodaUons. * 


Heeldae of the estate of Dr John A Sampson 
who died December 23. will bo placed in trust, after 
dedoctkin of S70 000 in epeclfio bequests, and the 
ineotns will be divided equally between Albany 
Hiatal and Albany Medical CoU^ 

Ine Sampson home at 244 fowling Avenue, 
Troy, and 710 acres of land at Grafton are to go to 
Rensselaer PolytschnJe Institute. WfUlamsCoQ^ 
Dr Sampson’s alma mater, la to rec»Ivi8 11,000 lor 
[b loyalty fund, yariooi friends and charitable 
msUtotiona are to receive bequests. * 


grant of $7 500 toward initial equlpmentond InsLalla 
tioa of the thm laboratoriee as well as one of $22,500 
toward the malntcnanoo of the three labomtories 
during 1047 This state aid for maintononoe wlil 
not exceed half the actual coat of maintenance of 
each laboratory for the year 

A board of managers for the throe laboratories will 
be appoint^ at the next meeting, and shall consist 
of at least fivo members, two of whom shall bo 
physicians fully licensed to prootico in Now lork 
State.* 


Tho annual Malmontdca Lecture under the aus- 
pices of tho Clinical Sodoty of the Beth El Hosplto] 
was presented on Februajy 13, at the Jewish Sani- 
tarium and Hoepltal for Chronlo Diseases, Brook 
Quest spftskor wss Dr Chester 8 Kiefer, 
ohalnnan of Committee of Chemotherapy, ana 
Other Agents of the National Research (jouncIL 
His subject was ‘Antibiotics In Clinical Medicine. 


A oUnlo for the prevention of cancer In chfldron 
was op^ed January 3 at Memorial Hospital New 
\ork Qty It Is the first of Its kind In this country 
Dr Harold Dorgeor^ one of tho country’s foro- 
most experts In the field, is in charge. 

Purpose of the oUnlo, he said, would bo to ex 
amine apparently normal children up to 16 years of 
ago to detect abnormalities, and, in particular, any 
e^snee of cancer or related dJaeiaoB ■ 


Final figures at tbs close of the year for the House 
of the Good Samaritans new hoepltal eai^Biga 
in Watertown were recently announced by Henry 
H. Babcock, general ohairman Mr Bab<xok aald 
that 2,790 subecriptions received to date amount to 
$842,803 17 • 


Oswego County board of s uuer vi sors at their 
ninth and final day’s session of the annual meeting 
on December 81 voted unanimously to establl^ 
three county laboratories, approprlatlnr a $75000 
fond to meet the cost of establishing and mwinbtin 
ingthom during 1047 

The laboratories will be altuated at the Oswego 
QW Hospital Lee Memorial Hcwpital In Fulton 
and at the coxmty tuberculoab sanatorium at Or 
These places were designated In Mew of the 
attribution of population tho iltuatlon of hospitals 
and transportation fadllUes, acoording to the 
re^otion adopted by the board. 

The board also approved a request for a state aid 


The North Country Community Hospital in Glen 
Cove is the first hospital In Nassau County to de- 
velop a complete chest survey servlca for both pa 
tlenis and personneL and the hospital Is a pioneer 
Id this work in the United States, according^ to Dr 
Everett O. Jessup of Roslyn, chairman of the 
County Medical Society’s suboommlttee on tuber- 
culosis. 

The initial step was taken in the summer of 1&41 
when all the physicians on the hospital staff 
thedr own obe^ x rayed. Soon aftm* ohest x rays 
were retmlred of all newly-employed personnel and 
In March 1943, an x-ray was required of all volun 
teers. Patients were offered this service at a re- 
duced fee also * 


At the Helm 


.A^^tment of Dr Edward Q Eschner of 
*^*®®*cr a* acting director of the x ray depart- 
ment of Meyer Memorial Hospital, Buffalo was 
“menneed recently 

^he University of Buffalo, Sehool 
or Medldne. Dr Esobner studied radiology at Tem- 
^ Uniyeraty and the University of Penn^vanla 
et Philadelphia, and the Presbyterian 
*t New York. He was chief of the Army’s 
Hospital x-ray service In Africa, Itely, 


Nowly appointed members of the active staff at 
DansvlUo General Hospital are Dr Charles GuDo, 
Dr Anderson V Vlokers, Dr Gerald E. Murphy and 
Dr 0. T AndoUna, all of Mt. Morris. 

Dr Stanley J Jackson also of ML Morris, was 
appointed to the oourtesy staff, and Dr eTwIIUs 
H alnlen of the ilL Morris Tuberculosis Hospital 
was named a member of the consulting staff!.* 
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At the annual meeting of the board of directors 
of the Long Beach Memorial Hospital, Dr Gleorge 
Reiss was re-elected president, Herman Wood, first 
vice-president. Jack Green, treasurer, and Moe 
Kerman, secretary * 


A resident physician. Dr Hugh Reed has assumed 
duties at Cornmg Hospital, Dr C M Lapp, presi- 
dent of the hospital board, has announced 
Dr Reed is a graduate of the medical school at 
Georgetown Umversity He comes to Commg from 
Rochester through an arrangement with the Council 
of Rochester Region Hospitals Incorporated, Dr 
Lapp said He is expected to remain about two 
months and will probably be succeeded by another 
man selected by the CounciL 


Dr Arthur S Moore, retirmg supermtendent at 
Horton Memorial Hospital, Middletown, was 
guest of honor at a testunomal banquet at the 
Mitchell Inn on December 21 The banquet was 
given by the attending staff at the hospitah 
Speakers mcluded John G Martin, supermtendent 


at St Barnabas Hospital, Newark, James Noms, 
of New York City, consultant for the Associated 
Hospital Service, and Jucto Edmund C Faulkner, 
president of the Horton &ard of Directors Dr 
Moore wiU take up duties as consultant for James 
Hamilton & Associates, hospital consultants 
Earl F Mitchell, of Loclqiort, has been named 
supermtendent to succeed Dr Moore Mr Mitchell, 
a layman and a veteran of twenty-four years in 
hospital administration, took over his new duties 
February 1 He was formerly supiermtendent of 
Lookpiort City Hospitah 


Dr Gordon Meade, formerly of Rochester has 
been named associate director of Trudeau Sana- 
tonum 

He replaces Dr Spiencer Schwartz who left 
several weeks ago to accept a position in the Veter 
ans’ Homital at Drecksville, Clevelamd, Ohio 
Dr Meade wiU serve as an associate to Dr Ed- 
ward N Packard, medical director of the sana- 
torium 


Dr Ward H Cook has accepted a position as 
director of laboratory and pathologist at the Long 
Island College Hospital m Brooluyn Dr Cook 
recently resimed as director of the Yonkers Health 
Departments Bureau of Laboratories * 


Correspondence 

Evaluation of Disabilities 


To the Editor 

In an article entitled “The Evaluation of Dis- 
abilities,” published m the November 1 issue of the 
New Yohk State Jourkal of Medicine, the 
author gave percentage standards for computmg 
so-called “Schedule Loss ” He gave the impression 
that these standards are used by members of the 
medical division of the Workmen's Compensation 
Board I respectfully but firmly object In a 
similar paper read by me a few years ago, the per- 
centage standard figures are mostly at variance with 
the meven enumerated by Dr Leder Recent 
checkup with the former chief medical exa min er 
and his first assistant, whose life’s work was devoted 
to successful evaluation methods throughout the 
State, corroborate my dissent 

Picture the absurd setup of two mjured workmen 
vnth the same type trauma and exactly the same 
end result sent mto the medical division for final 
adjustment exammation One will get $1,435 less 
than the other, if the objected listed standard is 
followed and not the one set by Drs Lewy, Johnson, 
Schmitter et al Even earner surgeons, some former 
State employees, agree that the bsted percentaM 
standard for nmd foot, namely 60 pier cent, is mu^ 
too low Similarly a workman would receive 10 per 
cent less or be depnved of $683 20 if the exammer 
used the pubhshea standard for ngid rotary motion 
of the forearm In hke manner, 6 per cent less 
for ankylosis of the knee, or m terms of money, 
$403 20 There are other differences but sufficient 
has been mentioned to show that clarification is im- 
perative 

Computation of schedule loss is the jieculiar duty 
of the medical division of the Compensation Board 
In actual practice there is no appeaL Uniform 


basic standards withm the division are manifestly 
needed for proper and just payments Secrecy 
should have no place here 
It IS my considered opmion that mathe- 
matical precise mmimum standards can be 
adopted for exact evaluation m these post- 
traumatic conditions Of course, nunor per- 
sonal differences m regard to ratm^ active and pas- 
sive restnction and malmgermg will always occur 
The present administration of Workmen’s Compen- 
sation has real “reorganization” work to do here 
which will truly “expedite payments ” 

The author of the article m the Jouenal has con- 
firmed his activities recently solely to schedule loss 
casesj thus apparently lendmg cr^ence to the sup- 
position that the present supervismg powers ap- 
prove the disputed percentage standard 
Yours truly, 

(Signed) William J Jackson, M D 
Associate Compensation 
Ex aminin g Physician 
(1932 to date) 

January 10, 1947 


Comment 

Why should there not be a more standardized pro- 
cedure based upon expenence over the years? We 
would appreciate the views of our readers on how 
to evaluate disabihties more scientifically and 
eqmtably 

— Editor 



WOMAN’S AUXILIARY 


To THE Medical Soofty of the State of New York 


The mid winter meeting of tbo Executive Board 
cf the Woman a Auxiliary to the Medical Society of 
the State of Now York wm hold at the Hotel Rooee- 
vdt. Now York City, Januarj 23 and 24, 1047 
Mr*. Alfred L, Madden, State Prcsidont, called 
the meetiM to order at 1 30 p,ii . and greeted all 
preaent Too roll call waa taken ny Mr*. John J 
fiainov, recording secretary 
FoUorwing the acceptance of the agenda, the Pledge 
of Allepance and the Collect was givon in unison. 
The minutes of the October meeting were read and 
approved, 

Mr*. Fred G Jones, treasurer read and filed the 
financial itateroent of the Auxiliary The report of 
the corresponding socreUry was read by Mra, Ar 
tbm F Holding. 

Report* and rocommendatlons were given bv the 
following officers president Mrs, Alfred L. Mad 
den president-elect, Mr*. Harry P Pohlmarm firrt 
vice-pTEsident, Mra John J Buettnor and second 
vice-president! Mra Walter G Hayward 
R^ioTta ana recommendations were given by the 
foDowiM directors Mra Luthar ^ Kico hua P 
Leelie SaDlvan, Mia Carlton E. Wert* Mra J 
Emerson Noll, Mra Edwm A, Qri^ and Mra 
Charles E. Seymour 

Reports and recommendations were given by the 
following chairmen of standing committees ar 
chives— Mra Thomas M d An^o convention — 
MraReoaethQ Jahraus, finance — MraWililamlA- 
Telle, hlitoriait— Mra Thomas M Buflard, Hjvew — 
Mr*. Leo R. Sanborn legislation— Mra Gcrmd C. 
Cooney, national bulletin — Mra Kenneth P Fos- 
ter, orgamtatlon — Mra Hermnn W Oalstcivpar 
namentanan — hira Morris H, Newton rhjai 


dans’ Homo — Mra M fiL Monsorrato proas and 
pubUdty— Mra Bradford F Golly, printing and 
supplies — Mra L. A, Huleeboech. promam— Mrs 
Michael M Schulte, public relations— ^Irs James 
W Bucci, and war participation — Mra Joeeph EUla. 

Mra hladden proeonted a very complete and m 
teresbng roport ca the National Board Meeting. 

The county prendenta read reports of the aotlvi 
Ucfl of the Auxiliary which caeh represented. 

PoUowlng the regular buslnese on the afternoon of 
January 23, the Executive Board met with the ad 
visory ooundl and discussed problems pertaining to 
the work and progress of the Auxiliary Elach chair 
man discusscc ber problems before the group and 
was advised on how to better her department. 

A cocktail party was held preceding the dinner 
The speaker at the dinner waa Mr AJ\nn Busse, a 
hflnocsota farmer who spoke on the subject, **Tbo 
Croea Roads." 

During the morning of January 24, hOas Leontine 
Young from the Now York School of Social fervice, 
spoke to os on tbo subject of black market babiee 
Immediately following the luncheon, Dr Joeeph 
8 Lawrence director of the Wa^ngton office. 
Council on Medical Service of the Amencan Medi 
AssodatJon nve a discussion on Big^ght 
of Interest in Medical Le^alaUon. 

A diseusaloQ took place in the afternoon on the 
roblsms of rural and urban amdliaries. UnfinlBhed 
usnan was completed New bimoess was db- 
cussed and announeements were made. 

The meeting adiouraed with all att^dlng leayme 
for home feolmg ft was a worthwhilo meeting ana 
all bad something ccnstiuctive to take home to 
their respective amdliariea. 


Resolution 

The foDowlng Is a resolution passed at the mid 
winter Eap ou tlve Board meeting of the Woman s 
Auxiliary, January 24 at the How Roosevelt 

*WHEUEAS the Woman's Auxiliary to the Mcdl- 
^ Sodetv of the State of New York na* suffered a 
de ep lees in the death of Dr William Hole and 
”HEREAS,he hmi been astaunoh believer In the 
the Woman s Auxiliary could take In advancing 
the Ueale and alms of the medical profeeslon and 

^HEREAS, during Ids short t^m as president, 
he did much to strengthen and promote the AuxIlUry 
“ accordance with one of the eldef alma expressed 


in Dr Hale 

in his inaugural address In hiay 1&40 and 

"WHEItEAS, In his home county of Utfca ho bad 
long given his Intereet, advice and active support 
to the cou nty Auxiliary and 

TVHEREAS his strength and leadership and vlg 
orous spirit will be greatly missed therefore be It 
Rttoived by tboExecutlve Board of t^ Woman’s 
Auxiliary to the Medical Society of the Stath of 
New York, assembled at its mid year eeesioii, that 
it mourns the passing of its fri^d and advisor, 
Dr Hale and be It further 

RMofwd, that this resolution be spread upon the 
minutes and a copy sent to his family ' 


County 

Albany County A regular meetiDg of the Wo- 
Auxiliary to the Albany Co^ty Medical 
w«ty waa held on January 23. Following a short 
Pwa« seeBion, Mr John F McPherson, super 
mtodent of the Albany Home for Children, spoke 
jnvenlle debnquency 

Members of the Woman s Auxiliary to the AI 
County Modlcal Sodety under the direction 
« Mr*. Sheldon W Church, public relations chair- 
conducted the sale of Albany County Tuber 
^OBs AjBodatlon Ohriatmaa Seals at the booth In 
Store, Albany from December 
^to^l and also at the Hotel Ten Eyck on Docem- 


News 

DotchoM County Members of the Womans 
Auxiliary to the Dutchess County Medical Society 
met January ^ at Home I Vaasar HcepitaL Mrs. 
R Gordon MaoKeniie presldont, preddod. Re- 
port* wore given by Mr*. Albert A, Roeenberg, 
Bocrotary and Mrs, Arron Sobel, treasurer Mrs, 
J Newton Boyeo named the nominating committee, 
which Includes, Mr*. William H Conger, Mr*. Arron 
Sobol Mrs. Clifford A. Crispell andhlr*. Maxwell 
Goese. 

Mrs, Cynthia Sweet, guest speaker addressed 
the group with a talk entitled ‘The County Health 
Department, The next meeting was held 
(CoDUoQtd on P«c* 410 bottoml 


409 



POSTGRADUATE MEDICAL EDUCATION 

Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this Section of the Journal. The 
members of the committee are Ulwer W H Mitchell, M D , Chairman {4^8 Greenwood Place, 
Syracuse), George Baehr, M D , and Charles D Post, M D 

Geneva Academy of Medicine Lecture 

D r harry gold, associate professor of phar- Academy of Medicme on February 20 at 8 30 p m., 
macologyi Cornell University Medical College, at the Seneca Hotel, Geneva Dr Gold will talk 
New York, will present a lecture to the Geneva on “The Management of the Failmg Heart ” 


Pulmonary Embolism 

P ULMONARY Embolism” will be discussed by Dr Boyd is professor and director of 
Dr T.inn J Boyd before the Oswego County the Department of Medicme, New York 
Medical Society on February 25 at 9 00 p m , m Medical College, Flower and Fifth Avenue 
the Hotel Pontiac, Oswego Hospitals, New York 


Rheumatic Pever 

T he Tompkms Coimty Medical Society will hear Dr Russell, professor of medicme. 
Dr Nelson G Russell give a lecture entitled ementus, Umversity of Buffalo, School of 
“Rheumatic Fever — Rheumatic Heart Disease" Medicme, wdl speak m the Tompkins County 
on February 17 at 8 30 p u Memorial Hospital, Ithaca 


Instruction for Richmond County 


•' I ' H K remainmg two postgraduate lectures to be 
L given m February to members of the Richmond 
County Medical Society are entitled "Basic Factors 
m Allergy," and “The Treatment of Obstetrical 
Bleedm^’ 

On February 20 Dr Matthew Walzer. 
associate m medicme, Cornell Umversity Medical 


College, and attending m aUer^ and chief of the 
allergy clmio, Jewish HospitaL Brooklyn, wiU pre- 
sent the lecture on allergy Dr Arthur M Reich 
wdl speak on February 27 on the treatment of ob- 
stetncal bleedmg Dr Reich is clmical professor 
of obstetrics and gynecology. New York Umversity, 
College of Medicme 


Woman’s Auxiliary 

[Continued from page 409] 


February 12, when City and county chmes were dis- 
cussed 

Genesee County Mrs Paul P Welsh, was 
elected president of the Woman's Aimhary to the 
Genesee County Medical Society, at a meetmg held 
m November Other ofiBcers elected were vice- 
president, Mrs Robert S Jenks, secretary, Mrs 
Carl C Koester, and treasurer, Mrs Gordon R 
Gray 

Broome County "The Woman's Auxdiary to the 
Broome Coimty Medical Society had Dr Waldemar 
H Boldt, of Binghamton, as guest speaker for their 
January meetmg, held at the Bmghamton Club 
The subject chosen by the speaker was “Present Day 
Trends m Psychiatry ” 

Followmg the luncheon, a busmess session was 
conducted by Mrs Nicholas Klimow, president of 
the Auxdiary 

Niagara County The Woman's Auxiliary to the 
' MednSl Society of Niagara County held an enjoy- 
able luncheon meetmg at the Niagara Falls Countiy 
Club on January 16 

'The State President, Mrs Alfred L Madden, was 
the guest of honor and gave an mterestmg talk on 
organization 

Ene County Mrs Kenneth G Jahraus of the 
Woman's Auxihary to the Medical Society of the 
County of Ene, chairman of the eleventh Annual 
State Convention to be held m Hotel Statler, May 
5-9, has announced her committee chairmen Mrs 


Wade B EUis is servmg as her cochamnan Other 
aides are dinner, Mrs Carlton E Wertz, head- 
quarters, Mrs Lee R. Sanborn, pnntmg and sup- 
phes, hlrs Allen E Richter, hospitauty, Mrs 
Arthur F Glaeser, registration and credentials, 
Mrs WiUiam Renme, pages, Mrs Joseph P 
O'Bnen, luncheon, Mrs Joseph C Scamo, m- 
formation, Mrs John D Naples, finance, Mrs 
Harold B Johnson, acknowledgments, Mis J 
Fredenck Pamton, flowers, Mrs Welland G 
Fischer, tickets, Mrs Shepard Qumby 
A luncheon of the Auxihary was held m the 
Georgian Room of Hotel Statler on January 28 
Guests were the president of the County Medical 
Society, Dr Arthur F Glaeser, and members of the 
Advisory Board Dr A H. Aaron, Dr Herbert H. 
Bauckus, Dr Carlton E Wertz, Dr Alfred H. 
Noehreru and Dr Helen G Walker 

Mrs Arthur L Bennett, newly elected president 
of Ene County, has made her appomtments as fol- 
lows 

Mrs Stuart A Good — ^membership, Mrs Clar- 
ence J Durshordwe — program, Mrs Lawrence J 
Radice — pubhc Health and Hygeia, Mrs Thurber 
LeWm — project, Mrs John J Maisel — economics 
and pubhc relations, Mrs Thomas F Houston — 
legislative, Mrs Arthur C Hassenfratz — chouse and 
hospitahty, Mrs Wade B EUis — press and pub- 
hcity. Mis Fred St John HoflFman — histonan and 
arhamentanaiL Mrs Robert W Lipsett — ^national 
ulletm, and Mis George F Marquis — telephone 
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A decline in physical activity and mental 
alertness may be duo to any one of a 
variety of factors such as climacteric 
changes natural agmg, or anemia When 
the metabolism test and clmical picture 
indicate that the disturbance is of thy 
roid origin, the selection of thyroid 
medication becomes important Medici 
nal thyroid may vary greatly for there is 
a marked regional and seasonal variation 
m natural Hnimxl thyroid substance 
Armour saentiats vrorUng with the U S 
Public Health Service demonstrated this 
Variation years ago and instituted meth 
ods of blending and assaying thyroid 
^andfl to fixed standards m order to 
achieve the greateat possible unifonmty 
of potency 

The Armour Laboratories, satisfied 
only with the best in ^andular products 


IS slfll actively engaged m research on 
thyroid For example. Armour has m 
troduced recently a new method of 
assay for thyroid by metabolic studies 
on guinea pigs to assure greater uni 
formity of potency in finished products 


Hov« cenfidtflC* ?a tfia prvporarton 
yov pr»*crtV*-*ip*df/ 'ARMOUR" 



Supplied In 1/10, K H/ 1 2 A grain tablah, 
ploln and anttrlc cooltd and In powd*f U S P 




LABORATORIES 


CH1CAOO t rUINOtS 


HCADQUARTtRS POR MEDICINALS OF ANIMAL ORIOIN 


f 



DEPARTMENT OF WORKMEN’S 
COMPENSATION 

Conducted by David J Kauski, M D , Dihector 


Privileged Communications 


'T’HE following is an abstract of a decision on the 
question of pnvileged communications handed 
down by the Supreme Court of Oklahoma, which 
appeared m the Journal of the American Medical 
Association, November 23, 1946 

Privileged Communications Physician’s Report to 
Insurer — Plaintiff obtamed an award for an mdus- 
tnal mjury, the award bemg against the defendant 
insurance company Subswjuently the insurance 
earner filed a motion to reopen the case and discon- 
tmue payments on the award Attached to this 
motion was a physician’s report as required by the 
Workmen’s Compensation Act On the theory that 
this report was libelous, the plaintiff filed smt for 
dama^ against the insurance company and ob- 
tained judranent in the trial court, from which judg- 
ment the defendant appealed to tne Supreme Court 
of Oklahoma. 

The phymcian’s report, m the form of a letter ad- 
dressed to the manarer for the insurance earner, 
stated among other things that m his opmion the 
plamtiff exaggerated his condition and appeared to 
be in good health, suffenng from no disabihty and 
able to do h^t work. The report then contamed 
this paragrapn 

This patient has had a positive Wassennann test on two 
previous oooaslona, a positive Wassennann test was obtained 
during my treatment He was given severai shots of Map- 
harsen and seemed to improve but he absoiutely refused fur- 
ther Lnetio treatment because it made him siek He Satly 
refused to have a epinai puncture done to determine his 
Wassermann reaoUon and oolioldal curves for Lues 

The plaintiff contended that the statement was 
hbelous and was not relevant and pertment to the 
issue involved m the proceedmg to discontinue com- 
pensation, whereas the defendant contended that the 
statement was absolutely pnvileged. 

The Oklahoma statute (12 0 S 1941 section 1443) 
provides 


A pnvileged pubheahon or commumcatlon is one made 
First In any legislative or jud^oial proceeding or any other 
proceeding authonied by law No pul^cation which 

under this section, would bo pnvileged, snail bo punishable 
as libel 

Furthermore, rule 17 of the state mdustnal com- 
nuBsion provides 

The Comniission will not consider nor set for hearing any 
motion to discontinue pajrment of compensation ordered 
unless such motion to oisoontlnae compensation sets up suS* 
cient grounds supported by a phyriman s report. 

It 18 clear, said the Supreme Court, that a pro- 
ceedmg before the state mdustnal commission is a 
“proceedmg authorized by law” withm the purview 
of section 1443 It is also clear that it is proper and 
necessary to file a ph 3 rsioian’s report with a motion 
to discontinue compensation under rule 17 “Bearing 
m mind the foregomg rules, we are of the opimon, 
and hold,’’ said the court, “uiat the statement here 
complained of was pertment to the question raised 
by the motion to diMontmue compensation ’’ The 
motion contamed the allegation that the claimant 
“is able to return to ordinary manual labor and is 
entitled to no further compensation’’ by reason of 
the mjuiy The physician's report tended to sus- 
tam such alleratioii. If the disabihty was due en- 
tirely to syphuis, the court continued, the insurance 
earner was not hable for further compensation. 
And, smee the matter complamed of was filed as a 
part of the pleadmg m the case, the question as to 
whether the matter was pertment or relevant was 
one for the court to determine as a matter of law and 
not one to be submitted to the jury The court 
accordmdy concluded that the matter complained of 
was absolutely pnvileged, that a question of its being 
false or made with mahee was imma terial, and ruled 
the judment m favor of the plaintiff be reversed — 
Pacific Employers Insurance Company v Adams, 188 
P (Sd) 105 {OUa , 1948) 


COKNEIIi UNIVERSITY MEDICAL COLLEGE ALUMNI ASSOCIATION, INC 
The Annual Alumm Day for the Cornell Umver- to be followed by the business meetmg and a 
Bity Medical College will be held this year on March schedule of rounds and conferences in all depart- 
13, at the Collera It will mclude registration in the ments Dmner will be served at the Hotel Roosevelt, 
morning, with luncheon at the nurses’ residence, and dancmg will conclude the day 
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DISPELS CONGESTION RELIEVES PAIN j 
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1 Whether or not chemotherapy i» being employed 1 

^ decongestive therapy>-at provided by Numotlzlne \ 

E —Is decidedly important In pneumonitis, grippe ’ 

\ E tonslliltrs Influenza and similar conditions, i 

NUMOTIZiNE, Inc i 

900 NORTH rRANKLIN STREET CH1CAOO 10 ILIIHOIS U; S A j 
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BOOKS 

Book! for rerltv ihoold be aent to the Book Heview Department at 1813 Bedford Avenue, 
Brobkljii, N T Aoknowledcment of reeelpt will be made in these columns and deemed suf- 
fisient notifloatlon Selection for rerisw will be based on merit and interest to our readers 


RECEIVED 


Die Gnmdiagen UnBerer EmHlmmg und Unseres 
StoffwechBels By Professor Emil Abderlmlden. 
Fifth edition. Duodecimo of 202 pages Bern, 
Switaerland, Medizinisoher Verlag Hans Huber, 
1946 Paper, 8 60 Sw fr 
Aliergy By Ench Urbaoh^ M D , and Phihp M 
Gottlieb, M.D Second edition. Quarto of 968 
pages, illustrated. New York, Grune <fc Stratton, 
1946 Cloth, $12 

The Normal Encephalogram. By Leo M David- 
o£F^ M D , and Comehus G Dyke, M D Second 
edition. Octavo of 226 pages, illustrated. Phila- 
delphia, Lea & Febiger, 1946 Cloth, $5 60 
Disorders of the Blood. Diagnosis, Patholo^, 
Treatment and Technique By Sir Lionel E H. 
Whitby, M D , and C J C Bntton, M D Fifth 
edition Octavo of 666 pages, lUustrated Phila- 
delphia, Blakiston Co , 1946 Cloth, $10 
Hie Human Ear in Anatomical Transparencies. 
Descnptive text by Stephen L Polyak, M D , ana- 
tomic transparencies and illustrations by Gladw 
MoHugh,and anatomic preparations by Delbert K. 
Judd, M D Quarto of 136 pages, illustrated Elms- 
ford, N Y , Sonotone Corp , 1946 Cloth, 

$10 60 

The Treatment of Bronchial Asthma. By Vincent 
J Derbes, M D , and Hugo Tristram Engelhardt, 
M.D , with chapters by a panel of contnbutors 
Octavo of 466 pages, illustrated Philadelphia, J B 
lippmcott Co , 1946 Cloth, $8 
X-Rays and Radium in the Treatment of Diseases 
of The Skm. By Geoi^ M MacKee, M D , and 
Anthony C CipoUaro^hl D Contnbutor, Hamilton 
Montgomery, M D Fourth edition Octavo of 668 
pages, illustrated Philadelphia, Lea & Febiger, 
1946 Cloth, $10 

The Drama of Sex. By James Lmcoln McCartney 
MJ) Octavo of 147 pages, illustrated. New York, 
Stratford House, 1946 Cloth, $2 60 
Music in Medicme By Sidney Licht, M D 
Octavo of 132 pages Boston, New England Con- 
servatory of Music, 1946 Cloth, $3 00 
Modem Drug Encyclopedia and Therapeutic 
Index. Edited by Ale.xander B Gutman, M D 
Third edition. Octavo of 1,167 pages, illustrated 
New York, Yorke Publishing Co , 1946 Clbth, 
$10 

Narco-Analysis A New Technique m Short-Cut 
Psychotherapy A Comparison with Other Methods 
and Notes on the Barbiturates By J Stephen Hors- 
ley Duodecimo of 134 pages, illustrated New 
York, Orford Umversity Press, first Amencan edi- 
tionl946 Cloth, $10 

A Primer for Diabetic Patients. By Russell M 


Wilder, M D Eighth edition Sextodecimo of 192 
pages, illustrated Philadelphia, W B Saunders 
Co , 1946 aoth, $1 76 

Denbstiy An Agency of Health Service By 
Malcolm Wallace Carr, D D S Octavo of 219 
pages New York, Commonwealth Fund, 1946 
Cloth, SI 60 

Penicillin Its Practical Application, Under the 
general editorship of Sir Alexander Fl emin g, M B 
Octavo of 380 pagea illustrated Philadelphia, 
Blakiston Co , 1946 Cloth, $7 00 
The Principles of Neurological Surgery By Loyal 
Davis, M D Third editon Octavo of 640 pages, 
illustrated Philadelphia, Lea & Febiger, 1W6 
Cloth, $7 60 

The Chest A Handbook of Roentgen Diagnosis 
By Leo G Rigler, M D Octavo of ^2 pages, illus- 
trated Chicago, Year Book Publishers, 1946 
aoth, $6 60 

Psychotherapy in General Medicine Report of 
an Experimental Postgraduate Course By fJeddes 
Smith Octavo of 38 pages New York, Common- 
wealth Fund, 1946 Paper, 26o 
Mongolism and Cretinism. A Study of the 
Clinical Manifestations and the General Pathology 
of Pituitary and Thyroid Deficiency By Clemens 
E Benda, M D Octavo of 310 pages, ulustrated 
New York, Grune & Stratton, 1946 Qoth, $6 60 
Practical Malariology Prepared Under the 
Auspices of the Division of Medical Sciences of the 
National Research Council By Paul F Russell, 
M D .Luther S West. Ph D , and Reginald D Man- 
well, Sc D Octavo of 684 pages, illustrated Phila- 
delphia, W B Saunders Co , 1946 aoth, $8 00 
Oral Diagnosis and Treatment. A Textbook for 
Students and Practitioners of Dentistry and Medi- 
cine. By Samuel Charles Miller, D D S , Second 
edition Octavo of 905 pages, mustratea Phila- 
delphia, Blakiston Co , 1946 Cloth, $10 
Principles of Hematology By Russell L Haden, 
M D Third edition Octavo of 366 pages, illus- 
trated Philadelphia, Lea & Febiger, 1946 Cloth, 
$5 00 

Allergy m Practice By Samuel M. Femberg, 
M D .with the collaboration of Oren C Durham, 
and Carl A Dragstedt, M D ^cond edition 
Octavo of 838 pages, illustrated Clucago, Year 
Book Publishers, 1946 aoth, $10 60 
Manual of Nursmg Procedures, the Mount Sinai 
Hospital, New York City Prepared by the Faculty 
of the Mount Smai Hospital School of Nursing, 
Grace A. Warman, M A., PnncipaL Quarto of 313 
pages, illustrated New York, Mount Smai Hos- 
pital Press, 1946 aoth, $8 00 


REVIEWED 


A Handbook on Diseases of Children Including 
Dietetics and the Common Fevers By Bruce 
WUliamson, M D Fourth edition. Duodecimo of 
388 pages, illustrated Baltimore, Williams & 
WiUdns Co , 1946 aoth, $4 60 


This well-kmt compendium on the diseases of 
children covers the field of pediatncs, contagion, and 
nutntion m a condensed, yet complete manner 
The mam stress 18 put on the descnption of the 
[Continned on page 410] 
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vanous diseases, with a short note as to treatment 
The book is wntten in an easy reaing style and will 
be found of mterest to both pediatncian and student 

Mabk J Walltield 

The Effect of Smallpox on the Destmy of the 
Amerindian By E Wagner Steam, Ph D , and 
AUen E Steam, Ph D Octavo of 163 pages 
Boston, Bmce Humphnes, 1946 Cloth, S2 60 

The authors seem to have collected and utihzed 
everything that has been wntten about the relations 
of the Indians to this disease They have certainly 
demonstrated the senous effect on their existence 
The references- are precisely stated Anyone wishing 
to prove the truth of the contention can do so 
through this book and can, from the source matenal 
referred to, secure more detail, if he so desires 

Walter D Ludlum 

Electrocardiography Includmg an Atlas of Elec- 
trocardiograms By Louis N Katz, M D Second 
edition Quarto of 883 pages, lUuWated Phila- 
delphia, Lea & Febiger, 1946 Cloth, S12 

In the second enlarged and revised edition of this 
medical classic several new chapters have been added 
and some theones of questionable practical value 
have been deleted The chapter on coronary throm- 
bosis bulks large, but the importance of the subject 
makes a complete and detailed analysis essentisd. 

We agree wth the author that an abnormal 
traomg is positive evidence of cardiac disturbance, 
whereas a normal tracing does not exclude the 
possibihty of cardiac damage We see no advantage 
m Bubstitutmg left axis shift for left axis deviation 
Left and nght cardiac stram and coronary insuffi- 
ciency are of distmct advantage and are terms m 
common usage at the present tune On the whole, 
this volume is a valuable addition to the hbrary of a 
physician at a time when heart disease is captW of 
the men of death. 

Simon Frucht 

Exercises m Electrocardiographic Interpretation 
By Louis N Katz, M D Second edition Quarto 
of 288 pages, illustrated. Philadelphia, Lea & 
Febiger, 1946 Cloth, $6 00 

Exercises in Eledrocardiopraphic Inierpreiation is a 
postgraduate course for the practitioner who has 
mastered the mdiments of electrocardiography It 
enables the advanced student to test his knowledge 
and to correlate his findmgs with the clmical history 
of the patient and occasionally to follow through 
his first impressions with one or more follow-up 
tracmgs -Ail t^es of electrocardiograms are pre- 
sented and their interpretation carefully analyzed 
The dlustrabons are clear and distinct iTie value of 
serial tracmgs for confirmation is stressed repeatedly 
There is, howOver, one fault that the reviewer would 
hke to see correct-ed, if possible The abnormal 
findings would be more clearly hsted if they were 
tabulated for each lead separately, so that the 
reader could go from the tracing to the interpretation 
without gomg through the text a number of times 
Tins book is a great help m the understandmg of the 
electrocardiogram 

SmoN Frucht 

The Modem Attack on Tuberculosis By Henry 
D Chadwick, M D , and Alton S Pope, M D 


vised edition Octavo of 134 pages New York, 
Commonwealth Fund, 1946 Cloth, SI 00 

This revised edition of The Modem Attack on 
Tuberculosis by Dr Chadwick and Dr Pope well 
measures up to the high standard achieved by the 
first edition More new matenal has been added m 
the way of recent developments m admimstrative 
practice, and in the techmc of tuberculosis ease find- 
mg and control — also, a new evaluation of the role 
played by photofluorography m mass x-ray examina- 
tions in industry and other population groups has 
been added 

To those mterested in the epidemiologic aspects 
of the tuberculosis problems, this httle book should 
prove invaluable 

Foster Murray 

Pneumopentoneum Treatment. By Andrew 
Ladifllaus Banyai, M D Octavo of 376 pages, il- 
lustrated St Louis, C V Mosby Co , 1946 
aoth, S6 60 ' 

Pneumopentoneum as a therapeutic procedure 
has been loiown to the medical profession for over 
fifty years, and in this volume Banyai brmgs to- 
gether a wealth of data on this procedure 

The volume is well wntten and well illustrated 
although one wonders why no illustration of pneumo- 
entoneum techmc is presenteik for one picture is 
etter than a thousand words There are numerous 
references, international in scope, and many com- 
mumcations from workers m Europe, Asia, Central 
and South Amenca, which marshal convincmg data 
on the proper value and use of this procedure The 
book 18 worthwhile reading, especially by chest 
physicians, for they will be able to revaluate their 
own expenences m the hght of Banyai’s BLxteen 
years’ devotion to this type of therapy 

Herman E Wirth 

Pubhc Health the American "Way By H B 
Anderson Octavo of 238 pages Now York, 
Citizens Medical Reference Bureau, Inc , 1946 
Cloth, S2 60 

This book attempts to show that any scheme for 
compulsory health insurance would infnnge upon the 
hberty of the Amencan people by “circumventmg 
the prmciples laid down m the bdl of nghts ” 

B M Bernstein 

Diseases of the Retma By Herman Elwyn, 
M D Octavo of 687 pages, illustrated Phila- 
delphia, Blakiston Co , 1946 Cloth, SIO 

This work of Elwyn can find a welcome spot on 
the bookshelves of ophthalmologists and interns as it 
gives clear and well-authenticated descnptions of a 
great number of retinal entities and relates the oph- 
thalmoscope picture with the changes as seen with 
the microscope The illustrations are well chosen 
and clearly reproduced Each chapter is very well 
documented and the ideas expressed are m keeping 
with the progress of the subject 

The only suggestions the reviewer can make is 
that more detailed descnptions would be helpful 
and that more space could have been devoted to a 
discussion of thobasic anatomy and physiology 

It IS hoped that Dr Elwyn will produce a second 
volume on the choroid so that one may use the work 
as a descnptive text of aU eyeground problems and 
not just the one limi ted to the retina 

JohnN Evans 

[Continned on pagB 418] 
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Allergic or Infectious? 


Wliatevcf the etiology of the condhioo, the patient 
U intereited only In relief ARLCAPS* bnnp rapid 
aymptomahc relief of dosoI congestion, sneexing, end 
the Itching of nose or eyes which accompany coryza. 
Often, relief is obtained soon after administration of the 
first capsule. 

ARLCAPS acts synergistically through a combination 
of epbedrine hydrochloride pbenoberbitaJ and aspinn, 
together with tartar emetic and potassium nitrate. 
DOSAGE One 3 or 5-grain capsule night and room- 
ing depending upon Individual tolerance, while symp* 
toms persist. Use with caution in diabetes, cardlovascu 
Ur disease or thyroid disorders. 

*Tfaa word AXLCAPS b • ol TS* AiUBctw niflrrt 

CaapMi7 


ARLCAPS 

KO. c. •. PAT orr 

Brand of Phenephatrate 

SUPPLIED! 5<cralDe*p«tt]«>lnbonl*tofl5and 
500) 5-craIa capaulcs in bottlM ct 23 and 500 




The Aruncton Chemical Company 


YONKERS 1 


NEW YORK 
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Women in Industry Their Health and Efficiency 
By Anna M Baet^er, Sc D Issued under the 
auspices of the Division of Medical Sciences and the 
Division of Engmeennc and Industrial Besearch 
of the National Researmi Council Octavo of 344 
pages, illustrated Philadelphia, W B Saunders 
Co , 1946 Cloth, $4 00 

This book 18 well written and answers many 
problems and questions ansmg out of large scale 
employment of women m mdustry It woula be well 
for every physician mterested m mdustnal medicme 
and in problems ansmg therefrom to read it 

Irving Greenfield 

German for the Scientist (Chemist and Physicist) 
By Peter F Wiener With additional sectaons by 
Paul Spoem, Ph D Duodecimo of 238 pages 
Brooklyn, Chemical Publishing Co , 1946 Cloth, 
S3 60 

This little book is smtable for scientific workers 
who are unable to attend classes and yet wish to 
acquire a readmg knowledge of German The 
author wants to enable the user to extract the 
essential mearung of a scientific test or article with- 
out too much waste of tune The book is biult upon 
a good and long practical teaching expenence 

The passages in chemistry and phymcs are very 
well chosen The student who has learned to digest 
them correctly, wfil certainly be able to overcome 
any hnguistic oifficulty 

Max G Berlinee 

Demonstrations of Operative Surgery for Nurses 
By Hamilton Bailey, F R.C S (Eim ) Octavo of 
348 pages, illustrated Baltimore, Wilhams & Wil- 
kins Co , 1946 Cloth, S6 60 

The demonstrations and illustrations m this book 
are very clear and well done, although many of the 
te chni cs are rather out of date for this country 
T^s book IS splendid for both mtems and medical 
students entenng the fidd of surgeiy, but is not a 
good reference book for student nurses, as it is too 
advanced 

A table of contents would help the reader to get 
acijuamted with the matenal Part of the book is 
written m the first person which seems strange for a 
taxtbook. Suggested readmgs and a bibhography 
would add to the book. The book should prove very 
helpful to a nurse teaching surgery 

Marie M Behlen 

Mother and Balw Care in Pictures By Louise 
Zabnskie, R N Thud edition Octavo of 203 
pages, illustrated Philadelphia, J B Lippmcott 
Ck^ 1946 Board, $2 00 

The author has written a simple and well-illus- 
trated book for expectant mothers and fathers The 
subjects covered include prenatal care, phyaolopr of 
labor, aftercare of the mother and baby, and de- 
velopment of the baby for the first year of hfe 
The book is authontative and has been used in nurs- 
ingeducation 

^ere are 229 illustrations, pnncipally photo- 
graphs, which in themselves clearW explain the sub- 
ject matter Pictures from Dr Robert L Dickin- 
son’s Birtii Atlas are mcluded 

This revision places emphasis on nutrition, the 
mechanism of labor, and the care of the baby 

The book is clearly one of the best available to 
the laity and should be most helpful to prospective 
parents „ ^ 

Alexander H. Rosenthal 


The Early Diagnosis of the Acute Abdomen. By 
Zachary Cope, MD Ninth edition Octavo of 
262 pages, illustrated. New York, Oxford TJm- 
versity 1946 Cloth, S3 76 
This httle volume contmues its excellent style of 
presentation and is, m general, rather complete in 
Its differential diagnosis of disturbances which pre- 
sent themselves to the doctor However, it appears 
that several rather important conditions m the acute 
abdomen such as ileitis, ruptured graafian folhcle, 
pierforation m ulcerative cohtis and Meckel’s diverti- 
culitis, have been overlooked m the author’s discus- 
sion of acute appendicitis 
Also^ the mcrease m blood amylase m acute pan- 
creatitis does not appear m the text, nor does any 
reference to blood chemistry m acute mtestinal oli- 
struction. 

Such omissions should be rectified at the earhest 
pdasible date, if completeness is to be achieved 

B M Bernstein 


Renal Diseases. By E T Bell, M D Octavo of 
434 pages, illustrated Philadelphia, Lea & Febiger, 
1946 Cloth, $7 00 

This moat excellent, compact and scientific mono- 
graph covers fully the entire field of renal diseases 
from anomahes and obstructive uropathies to all the 
nephntides, neoplasms, as well as related diseases of 
the blood-vascular system and metabohc disorders 
It represents the true modem method of presenta- 
tion of clmical pathology and mcludes references at 
the end of each chapter It is fully illustrated by 116 
engravmgs and four color plato, also numerous 
tables The rationale of treatment is also given 
This is one of the finest books that has come to the 
reviewer’s attention. A feature is the fostering of 
fuller cooperation between the pathologist and the 
climcian 

The work should be on the shelf of the urologist, 
practitioner, and Burgeom as well as medical student, 
for ready reference In fact, it could well serve as a 
text for undergraduates m medical school 

Augustus Harris 


A Manual of Tuberculosis. Clinical and Ad- 
ministrative ^ E Ashworth Underwood M D 
Third edition, l^odecuno of 624 pages, illustrated. 
Baltimore, Wilhams & WiUons Co , 1946 Cloth, 
$460 


The third edition of this man ual has been exten- 
sively revised, rewntten, and rearranged m order to 
present the ma^ aspects of tuberculosis more com- 
prehensively This accoimts for the change m title 
Many new chapters have been added These con- 
cern the evolution of tuberculosis, allergy, and im- 
mumty as related to tuberculosis, x-rays, and mass 
radiography, mental aspects of this disease, routme 
methods employed m tne chmcal laboratory, social 
medicme, and tuberculosis, and tuberculosis m its 
relation to war All the chapters on the chmcal 
approach have been retamed and the work as a whole 
pves a good bird’s-eye view of the tuberculosiB prob- 
lem as it exists in England and Wales and methods 

f irojected to adequatdy solve this important prob- 
em 


The manual is written m simple style, well illus- 
trated, and 18 a source of helpful advice for those 
confronted with the pracbcable phases of tubercu- 
losis controL 


Herman E Wirth 




Bowel Hygiene and Modern Living — 

High speed hving — the cause of increased nervous 
tension, inadequate diet, variable eating hours and 
irregular bowel habits — is a product of the machine 
age, producmg an increase in irritabihly of the digestive 
tract which often results in constipation 

— a pteasskUt, safe end efficient bowel regn- 
lator — IS effective m both atomc and spastic consti- 
pation Kondremul is smooth and gentle in action 

Chondrus cnspus 

An Irish Moss-Mineml Oil Emulsion 
A Form for Every Type of Constipation 

KONDREMUL Plain 
KONDREMUL wilh CascoTQ* 
KONDREMUL with Phenolplithalem* 

(22, grains phenolphthalein per tablespoonful) 

*Caution Use only as directed 

Canadian Producers Charles E Frosst & Co , Box 247, Montreal 

the e. l. patch company 

Roston. Mass 
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STREPTOMyCIN NOW IS AVAILABLE 

Physicians now may obtain adequate supplies of this i emarkahle new antihac- 
tetial agent, without restiiction, from their local pharmacists and hospitals 
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HIGH POTENCY 



VITAMIN DEFICIENCIES 


EACH 9-VITAMlN 
ECONOMICAL 


Nutri'caps capsule 



Two NutH*caps daily, easily conform to 
the concept that *The dally thera- 
peutic dose of vitamins should be at 
least five times the maintenance re- 
quirements oral administration Is 

the method of choice ' I 

Providing enough vitamins to saturate 
depleted tissues promptly, Nutri caps 
should afford rapid and dramatic re- 
sponse in avitaminoses And, since al- 
most every disease sooner or later in- 
volves nutrition’ Nutri caps are sug- 
gested as ad|uncts to specific therapy 
in such conditions as cardiovascular 
disease gastro intestinal disorders 
hyperthyroidism tuberculosis, diobetes 
mellitus, nephritis, etc ; pre- and post- 
operatively 

PLEASE REQUEST 
SAMPLE SUPPLY 
ON YOUR LETTERHEAD 

AMERICAN 

PHARMACEUTICAL CO , INC 

MAIN OrriCE AND lABOXATOIIES 
NEW YORK II N Y 


' M#d Clin North Amorleo 271567 1943 * Iroc Conf ConYolotctnl Cor# 1940 
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for the doctor who wonts more 


than Amino Acids for his patients— 







Protein hydrolysate — 

8 vitamins — minerals 

Sometimes h 3 Tpoprotememic patients need 
a real metabolic boost — more than a plain 
protein hydrolysate can supply For such 
cases, Aminoprod “Drug Products” is the 
product of choice 

Ammoprod is not only a rich source of 
ammo acids, but is a potent dietary sup- 
plement as well, mdicated m the numerous 
clinical conditions in which hjrpoprotein- 
emia is a factor 

Each ounce (approx 30 Gm ) contains 
Yeast (Protein) Hydrolysate 90% 

Secondary Liver Fraction 2% 

Vitamm A (Natural Ester) 

5,000 U S P Units 
Vitamin D (Irradiated 
Ergosterol) - 500 U S P Units 

Ascorbic Acid 100 mg 

Thiamme Hydrochloride 10 mg 

Riboflavm 6 mg 

Pyndoxme Hydrochloride 1 mg 

Calcium-d-Pantothenate 2 mg 

Niacmamide 100 mg 

Iron Peptonate 0 5 Gm 

Tribasic Calcium Phosphate 1 0 Gm 

Supplied in 8 oz and 16 oz hollies 
Send for catalog, tasting sample and 
professional literature 




S' 
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f THE DRUG PRODUCTS CO., INC. 


Pmssmic, New Jersey 
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CARTOSi 


EASE AND 

« of Sit and dexttoM a coi^inadon 

lydrate for iofent ^ Riding spaced absorption that 
r^lTdil* mntaiao ^trointestlnal distress 

The liquid fora of tnu ^ fcmientatioo. 

c permits rapid ° A^jiisble in clear glass botdes 

:nt, thereby avoiding ,^^nlng i pt. • TWo tablespoonfuls 

aaainst con d A <« ) 


Specrficatlon of CARTpS^ 
mi^rabohydrate for infimt ^ 

Ing formulas provides eat^dew ^ 

omy of use The bquid due to 

milk modiaetperr^ts rapid ac^ 

measurement, thereby avoiding 

"^uble 

tamiMtlon u afforded by ( fffl 

n,„owneckofthebottle,prevendng 

insertion, mid (2) the prra-on ^ 

ip^OTTing effective reseaUng 

CARTOSE suppUes nonforaent KlnMT 

H. AV, ^ 


CARTOSE 


Mixed Carbohydrate* 

•TU OUtTO$« b 
Ckmt * **"• 



424 


The Medical Profession DOES care 

that adequate provision be made for its aged 
and retired colleagues 

^ The PHYSICIANS’ HOME has faced 

the challenge of fund raising for this worthy purpose 

^ You can help us reach 

our long-desired goal of establishing an endowment 
fund by continuing to support our work with 

1. A voluntary contribution 

2. A legacy in your will 
3 A war bond 

It is a friendly gift that lives. 


P 


HYSICIANS’ HOME 

52 EAST 661h ST, NEW YORK 21, N Y 


Jjk S/tecializing in the Mmnufmcfure of 

I CUA LOW-VOLT and 
HYDROGALVANIC GENERATORS 

Writ* fmr TECA CORPORATION, 220 W. 42d STREET, HEW YORK 18, N. Y. 


Ill 


No Finer Name in 

AcOrt htrtditnhx Sodium Olut* 0.67% 
WHITTAKER LABORATORIES, INC 



Contraceptives 

Trloxymrthyleni 0 OVa 

PEEKSKILL, N Y 




In from LIPSTICK "q " 

Intractable exfoliative lip dermatoie* may often be traced to eoiln KW 

lipstick dyes. Remove the offending Irrltonts, and the symptoms ah ex 

often disappear In lipstick hypersensitivity, prescribe AR-EX NON- 

PERMANENT LIPSTICK — so cosmetically desirable, yet free from all WON PERMANENT 

known Irritants Send for Free Formulary W LIPSTICK 


AR-EX COSM ETICS, INC. loae w. van iuren st. Chicago 7, ill. 







spasm parallel the fmdings in experimental studies. 


Ixrespeolive of Iho Iherapy employed 


in gastroinlestlnnl or biliary disease, 


Fiofenil IS suggested as a routine measure 


Frefflnn li 
'btt^aaiiDO'phtiiyl 
prapylithylaailaa. 
TobUtt for oral os* 
conteln OX)60ra of 
ProfsnU Gtrof* 
A^povles for 
poreoUral me caatoln 
0,045 Gn of Prefooli 
hydro clilerfdo 

*lh% Review of 
Go»lro«ni«retegfy 
Vel 12 Nsmbor6 
po9n4Z^^^9 
Not,.0*c, 1945 


for the control of the associated spasm 


P 


rof enil 

HtW SYNTHETIC • NON-NARCOTIC 


Specific Pharmocoutlcoli Inc 331 Fourth Avenue, New York 10, N Y 

Oath* Wed Coed — llJMd'VwIc* BovWwd, Iw AnfliUf 1S,Cel. 

N y J 


Md -r t t Y t f ^ 
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rhythm and flow of changmg con- 
ditions, CAMP price tags always 
have been and always iviU be con- 
Camp Anatomical Supporu hava scientiously hased on mtxmsic value. 


rjist the exacting fett of the pro 
fession for four decoder Pre^ 
scribed end recommended in many 
type* for prenaUdf po*tnaUilt post 
opemtlve, pendoloat obdomen 
vi*ceropto*i*f nephroptoeU, her 
rtioy orthopedic and other condi 
tion* If you do not have a copy 
of the Camp * Reference Book 
for Phyti^an* and Surgeon*^ H 
tcUl be sent upon requerU 


just as the credo and pledge of the 
CAMP hallmark alivays have been 
and always tviU be expressed m the 
superb quabty and functional efiB- 
ciency of CAMP products All are 
the measure of true economy to the 
patient. 


I 

II 


C/VWP ANATOMICAL SUPPORTS 

T* 


1 


S H CAMP & COMPANY • Jackson, Mich • World's Largest Manufacturers of Scientific Supports 
Oglces In CHICAGO • NEW YORK WINDSOR, ONTARIO • LONDON, ENGLAND 
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THE FAT of Similac is not all butter 
fatt but a homogenized combi 
nation of fats that is balanced 
chemically and metabolically to the 
infant’s requirements 

THE PROTEIN of Simitao is rendered 
soluble to a point approximating 
the soluble protein in human milk 


THE CARBOHYDRATE m Similao is 
lactose 

THE MINERALS m Similao ore ad 
justed to closely approximate the 
minerals of breast milk. 

THE CURD TENSION of Similao is 
the same as thot of breast milk — 
consistently zero 


No other substitute resembles breast 
mtlk in all of these essential respects 

M a R DIETETIC LABORATORIES INC • COLUMBUS 16, OHIO 



^ P*«dmd rank Hr 

f«T ta/aiit f fr«in 

lt«*4 mXta ■ iflfl d) frra wkkb 

lb* btatar fu bn bara raavrad awl to wUeb b 
*44*4 1 rt M, *0, e*<*a b«»l*r 

aUr* all Each ernart f atnaal dllMlaa 
caaldM pprarUiat If 400 03J* al 

D aa4 »«• anh af VhaaoU A u 

af Ika dOilaa t «ib Drar aO caMtalrala. 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Now Generally Accepted 

PROVIDES. (1) An Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Our “SYMPOSIUM OF MEDICAL OPINION includes case histones of 
this successful treatment endorsed by many physicians Copy on request 

CHARLES B. TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 



i 



A Afodem 

Psychiatric HaspitaJ Unit 
Select^ drug and alcohol problems 
accepted 

i7ate« Afoderate 

Eageas N. Boadrciu M P< 7 c&la(rfsf 
R. Sturt ^er M D., Asti Ptychisintl 
658 Weat Onondaga St« 
SYRACUSE, Pf Y 


i| 


BEACON HILL 

Baaoon on tha Hodaon, N Y 
Telephone Beacon 967 

I A sanitarium for nervous, mental, drug and 
alcoholio patients Moderate rates Fadll 
ties for InWln and electrlo shoclc treatment, 
a therapeutic theatre for individual, group 
psychotherapy and psyohodroma, under the 
direction of 

d If Moreno M D 
For full infonnalton eontaet 
Now York City Office 101 Pork Avenne 
Murray HUl, 3-1626 



FALKIRK 

IS THE 

R A M A P O S 

A aaidtarium devoted exclusively to 
the lndJl^'^dufll treatment of MENTAJL 
CASES Falkirk haa been recom- 
mended bv the membera of the medi- 
cal profession for half a century 

lAteraturc on Req^eat 

ESTABLISHED I8S9 

THEODORE W NEUMANN, MJ), Phy* in-Ois 
CENTRAL VALLEY, Orange Cotmtr N Y. 


MODERN NURSING HOME 

HOLBROOK MANOR — For the care of CoQTaletcenti 
ChxoDioally ill, Invalidj, and Aged and mild pryohonenrotics 
Reg Nnxte 24 hra a day Phyaldana may treat their own 
patients Private — Semi Private rooms Five acres of plno- 
vroodad grounds 

O L. FRIEDMAN, MJD , Medical Director Gr 5-487B 
HOLBROOK, LONG ISLAND 

Near Lake Ronkonkoma Phone Honkonkoma 8651 


WEST HVLE 

Weet 252nd St* and Fleldston Road 
Rlverdale-on-the-Hudeon, New York City 
For aerrms mcutal dreg and tIcoboUc paricsta. The tanharhuB fi 
besatifoUr locaccd in a pmte park of cen aereu Attrirtfre eotttgei 
icientifiauly aircooditiooed. Modem facfllrira (or ahock creamiait 
Occvpatiooal therapy and recrcadooal aerMtica. Doaon may dlrea 
the treatment Rate* and lUaetrated booklet ftsdJy teat on reqs^ 
HENRY W, LLOYD, M.D , Phytidin In Charge 
Tticohonc KJngsbrIdfc 9-8440 


DR. BARNES SANTTABICOIf 

STAMFORD, CONN 

45 mirttsits from NYC da Merritt Parktt^ay 
For Ireatnient of Nen^ous and Menial Dlwrdcn, Alcohollim 
and Convalescents CareFuIlysupervlied Occupational Therapv 
Facilities for Shock Therapy Accessible location In tranquil/ 
beautiful hill country Separate buildings 

F H BARNES, M D , Med SupL *Tel 4-1143 



MNTERPINES’ 

Goshen, N y 

Phone 117 


Ethical — Reliable — Scientific 
Disorder* of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
Write for Bookitt 

FREDERICK W SEWARD, M D , Director 
FREDERICK T SEWARD. M D , Resident Physician 
CLARENCE A POTTER, MeD , Resident Physician 








all in therapeutic potency 

yet, all concentrated in this ^.ZYMACAP’' 


which contains 


Zymacapa daily provide from 5 to 
lOtunea the eitablished minimum daily 
®^nienancc reqmremenla in keeping 
modem dosage recommendations 
ATailatle in bottles of 24 and 100 


Vilamin A 
Yitainin D 


12»500 U S P units 
1 000 U S P TUUlB 


Thiamine Hjdrochlondc (Bi) 5 mg. 

Riboflavin (Bi) 5 mg 

Pyndoxinc IlvdrocUloride (Bt) 2 mg 

Calcium Pantothenate 10 mg 

T^icotmamide 30 mg 

Ascorbic Acid (C) 100 mg 


Kfg U iPv. Of 


FIRE riARMECEITICALS SIRCE till 


Upjohn 
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LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel Amityville 53 - AMITYVILLE, 

A priT*t# ■mltariom eatiilillRliod 18&6 >p*ct» nriTH in NERVOUS and AIKNTAIj diaauM 
Fun /umif had upon rmquSMt 

JOHN F LOUDEN, President GEORGE E, CARLIN, MJ) , Phyatdan in i 

NEW YORK CITY OFFICE, 67 We*t 44th St., TcL VAnderhilt 6-3732 


\ 
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B R U N S V/ I C K HO iV. E 


A PRIVATE sanitarium. ConTalaflcenU posiopar 
atiye, agad and Infirm, and thoBa with oiliet oluronio and 
narrons dlsordaia. Separata aocommodatlona for nervona 
and backward chfldrerL Phyajdana* treatments rigidly 
followed. C, L. MABKHAM, M.D., Sttpi. 

B'way & London Am , Amltsrville/ NT, TaL 1700, 1, 2. 


B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Ginialni no narcotics, no 
injurious drugs. Consists of alkali salts, fruit 
adds, and sugar, and makes a pleasant effer* 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 


HALCYON RES! 

764 BOSTON POST ROAD, RYE, NEW ' 

Henry W Lloj d M D , Phi-Bicinn-in-Ch 
Licenaed and fully equipped for the treatment of 
mentaL drug and alcohol patients includmg Ocoi 
therapy Beautifully located a abort distance f: 
Beach Telethonei Rye 650 Write for illustrate 


BRIGHAM HALL H OSP 

AT CANANDAIGUA, t 

FOR MENTAL AND NERVOUS PATIENTS 
institutional atmosphere, iSieatmcnt modem 
individual Moderate rates Licensed by dept 
tal Hygiene (See also our advertisement in th< 
Directory of N Y , N J and Conn ) Address in 
MARGARET TAYLOR ROSS M D , Plyjici^ 


C L A S S I F I 


• OPHTHALMOLOGIST 


Diplomat. Amencan Board expnlenced, seeln 
opening, part time or partnership N Y C , L 
or ndnity Box 6000, N Y St Jr Med 


Urolo^t, age 31 Well trained Beelm assist 
urologist anjTvhere in New York State Box 6001 
Jr Med 


p CAPABLE ASSISTAN1 

When you need a trained oflSce or laboratory assi 
our free placement service. Paine gradui 
character intelligence personality and thorough 
training Let us help you find exactly the ri^t 
101 W 31il St, I 
BRyant 9-2 
Ltcensed by State 



^ in ^ 
whooping 

cough^ 


Elixir Bromaura 


GIVES EXCELLENT RESULTS 

Cut> short the ticrlod oi the Illness snd relieves the distressing spasmodlccough y 
Bronchllls snd Bronchial Asthms In four ounce orlglnsl bottles. A tcsspoonlul i 

(Contains one half grain (Sold TrIbromIde In one fluldouncc Alcohol 
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FOR RENT 

fltL lASALUU 10 E«l «lh Su, N«w YorH. N Y 
offioti fer qm crtlailTvlr (rom titd to 

t^h floon art now bolof oonTvrtod. rootf>^ 

AdiptabI* (or (ortliar nbdirUion. 8 tO o 

TMt*. 

/iWttbw-CRESnAM REALTY CO^ INC* 

It Emtt 4Sth Str*tU Oty 

■tA A ^Ut thti Wlekwahaio i*C200 



^iklui offiem aralltlilt Id mw llodlul Arta CoDdlfiC 
IIM Main Stiott. PoakiUU N Y 3 8, aad 4 room 
ta ea atmt floor 



CLASSIFIED 


Clatslfled Rate* 

Baiaa par Un« p«r ififtriioa: 

Od« lima IXJ 

8 Camaoentfra timaa I j 

• CanaoQtiTe tlmaa 1 ( 

13 OoBaaaaiira tlmaa C 

34 OanaacDtlra timaa J 


UIKUIITM 8 LINES 
Doani7 ararata worda to aa^Tlna 

^Copr moat rtaali na br tba SOth e( tba tnontb far Uava af 
Ylrat and br tba fltb for laama of FlftaanUi, 


ClaaaUrd Ada axo payabla la aifranaa. Ta 
avwld dalap In puLUaUng raacdt wf tli oadar 


W Browtf Ato. OoaaBtlde, Naaaaa Co^ NeW York 
t*tai»dia« 1 « room booaa 8 batha *^9?^ 

aca and S a«m ^ land, la ratddlJ aipaBdiat mlddla 
ja eomaittnlty A di«iilfiod botoaior pracUdn* « r^ 


SUPCmiOB PCBIONNCL ArntdanU and anoa 
ttvaa tn all &ahia of nadktoa y c i u nq pbyiloUBa, dapaitaaaal 
kaadiL aaTaaa, ataH paaacna*^ aaeiwUila^ asaaidbattati, 
and “taobai riant. 

MEW YORK MEDICAL EZOHAIfOB 
4t»nnHAVK.NTa (AOXMCT) MUIOAT UlU. Mf7< 


OFTICE TO SHARE 


K offloaa, WeiUbaatar Ooanty 3Lra 

** .~**M ^ fltt^oroaoopa, ahortwaTt laboratory t« 

bar iptaUlUt WriUBox Mfl7 ff Yflt. Jr >Iad. 


^ MEDICAL UTERATURE 
WRITTEN BY SPEOAUSTS 

tnt^^l ^ ■ ?T*y**’ apaaobea. prnfmdiiinl bonk 

Wrtorioal papaa writtan. Jdatfo- 
awraU and aotborluara doco- 


7,5^ * ao«rau and aotborlUUTa «*o«»- 

Twinw^Lr- Pr^rntdlof aztd Iad«dac. 

Twaatr rmn BodwaU ctmrtaa. 

labky utehary service 
MO W«tt3dfl4,N Y 11 Qa 


G CADY 

76 MnoDougal Street^ Nevr York 12, N 1 

Wa apodaUta In ^vins loadloa] jcrapba for lUdaa pubUoa* 
dona ai^ athlblUoa jnnpoaaa. ORonard d'lUilO. 


Ver Palaatf A Trada Majto 


CocaoU t Z« H. POLACBEXt 
Fatoat Attornay 

1334 Brondvax (at Slat} K Y LOniaera 5'4088 


NASSAU A1ED1CAL EXCHANCE 
IBaakmim 8u (Afeney) Ba. 3'6849 

We |da«a medlonl aaaktasta. Ub and z ray taahnleUaa. 
name doetort aaerataHea. raoeptfosUta ato. 

Wlm you naad mad io al ifanonnaL won t yoa try o«r 


’*>l*taat to caaanl n>.^H « « EHat^— DIatalk manaa. typawrliar faeafstOa. ■mnrtad aa 

“ 1 2 niSE.d.%s fisss lis. *■ “• ■“ 


aViTm. 1 &”"• •MOO, M aob ina atUa today aroaod 83400 Dr E 

Itiooar aS^ir tanaf^l prw- Olordano 2«3 Grand Coaootiraa Naw York City Sadrwick 

Alain, FhaUn*, N y FLS-lOt^, 8-8433 ^ 
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Pure.. 

Wholesome . . 
Refreshing 



Safeguarded constantly by scientific 
tests, Coca-Cola is famous for its purity 
and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 

The pause that refreshes 
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FINE PIIARWACEUTICALS AND 
ENDOCRINE SPECIALTIES 

Punt) — Qualilv — SlandardizatJOD 'I'bcao 
arc tlicfundamcntaUof sound pbarmaceuli cal 
manufactunng 

Here at Forbes Laboratories, this concept 
becomes a saenulic discipline tliat you can 
depend upon 


Beyond this constant mtegnt) is research, 
the ke)6tone in the development of ne^^er 
therapeutic agents and in the basic manu 
faclure of ethical specialties bearing the 
Forbes Label 




FORBES LABORATORIES lIVC., Elein, IllinolN 
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Sedation and nutrition join hands in IVC s newest - 

product, "Pheno-Bepadol ” As a sedative, it is quick, 
and efficient, the nutritive elements assure a mini- 
mum liabihty to side reactions Particularly desirable 
in many fnnctional digestive disturbances (such as 
neuroses, vomitmg of pregnancy and diarrhea), 
"Pheno-Bepadol IVC” is particularly beneficial to 
patients suffering from simple insomnia, didl worry 
or apprehension It helps to control nervous symp- 
iloms and produces the benefits of sedation Available 
at most Druggists on ^-our prescription onl^ 


PH£NO-»ErADOl KJItMUUi 
Eacb Ivotpoonful (4ec ] conhibu. 

M OToln PTi«noborb)lol 1 n 0 
*r>rfaiebt*HCt, 0^ RIbdAavtn, 
5 NIocVt Afatdf- OJ mg. 
CoJctvm PoalotWiOt* 015 mg 

Hydredtlorldt 

OOSAOEt JVC 

lecinietti *cnY ad|iMhn*n) ef 
detoga grodMUon M Hi* In 
t»fuRY »*<KtloA deilr*d 


INTERNATIONAL VITAMIN CORPORATION 

Di^idoo 

MIERICAN HOME PRODUCTS CORPORATION 
22 E 40thSt.NcwloTfcI6 N 1 

Chicago Lofl Angeles 

IT'eWfTs Largnt Monu/ocmrfT 0/ 

Vuamin Prwluct* Exciusirri-^ 





Yes, and experience is the best teacher in smoking too! 




,JJ he artune fcigarcitc j» only a memory now hut tJiat s 

^sbm mlUionn of people — amokmg any brand they could get — Icamctl 
the djffercncc» m nparrtlo qualil) 

And eigmficantl) more pcopin are smoking Camels than ever I>eforc m 
hwlorj Hut, no matter how great tho demand 

Cntiirl quality is not to Ik tamprrrd tciUu Onl) cholcc'tnhaccos^ properly 
agpd and blended in the time-Jionored Camel tray, on? used in Camdi, 


j4ccon/mg (o a recent A(tffonw/(fe sr/fv^ 

mMoRE Doctors 
smoke Camels 

*>1 1 / ^ of/ier cigarette 
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Kl the MOD 


CJMulUUi^ 

PotaMsUuK 9oAulU 


OLD. SOLUTION FORMS of PoloEsium lodido 
wllh variable dosages hove proven to be 
largely unsatisfactory’ ^ and there has been a 
long recognized need for a more accurate 
simple and convoment preparation 

NEW ENEIDE (Brewer) fulfills this need — pro- 
viding in a small enteric-coated tablet, a full 
gram (15 43 groins) or a half gram (7 72 grains) 
of Potassium Iodide easy to prescribe and easier 
to tolerate with minimum gastric distress Sup- 
plied 100 or 500 on prescription only— at a price 
acceptable to the average patient 

(1) Rltemon J E F : The TreatmenI of Angina Pectoris A 
Summary of Ten Yean Ohiectite Study N E J Med , 
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Ooseqei recommended in 
ANGINA PECTORIS (I) 
and m SYPHILIS (2) in , 
literature on request with 

PHYSICIANS SAMPLE. 'V'i-L 


BREWER & COMPANY, Inc. 

P'ljrm.iceoticj/ Oti'm/sfs Since 185? ' WORCESTER. MASS 
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pecifically for 
' > urinary pathogens 

SULAMYD (Sulfacellmtdfi-^herfng) enjoys a high thera 
peuHc Index In the treotment of urinary tract Infections 
especially those due to B coil on organism responsible 
for approximately three-c^uarten of all pyuria Al 
most a specific" for this pothogen It Is also highly 
bacteriostatic for mony other common urinary tract 
organisms 

SUIAMYD Is also maximally free from the haz 
arcfs of rehol complications Crystallurlo and 
hemofurlo are rare, while concrement forrno> 
tion hot never been reported 

ULAMYD 

j 

For urinary tract Infocllons a ten day course of 
SULAMYD It recommended doUy -dosage consist 
Ing of 4 Gm. In divided doses for three doyt 3 Om. 
for three do)^ and then 2 Gm for four doys 
SULAMYD Tablets of OJ Gm^ In bottlet of 100 and 1000 
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THE PROPER SHOE 

according to 

eminent physicians and jurgeons 

Pediforme Shoes resulted from years of 
anatomical research and investigation 

from countless checkings of every phase of 
shoe construction, closely analyzed for every 
therapeutic or preventive principle incorpo- 
rated 


then personally passed upon by thousands of 
physicians and surgeons, authorities on ortho- 
pedic requirements, they actually became the 
choice of many of the medical profession 

^ Pedifoime 

FOOTWEAR 

MANHATTAN— 34 Wat 36th Street 
BROOKLYN — 288 Livingston St FLATBUSH — 843 Fldtbush Ave 
HEMPSTEAD— 241 Fulton Ave NEW ROCHELLE -545 North Ave 
HACKENSACK-290 Mali St EAST ORANGE— 29 Washington PI 

PRESCRIPTIONS FOLLOWED ACCURATELY AND ACKNOWLEDGED 
FOR YOUR RECORDS 
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frrni frTk«K«i atkI Cm CftCftk^ <;n«Iltlo 
Euvc oiAtir brtfio Ofrwl the owt^ wijdir 
pmcrtV<J cmtr«ccptlvc pnpAr«t(oft 
Ort}w«OTtio( b taftaotiiivmal)' 

ipctkilct^AL It bu • bqScrcd 

•cfilftr to ctolom to d»< BonruJ 
vajIoaI pH — b m<lllf Btbcft4« 
wbb v*j/rut ftottlom aM K«Kn 



— knj b *ftU to use over lent p«*b^ b*c*aM 
o( urSerm RibdbT An4 CetJotn Con Irrl* 
t»tC>n. Ortbo^Cyoel li ovAfUUt wftb «ml 
Wbbowt tb« Ortbo cacuuru] doM «ppOc*(or 
U b tmuIV pPOcHbed hi coajonc- 
tbo vrttb ^ Oitbo DicpI(rft 5 A, 
tagrt^Uaht Rldnoldc 
•dd 0.7%, boric «dd 1 . 0 % utd 

0 )C 7 <tulooUac nllat* 0 0tfi%. 


Ortlio PliarmaccutJcal Corporation 

lAHTAN NEW JCTSEy 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL (Orgamzed : 

EYE, EAR, NOSE AND THROAT 

A combined full-time course covering an academic year 
(9 months) It consists of attendance at clinics, wit- 
nessing operations, lectures, demonstration of cases 
and cadaver demonstrations operative eye, ear, nose 
and throat on the cadaver head and neck dissection 
(cadaver), clinical and cadaver demonstrations in 
bronchoscopy, laryngeal surgery and surgery for 
fadal palsy, refraction, roentgenology pathology, 
bacteriology and embryology, physimogy neuro- 
anatomy, anesthesia, physical therapy, allergy* 
exaiolnation of patients pre-operatlvely and follow-up 
post-operatively in the wards and clinics Also re- 
fresher courses (3 months) 

For information address MEDICAL EXECUTIVE 


11) (77ie Pioneer Post Gradaate MttUcal Inslitahon tn i4merie«) 
UROLOGY 

A combined full-time c urse In Urology covering an 
acadenuc year (8 monthsj It comprises instruction in 
pharmacology physiology embryology, biochemistry 
bacteriology and path logy, practical work in surgical 
anatomy and urologicol operative procedures on the 
cadav er, regional and general anesthesia (cadaver), 
office gynecology proctolorical diagnosis the use of 
the ophthalmoscope physical diagnosis roentgeno- 
logical Interpretation electrocardiographic interpreta- 
tion dermatology and s^hilology, neurology physi- 
cal therapy, continuous mstruction In cysto-cndoscopic 
diagnosis and operative instrumental manipulation 
operative surgical clinics demonstraUons in the operative 
instrumental management of bladder tumors and other 
vesical lesions as well as endoscopic prostatic resection- 
TICER 345 West 50tK St NEW YORK CITY 19 
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6 Vitomlns In easy-to-take form 


When you presolbe VI Ponta Drops, your patients receive a dependable 

source of generous amounts of vitamins A, Bi, Bi, C D and niaanamido In 

a form that Is eosy to gWe and pleasant to take These dear, non alcoholic 

drops are freely miscible with milk formula, fruit {ulce, soup, cereal 

dessert ond other foods, 15 ond 30-cc vials and 60-cc packages, 

HOFFMANN LAROCHE INC ROCHE PARK NUTLEY 10 NEW JERSEY 
U S,P*tOff 


VI-PEMTA DROPS 
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Cleveland, Ohio 

NV 3-47 


MALPRACTICE INSURANCE 
PROTECTION* 

Jor 

information, ADVICE 
or ASSISTANCE 

rejer io 

HARRY F wanvig 

Authorized Indemnity Representative of 

THE MEDICAL SOCIETY OF THE 
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indications for "smootleosge” 


"SBUBOOtlneage” -ths g»nll» non ' 
Irritating action of Metomucll— Is Indlcofed In ony 
type of constipation or other gastroIntesHnol 
cfyafunction requiring o mild soothing but affective 
sHmulont to bowel evacuotion 

Bnetcamueil! provides a soft blond plastic 
bulk which exert! o ttlmuloflng effect on the bowel 
reflexes ond focllltates ellminotlon of the focal content 
In a completely normal ond notural manner 



SEAKE.E 

« E ! E A B C H 


Is the highly refined mudllold 
of Plantago ovato (50%) a seed of the psyllium 
group combined with dextrose (50%! as a 
dispersing ogent * 


IN THE SERVICE OF MEDICIN 





MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


SECTION OEHCERS 
1946-1947 


ANESTHESIOLOOT 

Robert B Hammonc^CAairwuin White Plains 
Rose Lenahan, Vvx-Ohamnan Buffalo 

Milton C Peterson, Secretary New York 

DEBMATOLOOT ANP STPHIEOLOaT 
E William Abramowitz, Chairman New York 
Shepard Quinby, Secretary Buffalo 


OETHOPEDIC SUBQERY 

Joseph Buchman, Chairman New York 

David M. Boswortb, Secretary New York 

PATHOLOOT AND CIiINICAIi PATHOLOGT 

Ellis Kellert, Chairman , Schenectady 

Paul Klemperer, Vice-Chairman New Rochelle 
M J Fern, Secretary New York 


GABTBOBNTBBOLOGT AND PHOCTOLOGT 

Descum C McKenneVj Chairman Buffalo 

Harry E. Reynolds, Vice-Chairman Schenectady 
Rudolph V Gorsch, Secretary New York 


INDUSTHIAL MEDICINB AND SGBGEBT 


Philip L. Forster, Chairman Albany 

H. V N Spaulding, Secretary New York 

MEDICINB 

Harold F R. Brown, Chairman Buffalo 

George E Anderson, Vice-Chairman Brooklyn 

G W Bissell, Secretary Buff^o 


NEDBOLOQT AND PSYCHIATRY 

John E Scarff, Chairman New York 

Burton M Shinners, Secretary Buffalo 


OBSTETEICa AND GYNECOLOGY 

Charles k. Gordon, Chairman Brooklyn 

William M Mallia, Secretary Schenectady 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Maxwell D Ryan, Chairman New York 

Thomas H. Johnson, Secretary New York 


PEDIATRICS 

Albert G Davis, Chairman 
George R. Murphy, Vice-Chairman 
George W Caldwell, Secretary 


Utica 
Elmira 
New York 


PUBLIC HEAl/TH, HYGIENE AND SANITATION 


Henry B Doust, Chairman 
Philip J Rafle, Vice-Chairman 
F E Coughlm, Secretary 


Syracuse 
New York 
Albany 


RADIOLOGY 

Lee A. Hadley, Chairman 
Raymond W Lewis, Vice-Chairman 
Carlton Frasier Potter, Secretary 


Syracuae 
New York 
Syracuse 


SURGERY 

Stanley Earl Alderson, Chairman 
Seymour G Clark, Secretary 


Albany 

Brooklyn 


UROLOGY 

Archie L, Dean, Chairman 
Francis P Twinem, Vice-Chairman 
William J Kennedy, Secretary 


New York 
New York 
Gloversville 


SESSION OmCERS 
1946-1947 


CHEST DISEASES 

Grant Thorbum, Chairman 
J J Witt, Secretary 


Albert R. Hatfield, Jr , Chairman 


HISTORY OF MEDICINE 

New York Judson B Gilbert, Chairman Schenectady 

Utica Claude E Heaton, Vice-Chairman New York 
Fenwick Beekman, Secretary New York 


PHYSICAL MEDICINE 

Utica Jerome Weiss, Secretary 


Brooklyn 



Reduces hyperemia 
Promotes formation 
of normal skin 


LENIGALLOL Coamtl Accapled 

' (irlecetylpyrogallol) 

For the usual case of eczema, prescribe 
Lenigailol 6% in an ointment base, with 
or without zinc oxide. Stronger appli- 
cations may be required for more re- 
sistant eczema and athletes’ foot. . - 


BILHUBER-KNOLL CORP 
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coiitenfrafeil 


The greaeer the c 3 Ci«rtrfadon, the mor^ effective 
tbe results 

A cetphtoation of highly potent qvL\ntitt of 
viumfu known to be essential m human nutndoUf 
■alanced therapeimc amounts, as m Taera VrrA* 
apsules, supplies the concentrated po^er necessary 
for effective results m cases of hypovj 

capsules represent ^highly potent, 
multivitamin preparation which been desired 
•peafically to meet the patiently need for large 
doses of the vitamins either as a ^rapeude measure 
or as a corrective supplement In cQctary insuffioency 

therapeutic : 
are easily swallowed, tastel^ 

Each Thbila Vita mulnvi 
Vrt»m£Q A (firer o£l cofic| 

Thl*nitn# HfdrodJond# (EfO 
Rd>oA«ria (^) 

Nisdoamldt 

Pjmdoiint Hfdroctlenijf (Be) 

Gdaum Pentmenitt 
Ascotbfc AcW (Vrtio/m Q 
VJumfn D (Acmiyd Er g oittrol) 

' Betllee qf 100 

Rcnember diyw thsia vita apsults arc to b« prt- 
saibed and snnplf ttigsmed to your padtmi. Help 
m to mainb^ the pr^raional atatiu of diU product and 
to avoid/iCt {ndberimhute us* bv tbe Idt; without 
r sapwvWon. 

I WHUAM 


(ultivitamln capsules 
and well tolerated 

capsule contains 
f2,5«J 13S2 LTnfts 
10 m*. 

10 mg 
100 mg. 

1 mg 
10 mg. 

190 mg. 

1,250 USJ> Units 


VARNER & CO., INC NEW YORK • ST LOUIS 
So, U i Prft 0/ 
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for Decongestion without Rebound 

.... %/low^tL AR6YR0L 
i/i tke€dm^^a/m- 



rue^. 


&ecAmyt 
rioMd ^n^^ctwfv 


In the recent literature, reports are 
multiplying on the frequency of 
rebound congeshon following use 
of many vasoconstnctors This 
vicious circle of vasoconstnchon 


and compensatory congeshon is 
avoided with the use of ARGYROL, 
which produces no such effect, 
and restorahon of normal func- 
hon is more readily attained 


The ARGYROL Technique 

1 The nasal meatus by 
20 per cent ARGYROL insfal- 
lahons through the naso- 
lacrimal duct 

2 The nasal passages 
with 10 per cent ARGYROL 
soluhon m drops 

3 The nasal cavihes 
with 10 per cent ARGYROL 
by nasal tamponage 


Its 3-Fold Effect 

1 Decongests without irn- 
tahon to the membrane and 
without ciliary injury 

2 Definitely bacteriostahc, 
yet non toxic to hssue 

3 Qeanses and stimulates 
secrehon, thereby enhanc 
mg Nature's own first line 
of defense 




ARGYROL 

ut ~ /icti€d 

C BARNES COMPANY • NEW BRUNSWICK, N. J. 






Made only A 
by the ^ 


ARGYROL ts a rtgtsUrtJ trademark the property of A C, Barnes Company 





penicillin directly at the site of vaginal 
infections -now possible with penicillin 


new, completely painless, extremely 
convenient method of treating many 
stubborji infections^ now available at 
your druggists' in boxes of Hand IB 


nt* nil^ il i 

MOJM ef Twdeiln oUm. m McM ta 

nfWU 

octam jowcssm Vsf 

fciHal tod tdoitai HE^ pwaAns, Md n « 


SCIElltT liBOUTOIlEJJRC | wflnpwomatwnrnm* 





These pills are engaging increased interest in 
neurological clinics as well as in pnvate pradtice, especially 
m the treatment of the Sequelae of Epidemic Encephalitis 
They embrace the full therapeutic properties of the drug in 
a form convenient for administration. 

Each pill exhibits 0 16 Gram {T}h grains) of the dried 
leaf and flowering top of Datura Stramonium, alkaloidally 
standardized, and therefore contain 0 4 mg (M.co gram) of 
the alkaloids m each pill 


Sample for clinical test and literature mailed upon request^. 




Davies^ Rose & Company^ Limited 

Manufacturing Chemists, Boston 18, Massachusetts 
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Zrauma and Nitrogen Squilibtium 

Recent recognition of the direct relationsliip between tranma and 
protein loss has greatly improved the prognosis In postsurglcal 
and post-trauma patients 

Striking and hitherto nnsnspected protein loss has been ob- 
served in patients with fractures Excessive urinary nitrogen ex- 
cretion reaches its maximal point about a week after the injury is 
sustained, and thereafter slowly diminishes in extent, so ^at 
nitrogen balance is restored in approximately four weeks * 

In patients sustaining severe bums, the daily protein loss may 
be equivalent to 400 cc. of plasma ^ 

In a study embracing 33 burned patients, nitrogen balance 
determinations revealed excessive urinary nitrogen excretion. 
Nearly all patients were in negative nitrogen balance which was 
most markra during the first ten days * 

It thus appears that protein destruction and loss are prominent 
and potentially detrimental sequelae of trauma, and ^t every 
effort must bo made to restore nitrogen equilibrium as quickly as 
possible to prevent the many deleterious consequences of protein 
depletion The recommendation has been voiced that "whenever 



Among the protein foods of man, meat ranks high not only be- 
cause of the generous supply of protein it provides, but also be- 
cause its protein supplies all the essential amino acids, making it 
applicable for every protem need — growth, tissue maintenance, 
and tissue repair 


1 Howd J E. BatL Jobos Hopkfati Hcip^ J4 515 (M«t) JW. 

3 Co Tol. C Wright. A. M. MolboIUad J H Budsun. T,. aod D fted 
£. S. Am. Sorg. il9:81)-«25 (JoM) 1944. 

3H«hfdd,JW Abboo. W, E Rlfifig, M. A.. Hefler C. G M*rw.F. 
WdljiiD* H.H- Rkmfdi.A.j.,tiwOb»rfc-A«h.5*irg.»-lM(Apf) 1945. 
■4 Land. Omv C, tod Ictcosoci. S. M.. J A. M. A. I^<'95 (May U) 1945 . 


The Seal of Acceptance denotes that the nutri 
tional statemeots made in this advertisement 
mre acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 




W3339V 


AMERICAN MEAT INSTITUTE 

main office, CHICAGO MEMBERS THROUGHOUT THE UNITED STATES 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

DiaBetJce welcome "Spot Tests” (ready to use 
dry reagents), because of the ease and sunpliaty 
m usmg No test tubes, no boibng, no measur- 
mg, just a bttle powder, a bttle lurme — color 
reaction occurs at once if sugar or acetone is 
present 

FOR DETECTION OF SUGAR IN THE URINE 




(OENCO) 


FOR DETECTION OF ACCTONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR DOTH 


I A UTTIE POWDER 



2. A UmE URINE 


COLOR REACTION IMMEDIATELY 


A carryi^ case containing one vial of 
Acetone Test (Denco) and one vial of 
Galatest is now available. This is very- 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. This bandy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 
supply bouses 


Accepted Jot advertising in the Journal of the A 
WSITB FOR DESCEIPTIVB UTESATURB 


index to advertisers 
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TYRODERM Tyrottirldn Cr«om I> particularly d«»lQnwl for treatment of a variety 
of tkln InfecHoni. Developed by the Medkol Reseordi DMston of Sharp & Dohme 
H ccntains 0^ mg (SOO mtcrograms) of viable tyrottricin per gram In a ipedal 
emolQent base. « Tbe tyrothrldn present In TVRODERM Tyrothrldin Oeam b stable 
exhibits approxlmcxtely the same range of bactertol spedfidty as penkHDn 
remains In contact with site of application for a prolonged period of Hme acts 
promptly • 'TYRODBIM Tyrothrldn Cream Is Indicated In the treatment of 
pyodermatoses soch os acne vulgarh, impetigo dermatitis vegetans, fcrfectfous 
eczemotold dermaHth, ortd other dermatoses caused by gram positive organs 
Isms. It Is also useful In the treatment of varicose decubital and bchenrk; ulcers, 
selected accessible poslsurglcal wounds ond minor second and third degree bums. 
Sharp & Dohme Philadelphia 1 Pa 
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Toward a Better ITbrld 



Radab beings “all -"weather” flying 
The day amved when safe take-off, 
flight and landing can be made, regard- 
less of darkness, fog or any weather 
conditions short of a full gale through 
Radar Ships at sea, likewise, can de- 
tect icebergs or other ships in tune 
to avoid collision Thus another war- 
time development leads to safer, better 



An advance is also being made toward future sociological betterment by Lanteen Medical Labora- 
tories’ promotion of Lanteen products. These leaders m their field are produced 
under the most rigid scientific standards. 

Instructions for correct placement of the Lanteen Flat Spring 
Diaphragm are easily understood. Since it is collapsible in one plane 
only, should entermg run of diaphragm become lodged against 
the cervix, the other rim cannot be forced mto pubic arch if 
largest comfortable size is fitted Available only on physician’s 
prescripbon or recommendation. Distributed ethically Com- 
plete package available to physicians upon request. 





lAHTEEN MEDICAL LABORATORIES, INC (CHICAGO 10 





USE OF 

1/ THYROID 
SUBSTANCE 


Serious disturbances may result from 
moderate doses of thyroid unless an adequate 
Intake of the B Vitamins is assured (1,2 3,4, 
5 ) A relative hypovltaminosis Is produced 
with loss of appetite and the occurrence of 
katabolic destructive changes In the animal 
orgonlsm 

PANTABEEROID Tablets contain thyroid 
with UbtraJ MHot/Hti pU tht B ritmmht* SO that the 
supply of the latter is rendered adequate even 
with minimal thyroid dosage 

IT IS TO BE BORNE IN MIND THAT THE 
PRESENCE OF THE B VITAMINS DOES NOT 
ELIMINATE THE NECESSITY FOR CARE 
FUL ADJUSTMENT OF THYROID DOSAGE 

lEndocHnoiofy XXXI, pu 647 2 Am.J PhyUoLCXXXV pi 474. 
1M2 3 Brie Med. J 1 p. 245. 1S41 4 J Nutrition. VIL p. M7 19M. 

5 JJU.tA,,CXXJII p, lim IWJ 




THYROID PLUS “B” COMPLEX 


CHARLES C. HASKELL ft CO., INC. RICHMOND, VA. 
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A revolutionary 
advance 

in the 

treatment of 

cough # 


ESKAITS ORALATOR, an oral 
inhaler, applies an entirely new 
principle to the treatment of 
cough 

The Oralator contains a remarkable new 
anesthetic-analgesic compound— 
2-ammo-6-methylheptane, S K F 
The vapor of this compound is carried 
by inhalation directly to the principal zone (see 
illustration) where the cough reflex originates 
There it checks cough almost instantaneously 
by local action at the periphery 

The effectiveness of 


Eskay's Oralator t 


has been established by 

extensive clinical trials 

77% of the patients were benefited 



Smith, Kline & French Laboratories, Philadelphia, Pa 






< Gorilac —a ne\v dietary stippleracnt for 
I ~fffh O'-® ° practicable 

^yUJi/U -jt solution to tlic problem of achieving 

I dietary balance in older patients 

GfnlaC supplies m one rebquefied 
pint at least one third of the daily 
dietary protein allowance* plus valuable milk 
carbohydrates It also provides a full allowance of 
vitamins and minerals Gerilac is palatable, 
convenient to prepare and easy to digest 

GcrilaC is well suited in all ages for use as a beverage, with or 
inthout flavoring It can also be used in special diets as a 
basis for milk dishes Particularly valuable 
in convalescent and pre- and _ 
post-operauve diets in all ages r///tf7c 

J (Tril, /or Pro/wilosal lilenrtnrt. /tjUlCi'^tlS 

Ba»eiieiitheUie*lre««mmeTidaUoiu MCStllFIIIN FIIIICTS instill 
of the NetieruJ Reeeerth Ceimcll. m UlBtl ITDOX. Hi na H L L 

I Q '' Gerilac A Dietary Supplement jor the Af^c^GmiLiCtontatm 
tprtty-dntd whole milk and sktm^dk 6nd U fortified tetth xnta 
ffctii ^ m/fw/landl? B^mplfx Crto^cfher ipffh niocinamide mono- 
_ eoJ/um phoep^ote^mlef iron ci(rofc.v4f p/iormacfe* /n J46 fw*. 
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"Some things you should know about heart disfease 
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Ho. 202 in 0 lertw of meMdcet from ftrr£» 6ctvii & Co. 
on tho kftpQrtorKt of pfoapf and proper modico) ccrt 
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E t is true that heart disease is the 
greatest single cause of death in thu 
countrj 


But U ts Kot true as pwey peopfe ihnk, 
that heart disease must aulcnatiealiy cut 
short your life or make you an invalid, 

A common ty-pc of heart disease— the 
so-called functional type— ts not actu- 
ally heart disease at all It is the reflection 
of some other usually correctable, du- 
turbance in the body It 1$ often merely a 
temporary condition It does not alter the 
heart itself, nor does it shonen life. 


Etch organic heart disease Tvhtch ac 
tually changes the heart’s structure need 
not be a senoui disability The handicap it 
imposes on a normal life will T*ary widely 
—with the nature of the disease and the 
individual case 


Symptoms are no tndtcauon of the sert- 
ousnais of a heart condition. 


Two men may have tdenUcal symptoms 
One Plan's heart condition may dictate 
a careful /tmi<tf//on of his activities The 
otkarmanmay be able to /tve a normal life 
span anth only shgki reslrtcitons on Atj 
way of Irving 



standing the nature of heart disease and 
jn deT’cioping new methods of pres’cnDon 
and treatment 


Medical science during the past few 
years has made great progress in under 


Doctors today bt proper treatment of 
rheumatic fe> er in children, p^e^Tnt many 


. I 

A <- t 
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future cases of heart disease. And 
doctors can also cure tome cases of 
disease which would have been cons 
hopelcM a tcs\ yeanagOv 


Tkereu /oriiultfTice akindoffea 
ease known as subacute baaenal endoa 
A few years ago doctors were help 
combatting what was practically ab 
fatal infection. But now through the 
panictllmt an fnereonng number 0) 
ore being successfully treated 


Other drugs help your doCTor to re 
the action of an irregular heart and 
ducc the strains that arc put upon I 

And hit modem knm\ ledge of dn 
Mtarains, and the prevention of a 
and acute respiratory infections gi\< 
other weapons to use against progi 
heart disease. 


See -i-ouR ooctofu If at any ti 
find ywitelf wondering **Js ^er 
thing wrong with my heart? 1 
doctor at once. 


If he finds your heart m good con* 
an enormous load will be lifted fron 
mind And if something should be v 
your doctor a prompt diagnosis and 
nient givT you die best chance for )i 
long and normal life. 


Malrers of medfeines prescribed by physicians 
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To fhaso QcS^nfogei moy b# Qd<i»d the emotional upilft or feeling of vieJI-behg which ts so o/f« 
encoyntertd In iho poHenf following Iheropy with "Prema/In.*' ThU «p«3 b being fovorobi 
commented upon by an Incremlng number of clinlckins. 

To permit ftexlbllfty of <loio9e and enobi© the phyiWon to fit estrogenic theropy to the porllculo 
r>e«ds of the patient *Tremar1n U supplied In two pottndesi 

Toblets of I 25 mg —bottles of 20 100 ond 1000 
Tobletiof 0 625 mg — bottlosof lOOondfOOO 
Liquid- confaWng 0 625 mg fn eoch 4 cc. 

(one teospoonfuij — bottles of 120 cc. 

iT 

CONJUGATED ESTROGENS j j 
(equine) i 

■> L 

Ayerst, McKenna & Harrison Limited 

32 EAIT ^OTH *1l£lT NtW YO«K !«, M.y 







The barber pole is a relic of the middle ages, 
when barbers professed also to be surgeons 
and dentists The pole was originally a red 
staff, wrapped with removable bandages, hung 
with dental instruments and topped by a brass 
lathering bowl Later, os a concession to sani 
tation (or possibly to prevent theft), bowl, band 
ages and instruments were replaced by a 
painted replica 

The familiar blue and white Rexall sign is a 
modern symbol of superior and dependable 
pharmacal service There are more than 10,000 
independent, reliable drug stores, conveniently 
located throughout the country, which display 
this sign It assures you of drugs laboratory 
checked for purity and uniformity under the 
rigid Rexall system of controls— and of selected 
pharmacal ability in compounding them 

REXALL DRUG COMPANY 



DRUGS 

REXALL FOR RELIABILITY 


LOS ANGELES, CALIFORNIA 

PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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why 

Dexedrine 
is so 
beneficial 






F, '4^, iff 


menstrual 

dysfunction 








"T7ie Central Nervous Stimulant of Choice” 


Dexcdnne therapy not only alleviates 
the mental depression and psychogenic fatigue 
which ordinarily accompany dysmenorrhea, but also, 
through Its marked amehoration of mood, 
beneficially alters the patient’s reaction to pain 
Smith, Kline & French Laboratories Philadelphia, Pa. 

Dexedrine Sulfate tablets 

(doxtrO'UaplieUininQ tolfate. SJv^) 
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He may not be one of your patients, but you know 
his dietary counterparts Men — and women — too 
deeply immersed m "important” affairs to take 
time to eat properly With them, scanty breakfasts 
and hasty, badly balanced lunches are the rule, 
dinners ■which fad to compensate for the defects 
of earlier meals, far from uncommon The in 
evitable result is an mcrease in the ranks of the 
self made 'victims of borderline ntamm deficienc) 
You know them the ignorant and indifferent, 
food faddists, persons on self imposed and badly 
balanced reducing diets, alcoholics, excessive 
smokers and many others • You know, too, that 


since the bodily reserv’es gf the -vitamin B complex 
group are not large, even in patients ivhose diets 
are good, the more frequent results are deGcien 
cies of tlie B factors • Tins is one of the three 
important reasons why ive thmk you ivill vnsh to 
know about Suit BEX, a pleasant tasting, high 
poteney \itamm B complex tablet An eien more 
important consideration is that Sur hex contains 
a/l of the B complex factors in therapeutic 
amounts The third reason is the avadabdity 
of Sur bex to } our patients thro ugh good pharma 
cies everjuvhere Remember the name, SuK bex 
Abbott Laboratories, North Oncago, Blmois 





3 

le*5grs 
easl, Dtted, 
, lex factor 


2'/a grs- 
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INDEX TO ADVERTISED PRODUCTS 
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Accepted 



T he following VALE prod- 
ucts are accepted by the 
Council on Pharmacy and 
Chemistry of the American 
Medical Association 

TAItETS THIAMINE HTDROCHtOlUDE 

I m£ , 3 mg , 5 mg and 10 mg 

TABIETS SUIFATHIAEOIE 0^ Gm 


lAllETS SUIEADIAIINE 0^ Gm 

TABIETE FH^OUIIITM. 

16 mg (Vi gr ), 32 rog (W gr ) and 
0 1 Gm. (I'A gr ) 

TABLETS HIAOHAHIDE 50 mg 

TABIETS AMINDPHYLUKEi 
OlGm (IWgr) 

0 1 Gm (IW gr ) Enteric Coated 
Yellow 

OJ Gm (3 gr ) Enteric Coated 
Purple 

TAlliTS DIETHYISTILIESTHOL 

0 1 mg , 0 5 mg • and 1 0 mg 


All of these products are sup- 
plied in bottles of 100, 500, and 
1,000 — and are available- 
through your local pharmacy 

THE VALE CHEMICAL CO 

KCOirOIITEII 

Pharmaceuticalt 


AllEHTOWN PEHHSnVAHIA 



COLUMAG 

REG O S PAT OFF 


An efficient medicament for use 
in neutralizing gastric acidity 
without causing "rebound” 
secretion 


OfuJUcated: 

Before the oral administration 
of penicillin, where rapid reduc- 
tion of gastric acidity is desired, 
and in treatment of peptic 
ulcers 




Tablets — bottles of 50 and 100 
Liquid — bottles of 1 pint 


premo 

pharmaceutical 
laboratories, inc. 

443 BROADWAY 
NEW YORK, N Y 
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"Disposed" to Hypochromic Anemia 
Nutrition^ 

Deficiency 


\ 

/ J 

’ 1,1- B 

I'd 



1 / 


*Duiing growth, pregnancy ainl menstruation increased 
intake (of iron) a necessary If any condition uterferea with 
absorption, there will be a deficiency of iron for the 
manufacture of hamoglobim * 

The frequency with which in women hypochromic anemia is 
aasodated with nutritional dofidenciaa (promoted by finicky 
appetite poor absorption gastrointestinal npaet) suggests the 
need for combining hemoglobin regeneration therapy 
with B>complex reinforcement. 

licoron B — the bi active antianergic — provides folio acid 
choline and other B complex factors as present in liver 
augmented by the crystalUne vitamins thiamine riboflavin 
and niadnamide. 

LlcuroU'B acts rapidly to restore hemoglobin to normal while 
concurrently It raises the pa bent s nutritional status. 
Sugar-coated tahUts in hottie* of 100 BOO 1000 

ATcxtboofec(U«lUlM.PlUUd«lpha,W B. tetaxUrv 
Compuy IMJ P(l 

LAKESIDE UBORATORIES, INC., Mllwaokee 1, Wisconsin 
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CLAIM 


vs. 

DIFFERENCE 


W HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 

Take cigarettes for example 

Philip Morris Cigarettes are made differently In tne 
clinic as well as in the laboratory, the advantages of Philip 
Morris have been repeatedly observed, repeatedly reported 
by recosmzed authorities in leading medical journals Yes, 
Philip Morris claims supenonty and that su l)eriont v 
has been Proved * 

May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to Philip 
Morris — the one cig arette i >roved de finitel y less irntatin K 



Philip Morris 

Phiup Morris & Go , Ltd , Inc , 

119 Fifth Avemue, N Y. 


*Larynsoscopc, Feb 1935, Vol XLV, No 2, 149 154 
Laryngoscope, Jan 1937, Vol \LVIl No 1, 58 60 


Proc Soc Exp Biol and Sled , 1934, 32, 241 
N Y State Jottm Med, Vol 35, 6 1 35, No 11,590 592 


TO THE DOCTOR WHO SMOKES A PIPE We suggest an unusually fine new blend— Country 
Doctor Pipe Mixture Made by the same process as used in the manufacture of Phibp Morris Qgarettes. 


471 



And now Beech-Nut introduces 
VEGETABLES with BACON 


A flavor most babies enjoy 
Most babies like the taste of bacon This 
new Beech Nut food has a pronounced bacon 
flavor It IS a tempting combination of good 
wholesome foods contributing to a good diet 
for babies. 

How it is made 

Fine bacon is ground and mixed with choice 
vegetables All are then stramed, vacuum 
pressure-cooked and sealed In glass jars for 
final processing 

What it is made of 

Water, carrots tomato pur^e, bacon pota 

toes, milk, rice, barley, celery, onions, and 

salt Ingredients listed in order of decreasing 

amounts 



Beech-Nut 

STRAINED & JUNIOR 

Foods for Babies 

In many varUtia of vogetabUs^ meat combinations^ soups^ desserts and fruits. 
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PENICILLIN ADMINISTRATION 

( 


is safe, simple, and 
fast with TUBEX® 



B^ore mjecting aspircde to tnaitro 
that needle u not in a blood vessel 


I 



• Designed for immediate mjection — no 
transfer from ampul to syringe 

• Administration is rapid — 300,000 units 
injected m less than 30 seconds 


• Tubex has a special safety feature— by 
aspirating, it is easy to make certain that 
a blood vessel has not been entered 


• Positive plunger of the syrmge eliminates 
awkward admmistration 


Prolonged therapeutic blood levels (12 to 24 hours) have frequently been ob- 
served after a single mjection of 300,000 units Nearly all cases of acute gonor- 
rhea are cleared up by a single injection Other susceptible coccal infections 
respond to one or two injections per day 

Available in 1 cc Tubex, 300,000 units of penicillin calcium, v ith Tubex 
needle (20 gauge, inch) The Tubex syringe is supplied separatelj 

Tubex syringes and needles, developed and produced bj J Bishop & Co , 
are used exclusn ely by Wyeth Incorporated 

TUBEX PENICILLIN 
in OIL ond WAX 

® R«t U S. Pit. OB 




WYETH INCORPORATED 


PHILADELPHIA 3, PA 
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Editorial 


Important Information for Physicians 
Veterans’ Medical Service 


In tins issue on page 610 will be found a 
highly important report to the 27,000 doc- 
tors of this State who are eligible partici- 
pants in the veterans’ medical service care 
plan The report contains suggestions re- 
garding procedure to be followed when 
reporting medical care given to veterans. 

The Veterans Administration has made 
eveiy effort to ppeed and facilitate the author- 
isation of treabnent, has reduced the paper 
Work and “red tape” to a minimum, but can 
only depend on the doctore rendering the 
treatment for prompt, oorrect, and adequate 
completion of the simphfied report forms 
If these are promptly complete and re- 
turned, payment for services rendered will 
be prompt. 

The report tells m detail what to do as 
well as what not to do Careful readmg will 
aid parfadpatmg doctors of the State m the 
avoidance of errors Needless delays will 
thus be avoided to everybody’s satisfaction 


A word from the Editors of this Joubnau 
to physicians participating m the medical 
semco care plan for veterans’ service-con- 
nected disabilities 

( 1 ) Service connection must be established 
by the Veterans Administration before 
treatment can be authorised (2) After 
authorisation reports must bo filed promptly 
for services rendered (3) Changes m pro- 
cedure may be made from tune to time (4) 
The Editors will attempt to publish infor- 
mation concenung these changes when they 
are made, as rapidly as possible for the guid- 
ance of participating doctors. (6) It is 
therefore highly important that all doctois 
m the State read the editorial section m each 
lerue, and also the special department m the 
JooEifAL devoted to veterans’ medical care 
PreecrvB your JotmuALe containing this 
mformation. 

Head carefully the extensive report 
The fee schedule will be circulated at a 
later date 
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Costs of Illness 


Repeatedly in these columns we have com- 
mented on the threat to high quahty, moder- 
ately priced, modem medical service which 
is inherent m the mcreasmg umomzation of 
the nomnedical ancillary services ' 

The continuity and cost both direct and m- 
direct of these nomnedical but essential sup- 
portive services are vital Their continuity 
IS the hfe hue of the helpless sick, their cost 
IS the largest item entermg mto the complex 
thmg that is modem medical service Pro- 
fessional medical fees are a relatively minor 
item 

It IS doubtful whether the pubhc, even 
when it IS economy minded, troubles to 
analyze carefuUy the thmg it refers to 
broadly as “medical care ” Because the 
pubhc does not usually dissect carefully the 
phrases it employs, there is created an as- 
sumption that “medical care” refers to the 
professional medical services of doctors and 
nurses This assumption is confirmed by 
the motion picture mdustiy when it depicts 
operatmg rooms, hospital scenes, and the 
like Only doctors and nurses are portrayed 
m their professional roles Seldom if ever 
IS the motion picture audience aware that m 
addition to the medical professional per- 
sonnel (doctors and nurses) there is the vast 
army of the nonprofessionals the supphers, 
the builders, the engmeers, the electricians, 
elevator operators, buildmg service em- 
ployees, clencal help, techmcians of all kmds, 
whose services are essential to the actual, 
if not to the pictonal production of “medical 
care” m its modem mearung 

• Aug 1, 1946, p 16S7, Sept 1, p 1912, Sept 16, p 
2024 


This nonprofessional army is not re- 
stramed by professional ideology, but is moti- 
vated by econonuc necessity to adopt 
modem methods of collective bargaimng m 
deahng with its various employers These 
employers are not the doctors and nurses 
except m rather isolated instances Nor have 
the doctors or the nurses for that matter any 
control over the workmg conditions, wages 
or other possible matters of dispute between 
the employers and the employed As a 
matter of fact, the scene of the disturbance^ 
may be remote from any location directly re- 
lated to the popular conception of a place 
where “medical care” is rendered The effect 
on the contmmty of medical service of work 
stoppages by nonpiofessional groups either 
local or remote may be profound Also the 
cost of medical service will reflect nsmg labor 
costs m the ancillary or nonprofessional 
services, while professional fees or salanes 
remam at nearly the same levels 

The educational program of the medical 
profession has been madequate if not entirely 
neglectful of discussion for the information 
of the pubhc, of the components of “medical 
care,” and their relative effects on the con- 
tmmty and costs of modem medical service 
It IS tune now to analyze these carefully and 
to present the facts If this is not done it is 
highly probable that m the pubhc mind the 
ns m g costs of “medical care” wiU be laid at • 
the door of the professional component, 
smce the term “medical” is associated m 
most peoples’ mmds only with doctors and 
nurses 

* Work stoppageBt Blow down strike jurisdictional con 
troveray or walk-out 


The Importance of the General Practitioner 


We have just read an article m the Wiscorv- 
sin State Medical Journal^ under the title 
“Is Overspecialisation a Threat?” 

Our answer is an unqualified “Yes ” 

We happen to be a Diplomate of a Special- 
ity Board so that the remarks that follow 
may be accepted as commg from one lookmg 

> Dawson, C A. Wisc&nsln Med J 45 1046 (Nov ) 1946 


from the mside out, and not, enviously, from 
the outside m 

The article is so good and the questions it 
poses of such general mterest that we should 
hke to have it reprmted m full Unfortu- 
nately, this IS not possible because of the 
paper situation 

But with or without the complete text we 
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feel that in this article there are certain gen- 
etahtiea that wo may present for our readers' 
thoughtful consideration 

1 A doctor 13 (should bo) n person who 
can look upon on nilmg human bemg and, 
with the advantages of a more or less stand- 
ardiied education, make a fairly good guess 
at what IS the matter with him 

2 In the history of any profession or 
trade there have always been outstanding 
Individuals who attracted followers because 
there was no dispute whatever as to their 
suponor abihty Such men were allowed 
scope for their gemus because no authority 
could keep the pubhc from them 

They drew to themselves disciples, and 
disciples drew to them8el\ es disciples, and as 
generation followed generation the mdivid- 
ual stram of the original genius petered out 
When that liappened the gnemie survivors 
began to gather together for mutual protec- 
tion into “schools ” Thus we have today 
those homd sumvols of Mediaevalism — "do 
you belong to the London, the Edmburgh, 
the Dublin, the Pans, the Vienna, the Berlin, 
tho Mayo, the New York, the Calrforma 
School?” 

3 Every closed orgamaation ejosta be- 
cause of the instincte of the insecure to put a 
fence around themselves for the purpose of 
keepmg out people of whom they are afraid 
We used to t hink that clubs existed for the 
purpose of making their members happy 
After some expenence with such organisa- 
tions, we now beheve that they sometimes 
achieve the purpose of making those who do 
not belong to them unhappy No doubt 
there is also an opportunity afforded for self 
glorification 

4 We believe that organisations such as 
the Amencan College of Surgeons and tho 
vanoos Speciahty Boards were founded m 
the smesre desire to prevent the unskilled 
from preying on tho general pubho 

6 Wo beheve that they had not long 
existed before the general practitioner began 
to see the tremendous professional, social, 
and financial advantages that might accrue 
to him could he crash their bamers We be- 
hove that it was not long before their bar- 
riers were, and have been smeo, mcreasmgfy 
crashed 

6 We do not behove that any such Board 


of Exammers, however admirable and im- 
partial, can properly judge of the qualifica- 
tions of candidates proposed to them by 
necessarily biased proposers and seconders 
Any examinations candidates may take are 
futile Any examination may be passed by a 
well-coached man with a good memory No 
examination wdl disclose the answer to the 
all important question “Has this man any 
sense?" 

We know that Sir James Paget and Sir 
Astley Cooper could no more pass an exami- 
nation to b^me a Diplomate of the Amen- 
can Board of Surgery than they could fly, yet 
how much happier should wo feel m them 
hands than m those tramed m the latest 
wrinkle of that branch of carpentry 

Time was when the qualifications of a 
doctor were judged by hia peers m lua own 
oommumty If a man were a good surgeon 
he needed no more certification than the 
esteem of his commumty and his fellow 
practitioners 

Time was when if a m an felt himself un- 
qualified to do an operation he would say so 
end we think he lort the respect of no man 
by so domg Time was if help was far away 
or not available at all and he knew that if he- 
did not operate that the patient would die he 
would explom that at the best his unskilled 
bands could do no more than hasten the m- 
ovitable doom and very often such a mnn 
would save the patient. As the news of his 
skill at some particular operation, and the 
fame of his courage and skill spread, he might 
eventually find himself a specialist 

But, before everything, such a man was a 
doOor We are profoundly depressed by 
what wo read and hear of dootors nishmg out 
of the Army mto speoiaUties because they 
think there is more money to be made that 
way 

As the years roll by we may become more 
and more uncertam ns to tho digmtiea and 
rewards of the medical profession. We did 
not go mto it because we wanted to moke 
money 

We acknowledge tho necessity for special 
ists. We are one ourself and we call on 
others all the time. 

But we insist that the crying need is for 
doctors. A doctor is a man who can deal 
with emergencies himself A doctor is a msn 
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who looks at another man’s tvife’s face and 
explains to an Industnal Court why that 
particular man never got over his backache 
A doctor IS either a mamed man or one who 
has grown up m such a household that he is 
just as well acquainted with the ordmaiy 
burdens of hfe as any of his patients are A 
doctor IS a whole man, if any whole man still 
exists, who can look at his patient as a whole 
man and make a fair estimate of his condi- 
tion 

As he talks to him, ex amin es him, 
“sizes him up,” as we used to say, he wiU 
gradually come to the conclusion that one 
part of that man is much further out of 
whack than the rest of him If the man’s 
eyes, kidneys, heart, spme, or whatever it 
may be is obviously the presentmg abnor- 
mahty and so abnormal as to be beyond his 
skdl, he will then send the patient to a 


specialist mth a full history of the patient 
Under such circumstances the chances are 
that the patient will get good treatment at 
small cost and, what is most important, will 
not, after makmg the rounds of specialist 
after specialist return to his home penmless 
and distracted, convmced that he is a collec- 
tion of disassociated parts, none of which is 
functiomng very well and which he is qmte 
sure wiU never agam become harmoniously 
associated 

The general practioner is not a man who 
has spent his hfe m the cloistered pedagogy 
of full-time medicme, where the professors 
have nothing to do but hand down their 
wisdom to their mfenors 

We are 100 per cent behmd the general 
practioner who, second, knows what he 
knows, and first knows what he doesn’t 
know 


The Common Man 


The “Common Man” is a popular phrase 
these days, much mouthed by phrase makers 
and their dk What does the term mean? 
The huehng of any sort, the agncultural 
laborer, the migrant worker — to go back a 
short eighty-three years, the slave? 

He IS the man whom certam of the master 
minds of our present government thmk they 
can conciliate, wheedle, spoil, or bully mto 
votmg them mto power year after year 
Their philosophy, it seems to us — if they 
may be jiermitted to dignify their doctrme 
of expediency by that title— displays a com- 
plete distrust of humanity That m order to 
gam "secunty” the “Common Man” is wiU- 
mg to take from the nch as much as the tax 
law will give him, providmg he doesn’t mind 
acknowledgmg that he is poor and qmte will- 
mg to be the complacent recipient of bounty 
In the old daj^s, when party hnes were 
sharply classified between the nch and the 
poor, Robm Hood frankly stole from the nch 
and gave to the poor He undoubtedly felt 
hims elf to be the first champion of the “Com- 
mon Man ” But there was no nonsense 
about what he was domg He and every- 
body else called it steahng Though Robm 
Hood was a popular character we doubt very 
much, even m those bad old days m England, 
that the poor man thought of himself as the 


“Common Man ” The archers who won the 
battle of Agmcourt may have been known as 
“viUems” but they were not common 

When Hampden and Cromwell rose m the 
House of Commons to assert their nghts they 
did not think of themselves or of those they 
represented as “Common Men ” When they 
persuaded then constituents to such an asser- 
tion of their powers as cuttmg off their Kmg’s 
head they did not think of themselves as 
common 

If you have any trace of faith m the doc- 
tnne of Democracy you cannot afford to 
think of any man as common 'The slave, 
whom many Southerners resented as an m- 
tolerable burden, was certainly the “Com- 
mon Man ” But even the slaves resented 
the title and were not content with their 
secunty In their dark Afncan min ds they 
knew that no man dependent on another is 
a man And they were contmually runmng 
away even from their kmdest masters to 
prove it Some of them, at least, wished to be 
responsible for their own selves and their 
own famihes 

In a democracy we can think of no thin g 
more debasmg than self-styled Representa- 
tives of the People talking down from their 
self-erected thrones about, and to, the 
"Common Man ” 
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The moment that wo abandon ourselves 
and look to our Gov emment to shoulder our 
individual rosponsibihtics, to make us seeuro 
from cradle to grav e, to prondo for us and 
our dependents m health and in sickness, in 
youth and old ago, we are relinquishing the 
only quahty on which man may pndc him- 
self — his digmtj 

Incidentally, we blushingly enquire, upon 
what meat do these Rcpresentativ es of the 
People feed, that they are grown so great? 
Arc they not hiunan beings like oursclvcsT 


If you pnok them do they not bleed? If 
there arc those m those TJmted States suffi- 
ciently deluded to behove m Government 
with a capital G we say to them “S» monti- 
mcnium reqmm, araimspicc ” The Wagner 
Act — strikes — strikes— strikes 
This is not a political speech, out of place 
m a medical journal It is a reminder to 
doctors and through them to the people, 
tliat under a dcmocmtio form of government 
tlioso who rely on others and not on them 
selves for sustenance will not long endure 


Current Editonal Comment 


Fatal Aplastic Anemia Following Use of 
Tridione Recent medical literature con- 
tains two reports, each descnbmg the rapid 
development of fatal aplastic anemia m a 
woman with epdepsy tinted over a consid 
erable period of time with tndione In each 
case the anemia was progressive, apparently 
irreversible, and not responsive to any form 
of treatment Tndione (3,6,6-Tnmethylox- 
aiohdme-2,4-dione, Abbott) has recently 
been made available for ^eral presonption 
use It has been found beneficial m the 
treatment of convulsive disorders moludmg 
epilepsy, its most dramatic effects being ob- 
servM m petit mnl of childhood. Its tone 
manifestations previously reported were 
few, and mcluded relatively unimportant 
skm rosheSj hemeralopia (visual sensitivity 
to bnAt hght), nausea, drowsmess, ligbt- 
headeoness, and disturbances of color vision 

The fatal case of nplastio anemia reported 
by Francis F Harrison rf al ' had received 
tridione and dilantin (mcthylphenyletbyi 
hydantom) each m doses of 0 1 Gm. three 
times daily for a penod of six months. On 
admission to the hospital, the 16-year-old 
prl had pallor, palpable ^tenor cervical 
lymph glands, a few peteehiul hemorrhages 
and cccnymotlo areas m the skin, and three 
small neorotio areas m the mouth “The 
essential laboratory findmg was the evident 
pancytopenia” hemoglobm 7 6 Gm per 
cent, red cells 3,100,000, and a leukocyte 
count of 1,000 The differential count 
showed polymorphonucleors 6 per cent, 
lymphocytes 89 per cent, monocytra 6 per 
cent, and eosmopMs 1 per cent ^e plate- 
let count was 42,000, bleeding time was 
over fifteen nunut^, capillary olottmg time 
ten m mutes, sedimentation rate 66 mm. per 
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hour, hematocrit 25 per cent, and the cor- 
rect^ rate 22 mm per hour 
The patient was treated with pomciUm 
streptomycin, pentnucleotide, crude liver 
extract, foho nmd, and blood transfusions A 
pcreistCTt menorrhagia, developmg on the 
sixth hospital day, could be controlled only 
temporarily by repeated uterine paokmg 
An infection foliowM, resultmg m death of 
the patient on the thirty®>B5itl' nospital day 
The autopsy showed the nbs to be like 
dried hon^comb and devoid of morrow 
The fat of the sternum and midfemur showed 
only the “barest suggestion of hemopoietic 
tissue ” The cellulanty and redness of the 
marrow of the first lumbar vertebra was 
about 60 per cent of normal 
The fatal case of aplastic anemia reported 
by Maokay and Gottstem' was that of a 
woman 23 years old who during the previous 
ten months had received no drug except 
tndione and phenobarbitak The latter had 
been administered to the patient for mnetecn 
years without apparent ill effects The dose 
had varied but was usually 4 grams daily 
The dose of tndione dunng the ten month 
penod had varied from 0 9 to 1 6 Gm. daily 
On admission to the hospital, the patient 
complamed of headache, vomitmg, general 
weakness, and fatigue Her skm was pale, 
face puffy ,. there was a large retmal hemor 
rhage and several purpuno spots m the skm 
The hemoglobm was 4 8 Gm per cent, red 
cells 1,660,000, leukocytes 4,260 of imoh 
79 per cent were lymphocytes and 16 per 
cent neutrophils The platelet count was 
17,060, coagulation time four mmutes, and 
the bleeding time was bidefimtely prolonged 
The treatment with tndione was disran- 
tinued In addition to the anticonvulsants 
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(phenobaxbital and bi oroides), the patient 
leceived hver extract, lextron (hver and iron 
capsules), ascorbic acid, folic acid, pemcillm, 
and blood transfusionB •which caused in- 
creasingly severe febrile reactions No form 
of treatment was beneficial, the course of the 
disease bemg rapid and overwhelmmg She 
died on the twelfth hospital day, ■with a tem- 
perature of 107 4 F , pulse 148, and respira- 
tion 52 

At necropsy the one general findmg was 
hemorrhages throughout the body — sub- 
serous, submucous, and petechial — ^mvol'vmg 
the organs of the digestive, respiratory, and 
gemtounnary systems A inking difierence 
between the postmortem findmgs m these 
two cases is that m the 16-year-old girl, who 
had received smaher doses of tndione, the 
outstanding effect was on the bone marrow, 
while m the 23-year-old woman, who had 
received larger doses of tndione, “the bone 
marrow was not affected " 

Mackay and Gottstem pomt out the m- 
terestmg fact of the similanty of the chemi- 
cal structural formula of tndione and ammo- 
pyrme kno'wn to have a destructive effect on 
leukocytes Both tndione and aminopynne 
contam a pentagonal rmg •with a carbonyl 
group at the same position m the molecule of 
each 

In new of the facts presented m these ti\o 
chmcal reports on the toxicity of tndione, 
particularly on the hematopoietic system, it 
IS well to restnct the sale of this popular dmg 
to those for whom it is prescnbed by a physi- 
cian And physicians should avoid grvmg it 
to patients with blood dyscrasias and to 
those whose con-vulsive disorders can be con- 
trolled by the use of drugs that are less 
dangerous It is hoped that further research 
on tndione ■will result in elucidatmg its 
metabolism m the body, m reliable climcal 
laboratory tests ■to mdicate the approach of 
danger, and, perhaps, m alterations of its 
structural formula ■to reduce its toxicity and 
mcrease its therapeutic efliciency 


The Rich Report At the meeting of the 
House of Delegates of the American Medical 
Association held m Chicago, m December, 1945, 
the Board of Trustees announced to the House of 
Delegates that it had employed a pubhc relations 
counsel to survey the work of the Amencan Medi- 
cal Association m its relationships to the medical 
profession and the pubhc The Raymond Rich 
Associates were employed for the purpose and 


spent almost six months m an mtensive study of 
the actiwties of the Association m its headquarters 
office and m samphng opmion from a vanety of 
sources as to the pubhc concept of the work of the 
Association m advancmg the progress of medical 
science, m rendermg medical service, and m ex- 
ercismg leadership m the medical field 

Some misapprehension was expressed at the 
San Francisco session over the fact that the Board 
of Trustees did not at that time present to the 
House of Delegates the complete text of the Rich 
report The portion which was presented to the 
House of Delegates dealt with certam actions 
already m progress, to which the Board of 
Trustees had given careful consideration The 
recommendations of the Board of Trustees were 
lit that time accepted by the House of Delegates 
'lihey intMed as ■liieiT pnme objective the estab- 
lishment m the headquarters office of a di^vision 
of pubhc relations under a full-time, salaned 
pubhc relations counsel, mtensification of the 
activities of the Council on Medical Service 
leadmg toward prompt fulfillment of the desire to 
get up throughout the nation voluntary systems 
of prepayment against the costs of sickness winch 
would cover vast numbers of people, and exten- 
sion through the Journal and Hygeia to the 
medical profession and the pubhc of information 
regardmg the progress of medical science and its 
good for the Amencan people, with special em- 
phasis on the celebration m 1947 of the one 
hundredth anmversary of the Amencan Medical 
Association 

Although the time has been short smce the 
meetmg m San Francisco dunng the first week of 
July, the Board of Trustees has already taken the 
necessary steps toward expansion of Hygeia, 
both m make-up and m circulation, toward e\- 
pandmg the radio program of the Amencan 
Medical Association on a considerable scale, and 
toward a crownmg celebration of the Centenmal 
at the meeting m Atlantic City m June, 1947 
The Council on Medical Service has mtensified 
its efforts toward the extension of voluntai^’’ pre- 
payment plans and has reported a rapid nse in 
the enrollment of people m such plans Con- 
ferences have been held with representatives of 
nonprofit as well as of private insurance plans, 
and the establishment of acceptable standards is 
well under way The Board of Trustees m a 
meetmg just completed has authorized the re- 
tammg of Raymond Rich Associates as a pubhc 
relations counsel, as well as the employment of a 
full-time officer for this purpose m the headquar- 
ters office, with a budget adequate to the needs of 
the Association > 
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THE OPERATION OF PORTACAVAL ANASTOMOSIS INDICATIONS, 

REPORT OF CASES 

Atthuji H Blakemorb, M D , New York City 

{From Oie Departmenl of Surjjery of tho Prt^ytenan Botpiiar) 


T he principle of establishing portacaval 
shimta to effect a reduction of blood preasuro 
in the portal system in cases of portal hyperten- 
sion is a sound one The first portacaval anasto- 
mosis vras performed m 1877 by Von Eok, a Rua- 
ednn physiologist.* His operatiou upon dogs, 
anastomosing the portal vein to the vena cava, side 
toeade became widely Icnown as the Eck fistula 
Surgeons early recognised the rationale of em- 
ploying the Eok fistula to alleviate portal hyper- 
tension although wo could find in the literature 
only a few reports of its attempted use There 
were, no doubt, operations performed that were 
never reported I, myedf, m 1930 performed a 
nde-todde suture anastomoms of the ileocolic 
vein to the vena cava m a case of cirrhosis of the 
Uver The anastomosia promptly became oc- 
cluded by thrombus. In 1942 Dra Allen O 
Whipple and Louis hL Roosselot performed a su 
tore anastomosis between a largo branch of the 
superior mesenteno vein and the spermatic veuu 
The anastomosis became occluded. 

These two failures and the poor results reported 
in the literature are convincing evidence that su- 
ture anastomoses for the eatabUshment of porta 
caval shunts have failed too frequently to niako it 
chnicnlly practicaL 

Burgeons interested in vascular surgery ore cog 
nhant of the fact that greater precision In intima 
coaptation is required for the successful anastomo- 
sia of veins than is necessary to the success of ar 
teiial anastomoeis. It seems likely that the varied 
technical dlfficultiee, inadequate exposure, etc., 
regularly encoxmter^ in the performance of per 
tacaval shunto will always preclude the certainty 
of accurate placement of each stitch so necessary 
for a perfect Intima to mtima coaptation of the 
vein walls. The above uncertamti^ inseparable 
from the suture technic, prompted Dr Whipple 
and me to try a nonsuture technic employing vi 
tallium tubes m the establiahment of portacaval 
shunt*. The outstanding feature of the nonsuture 
method of blood vessel anastomosis is that it of 
fords a broad mtima to mtima coaptation of tbe 
vessel walls without an Intervening foreign body 
suture. The nonsuture method had proved 
highly successful In vem graft bridging of arterial 
defects 
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Method 

VitalUum a nonirntatmg alloy, la molded into 
tubes varying from 6 to 12 mm in diameter The 
typo of tube adopted for use in the performance 
of portacaval shunts is shghtiy funneled at one 
end upon which is placed a holding tab, 2 and 4 
mm , respectively, from the other end of the tube 
are two tying (holding) ndges. 

To perform the anastomosis, the portal vein is 
bgated and sectioned close to the fiver (Fig 1) 
The end of the vem is passed through the funnel 
end of a proper sited idtalllum tube and everted 
(cuffed) over the other end well above the prend 
mal tymg ndge on the tube The vein is then se- 
cured upon the tube by a Ugatiire of 3 toro dek 
natel Bilk placed pnxar^ to the tying ndge The 
vena cava is next mobihxed from the renal vem* 
to the undersurface of the fiver A comfortable 
site on the anterior surface of the vena cava U se- 
lected for the anastomosis A puree string of sero 
deknatel silk is introduced and tbe vena cava 
promptly occluded above and below the puree 
string with rubber sliod clamps. A cruciate Ind 
non, sufficiently large to admit the tube is made 
in vena cava withm the puree-strmg area and 
tbe tube bearing the everted portal vein is 
promptly inserted mto the opening. Finally, the 
purse string is tied tightly around the tube pnm 
mal to the distal tymg ndge, thus completi^ the 
end te^filde anastomosis. 

A splenorenal portacaval shunt may be effected 
by removmg the spleen and left kidney (Jig 2) 
The stump of the splenic vein is mount^ on a 
vitalfium tube and the latter is introduced Into 
tbe stump of the renal vein. These anastomoses 
afford intima to mtima contact only and can be 
performed considerably quicker th^ suture an- 
astomoeee. 

The question very properly may be asked at 
this point n hat chance a portacaval anasto- 
mosis remaining permanently open though the 
anastomosis be done in an ideal manner — 
namely mtima to mtima approumatlon? The 
answer to this question is that there is a very ex 
oellent chanoe of a portacaval anastomosis re 
mainmg patent when performed m tbe presence of 
portal hypertension. It must be remembered 
that in cases of portal hypertension the pressure 
IS 3 to 6 times greater than normal Tbe estab- 
lishment of a portacaval shunt under these condi 
tions connects a high pressure portal circuit with 
47D 
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a low pressure caval system Tlie result is an ex- 
treme mcrease m the rate of blood flow through 
the portacaval shunt which, in turn, helps to pre- 
vent the imtiation of thrombus at the site of the 
anastomosis In the above respect, portacaval 
shimts are similar to artenovenous &tulae al- 
though the pressure differences are of a greater 
magmtude m the latter All are aware of the 
tendency of traumatic artenovenous fistulas to 
remain permanently patent even though they be 
caused by blunt missiles, e g , bullets 
The importance of a high pressure differential 
between the portal and caval systems as it affects 
the sustained patency of portacaval shuntsisbome 
out by tbe followmg exjienmental observation 
In dogs a side-to-side anastomosis of the portal 
vem to the vena cava is prone to close off after a 
matter of weeks If, on the other hand, one in- 
creases the rate and volume of blood flow through 
the anastomosis by hgating the portal vem be- 
tween the fistula and the hver, the anastomosis 
will remam open permanently 
Clmically, portal hypertension may be classi- 
fied m accordance with the location of the ob- 
struction m the portal system The Obstruction 
may be intrahepatic due to portal cirrhosis or ex- 
trahepatic with a normal hver The most com- 
mon site of extrahepatic portal obstruction is in 
the portal vem The cause of the obstruction 
may be cavemomatous transformation or atresia 
The splemo vem is a less common mte of obstruc- 
tion If the coronary vem should 3 om the splemc 
vem (hstal to the site of obstruction m the splemc 
vem there results, m addition to congestive sple- 
nomegaly, hypertension m the branches of the 
coronary vem These cases of extrahepatic 
portal bed block are commonly referred to as 
Banti’s syndrome Hypertension m the coronary 
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system of vems with resulting dsophageal vances 
is a common findmg m Banti’s disease 
Venous pressure readmgs, taken at the ojier- 
ating table, are an indispensable aid m localizing 
the site of obstruction m the portal system in 
cases of Banti’s disease If the hver appears 
normal, e g , an elevated pressure reading taken 
from a known branch of tte superior mesenteno 
vem sigmfies obstruction in the portal vein itself 
The obstruction may be due to atresia or caverno- 
ma tous transformation If, on the other hand, the 
pressure is normal a second pressure readmg must 
be taken, this time from a known branch of the cor- 
onary vem If the coronary vem pressure is ele- 
vated m a case havmg a normal pressure m the 
superior mesentenc vem, the proof is absolute 
that the coronary vem joins the splemc vem 
at a pomt distal to an obstruction m the splemc 
vein On the other hand, one does see cases of 
congestive splenomegaly m which pressure read- 
mgs from the supenor mesentenc and coronary 
veins are entirely normal In such cases the ob- 
structive Bite is m the splemc vem but at a posi- 
tion distal to the junction of the coronaiy vem 
Or, as IS BO often the case, the coronary vein 
may join the portal vem and thus be unaffected 
by an obstruction m the splenic vem I wisli to 
emphasize at this pomt that carefully taken ve- 
nous pressure readmgs afford the o^y positive 
gmde to the site of obstruction m cases of extra- 
hepatic portal block I&iowmg the site of ob- 
struction IB essential to determme the correct sur- 
gical procedure m a given case 
It has long been known that the removal of a 
congested spleen fails to effect favorably portal 
hypertension due to cirrhosis of the hver Ob- 
servations have also been made to show that 
splenectomy fails m the majonty of cases of con- 
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geetivB splenomegaly due to extrahepatio portal 
block. And, finally, "wo know that sploneotomy 
akme is indicated only in those few cases of con* 
^strvo splenomegaly with obstruction in the 
splenic vein In which the coronary vein pressure 
is normal 

In view of tho above facta tlion, it is 
obvious that a surgical procedure which will re- 
duce pressure in the coronary vom and otlwr por 
tal radicals is indicated in tlie \'88t majority of 
cases of congestive splcnorac^y i c , some type 
of portacaval shunt is the rational prowduro 

The portal vein to vena cava and splcmc vein 
to renal vein are the lo^cal vessels concerned in 
the establishment of portacaval shunta. It so hap- 
pens that in cases of portal hypertension due to 
extrahepatio portal block the portal vein but 
rarely can be used to effect an anastomosis. 
This leaves us entirely dependent upon the sple- 
norenal shunt of relief except in the relatively 
few cases having splenic \*dn obstruction with 
normal coronary v^ pressures In which sple- 
nectomy alone will suffice, 

Herdn lies the Importance of correctly 
diagnosing the site of obstruction at the opera ting 
table and bemg prepared to proceed with a spleno- 
renal anastomosis when indicated immediately 
following Bpleaectoroy 

It U reasonable to assume that thrombosis of 
the splenic vein stump frequent!) takes place 
following splenectomy and Uie olmnces of using 
the vein stump to effect an anastomosis at a 
second operation arc not good 

We have explored 8 of theeo unfortunate 
cases which had had previous splenectomies, and 
in only 4, cases the splenic vein stump was 
patent 

If a surgeon is in doubt about tho site of 
obstruction in a pven case, or is unprepared to 
undertake a portacaval shunt operation at the 
Ihne, he should, under no cmjumstancs, jeop- 
ardize the patient's future by performing a sple- 
nectomy alone To do so would destroy the one 
best v^ available for the performance of a 
portacaval shunt 


Indications for Portacaval Anastomosis 

The indications and use of the splenorenal 
shunt for the relief of portal hypertension due to 
extrahepatio portal block have been discussed m 
detail Removal of the spleen alone Is Indicated 
only when carefully made pressure readings on a 
branch of the supenor mesenteric and coronary 
veins prove nonnai 

Episodes of massive bomorrhage and reoumng 
asdte* are so much a part of the clmioal picture of 
portal drthosia of the hver as to make anyone at 


first thought, to view with outstanding favor any 
operation which affords a prospect of reducing the 
portal pressure. On the other hand, the surgeon 
upon whom tho reaponslblUty resta of deciding 
that a portacaval shunt is mdlcated in a given 
case miM exercise excellent judgment if calamity 
is to bo avoided 

It IS the surgeon'e duty to cvnluale accurately 
the role (U any) of portal hypertension as tho 
causal factor of hemorrhage or ascites in a given 
ca» of cirrhosis under consideration, for porto 
caval anastomosis It is now known that epi 
sodes of hemorrliage and/or ascite* may occur in 
oasee of portal cirrhosis with little, if any, olova 
tion of the portal pressure. 

To illastrato A short while ago it was our pleas- 
ure to admit to the hospital for study tho wife of a 
Boston physioian. Cirrhosis of tho liver was first 
discovered m this case at the time of a hystereotomy 
operatiem for unexplained uterine Weediog. Liver 
enemistry studios at tho lime rovealed a high pro- 
thrombin time and otherwise badly dqirees^ hver 
function At this iimo there were no esophageal 
\ancc8 demonstrabJo by x ray During tho ensuing 
months the patients appetite and nutrition failed 
when suddenly in July, 1045 sho suffered a masBive 
hematcjiuads. During the xxst five months, until 
Docembor six episodes of hemorrhage occurred. 
The bsmorrbage attacks became so prolonged as to 
require eocaUnnous hospiLalixatmn of the patient for 
five months. Since the cessation of her la^ bleeding 
attack in December however the patient s appetite 
has improved with the intake of increasing amounts 
of protein. She was admitted to the Presbytorian 
Hospital for study and consideration of a porta 
cavM anastomosis operation in ApriL Examina 
tion OD adnussion revealed tbo patient to be In a 
good state of nutrition. The liver was hard and en- 
larged moderately The spleen was not palpable. 
There was no asatea present. The superficial ab- 
dominal veins were not appreciably dietondod but 
X ray studies revealed questionable wmidl esophageal 
varices upon carrying out Valsalva s experiment 
The total blood proteins were normal including the 
albomin-^obulin ratio The bromsulfalein test 
showed slight impairment of fiver function and the 
prothrombin time was thirty eooonds. 

A review of this case reveals qinte clearly that the 
initial bleeding from the uterus In this ease was due 
to the lack of prothrombin, a result of sovore fiver 
damagB. Absence of demonstrable eeophageal var 
loee during the ensuing attacks of bematem^ mnVn 
it seem likely that tho high prothrombin tirmai con- 
tinued as the primary cause though the presence of 
some penportal fibrosis must be conceded. 

We did not perform a portacaval anastomosia on 
this patient donng this hospital admladon for the 
following reasons. (1) It is our opinion that the 
utenno bleeding and subaoquent episodes of bema- 
temesis In this patient were primarily due to a defi- 
aont production of prothrombin on the part of the 
hver There a evidence of progresrive improvement 
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m t.ViiB liver function during the post three months 
(2) There has been marked improvement m the pa-- 
tient’s appetite and nutntion on a regimen of high 
protem and carbohydrate mtake, liver extract m- 
jections, and large doses of vitamm B-complex 

We realize that this patient 'mil, in aU probabdity, 
hemorrhage again. But if her liver function m the 
formation of prothrombm continues to improve to 
normal, we will know, if she does hemorrhage, it wdl 
be solely on the basis of a progression of her portal 
hypertension Under the above cirounistances, the 
mdication for a portacaval shunt operation n ould be 
clear-out 

A somewhat similar case to the above is that of a 
17-year-old girl whom we sent back to Mmneapobs 
without operation This girl gave a three months’ 
history of anorexia and weakness On exammation 
she was found to have a palpable, hard liver, a very 
largo spieen, and ascites She was jaundiced and 
extremely pale. There were no promment abdom- 
mal veins or any esophageal varices demonstrable on 
x-ray Though she gave no history of bleedmg 
other than menorrhagia, dunng three of her four 
weeks’ stay m the hospital, the stools were guaiac 
positive Her prothrombm tune was in the high fif- 
ties and the rert of her hver function studies equally 
bad, mcludmg a reversal of the albumm-globulin 
ratio 

Dunng her four weeks’ stay m the hospital she 
was given two transfusions Aiter three weeks on a 
high protein, carbohydrate diet, liver extract mjec- 
tions, and brewers’ yeast her appetite began to im- 
prove and the ascites disappeared The stool ex- 
ammatlons became guaiac negative At the tune of 
discharge from the hospital her blood proteins had 
returned to normal and the prothrombm tune had 
decreased remarkably 

We did not perform a portacaval shunt operation 
on this girl for the followmg reasons (1) She had a 
short history of onset and marked response to con- 
servative therapy, (2) We considered her bleedmg 
to be on the basis of a prothrombm deficiency due to 
liver damage rather than explam it on the basis of 
portal h 5 q)erten 8 ion Likewise, we considered her 
ascites to be associated with her low proteins, be- 
cause of its prompt disappearance with improvement 
of the blood protems, rather than attnbute it to por- 
tal hypertension 

Comment 

These two patients, both of whose hves had been 
threatened by hemorrhage, constituted a test m 
judgment concermng the employment of the por- 
tacaval operation It would not have been a sen- 
ous error m judgment to have operated upon the 
first case She had evidence of portal hyperten- 
sion. Her prothrombm time was only shghtly 
elevated and her general condition was good 
She would have tolerated the operation well The 
second case, on the other hand, would amost cer- 
tainly have died should she have been operated 
upon 

It IS well to emphasize at this pomt that there 
are many cases of portal cirrhosis of the hver which 


do bleed severely, pnmanly because of an extreme 
elevation of the portal tension The bleedmg 
point IS most frequently from esophageal vessels 
and the episode is often mitiat^ followmg a 
cough, sneeze, or any type of effort that suddenly 
increases mtrathoracic pressure In such cases 
there is likely to have been a long history of dr- 
rhosis and the prothrombm time may be but 
shghtly, if any, elevated 

The bleedmg episode may be qmckly fatal 
Others may be controlled for a time with multiple 
transfusions during which some evaluation of the 
liver status may be determmed There are occa- 
sional cases with persistent bleedmg m which one 
feels compelled, with the aid of massive transfu- 
sions, to carry out a shunt operation as a lifesav- 
ing measure — such has been the case with three 
patients m our senes all of whom fortunately sur- 
vived 

Under what conditions should ascites be con- 
sidered an mdication for the establishment of a 
portacaval shunt? This question may also be 
best answered by citmg the followmg cases 

In late January, 1946, a 49-year-old man with as- 
cites due to alcohohc cirrhosis of the hver was ad- 
mitted for operative consideration This patient 
had been under the care of an excellent mtemist and 
was thoroughly studied at the Lakeside Hospital of 
Cleveland For four months he had followed an ex- 
cellent medical regimen for cirrhosis of the liver with- 
out any apparent beneficial effect upon the ascites 
However, upon his admission to the Presbytenan 
Hospital he volunteered the information tiiat he 
beheved bus ascites was less, although the time for 
paracentesis was a week overdue The patient’s 
observation proved correct, durmg the ensumg sev- 
eral weeks the ascites disappeared A four months’ 
hver regimen had effected a tummg pomt m his as- 
cites just at the time a portacaval shunt operation 
was imder serious consideration Ascites over a five 
months’ penod, because of the large amount of fluid 
formed, had constituted a igreat handicap to this 
man He had been unable to work and was most anx- 
ious to have a portacaval shunt operation Whereas 
tlie patient’s hver was hard and nodular and the 
bromsulfalem excretion was below normal, we ad- 
vased against operation at this tune for the followmg 
reasons (1) There had been no episodes of bleed- 
mg (2) His total blood protems were normal with 
a norma] albumm-globuhn ratio The improvement 
of this patient’s protem values in comparison with a 
previous study at the Lakeside Hospital plus the dis- 
appearance of his ascites lead us to conclude that 
portal hypertension was not an important factor m 
this case at this time 

It must be kept m mmd, however, that m spite of 
the excellent response to a dietary regimen m the 
above case penportal fibrosis may contmue and, m 
time, a portal hypertension of such magnitude de- 
velop to cause a recurrence of the ascites 

The followmg case well illustrates this pomt A 
65-year-old. woman, havmg a long alcoholic histoiy, m 
January, 1945, began to have anorexia and weakness. 
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TABLE 2— PEBCENTAaE OF Dte Eioheted afteb 30 TABLE 3 —HipptmJc Acid Livfb Function Test 

Minutes 



Pre- 

Post- 


operative 

operative, 

Cases 

Percentage 

Percentage 

3 

10 

5 

10 

8* 

1 

70 

38 

6 

60 (Serum bilirubin 
16mg %) 

66 (SB 2 6 mg %) 


46 

10 

30 

20 

4 

42 

40 

6 

20 (Serum bilirubin 

3 6 mg %) 

22 (SB 10 ing %) 

26 

36 

27 


36 (Serum bilirubin 

4 mg %) 

36 (S B 3 mg %) 

20 (S B 3 mg %) 
27 (SB 3 mg %) 
61 No jaundice 

66 No jaundice 

30 


* Numbers below rules indicate a\ erages 


Group S, cases of cirrhosis in which the hver func- 
tion IS adequate to furnish the required amount of 
protem and prothrombm but as a result of fibrotic 
contraction and penportal fibrosis a severe de- 
gree of portal hypertenaon has supervened Wast- 
ing ascites and severe hemorrhage can be 
controlled m this group by the portacaval shunt 
Group S, cases of cirrhosis havmg varymg degrees 
of depressed hver function plus evidence of con- 
aderable elevation of the portal pressure Such 
cases are candidates for the portacaval shunt op- 
eration, but the question is when? It is our pres- 
ent policy to study the mdividual case with ex- 
ceeding care whenever posable over a sufiicient 
penod of time to become thoroughly familiar 
with the behavior of the hver before bnngmg the 
case to operation This is always posable m cases 
which are not subject to recurrmg hemorrhages 
The idea is to improve hver functions to its maxi- 
mum, employmg a comprehenave hver regimen 
energetically apphed for as long a penod as nec- 
essary 

Portacaval anastomosis has been accomplished 
by us m 17 patients In this group there were 
two postoperative deaths In 6 of the 17 cases 
the ate of portal obstruction was extrahepatic 
Ten of the 11 remainmg cases had portal cirrhosis 
of the hver In one case a splenorenal shunt was 
performed on the basis of a biopsy diagnosis of 
thrombosis of the hepatic vems 

Sufficient time has elapsed (one or more years) 
smce operation to have some follow-up agmfi- 
cance m 8 cases of cirrhosiB These cases are pre- 
sented with pre- and postoperative protem values 
m Table 1 

Ascites disappeared followmg operation m the 


(Normal Excretion One or More Grains per Hour) 


Cases 

Preoperative 

Postoperative 

7 

0 02 Qm 1 hour 

0 82 Gm 1 hour 

4 

0 8 Gm 1 hour 

11 Gm Ihour 
1 6 Gm 1 hour 

1 3 


Cethalin Flocculation Test 

Cases 

Proopera tive 

Postoperative 

1 

4 + 

0 

> 

3-f- 

2 + 

0 5 

1 26 + * 

1 

4 + 

0 

4 

1 + 

0 


1 + 

0 

0 

0 

0 

5 

3 + 

0 

2 + 

1 76+ 

S 

Negati\e 

4 + 


PRoniROMBiN Time 

Those cases with elevated prothrombin times usually ha\c 
returned to normal 

* Numbers below rules indicate overages 

4 cases m which it was present, namely. Gases 3, 
6, 7, and 8 Operation was done as a lifesaving 
measure to contool persistent hemorrhage m Cases 
3, 4, and 6 Case 3 died of uremia due to polycys- 
tic disease and chrome nephritis some two and 
one-half years followmg operation Systemic ar- 
tenal hypertension developed and toward the end 
there was one episode of hemorrhage causmg tarry 
stools but no hematemeas as had occurred before 
operation In Case 4 there has been one shght 
episode of hemorrhage over a one and one-half 
year follow-up In Case 6 there have been several 
episodes of hemorrhage smce operation In this 
case a splenorenal shunt was accomphshed with 
the aid of a segment of superficial femoral vein 
which, m our opmion, may have become occluded 
The remainmg cases are domg well except for Case 
6 who died one year followmg operation, appar- 
ently from sudden hver decompensaton followmg 
a high fever of unknown cause The patient’s 
physician kindly sent to us the portacaval anas- 
tomosis specimen which proved to be patent 
A summary of the protem values before and af- 
ter the formation of portacaval shimts m the 8 
cases of cirrhosis is as follows In 1 case (No 1) 
havmg esophageal vances but no ascites, there 
was a nse m total proteins and albumm followmg 
operation In 2 other cases (6 and 7) there was a 
shght nse m total proteins and albumm followmg 
operation, whereas, m the r emainin g 6 cases (2, 
3, 4, 5, and 8) there was a shght fall of these 
Cases 3, 6, and 8 had ascites before operation 
The disappearance of the ascites followmg the es- 
tabhshment of portacaval shunts m these cases, 
m spite of the lowered proteins, emphasizes the 
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role of portal hypertension aa a cauaativo factor 
Table 2 record the bromsulfalein liver function 
testa m 7 casta of dirhoda before and after the e&- 
tabliriiment of portacaval shunts- The accuracy 
of the test must be disooimted In the 3 cases hav 
Ing varying degrees of jaundice 
The behavior of the hippurio acid liver function 
test, the cephalin flocculation test, and the pro- 


thrombin time in the cases tested before and after 
opemtion arc listed in Table 3 
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RADIOACTIVE IODINE ARRESTED CANCER IN HYPERTHYROID MAN 


Radioactive iodine was effective in the treatment 
of a TTttn with a malignant thyroid gland tumor ao- 
oor^g to three Now York InvaaUmtors writma In 
the December 7 iaeue of the Journal of the Ameruxn 
Mtdtcal Attociaiion 

The authore are 8 M Seldlln. M-D L. D Mari 
nellhM-A., and Eleanor Othry from the MedI 
cal Divbdan and i^partment of Medical Fh3^ea of 
the Montefic^ Hospital and the Phyides Deptftment 
of the Mefflorial HotpitoL 

The InvesdgaWrt state that the patient, who In 
1023 had his thyroid removed ‘Vaslnappaxisntgood 
health for 15 years- In 10^ he suddenJv showed all 
the syn^toru of an overacUve thmid. such as 
luaronaneeSfloss of wdght, and a rapid beating of the 
heart. In addition, eevere pains developed In the 
lower back and radiated down the legs. Examhia- 
tioQ revealed a malignant tumor which had spread 
from remaining thyrSd tissue 


SubeequenUy. other cancerous tomon were found 
in the lungs, thigh bon^ second nb on the l^t side 
small intestine and skull. In 1043 truatmont with 
radioactive Iodine was begun after x ray and drugs 
proved ineffective It was admlnlsterod raouOi 
in the form bf sodium iodide in water *'Demiiteand 
lasting clinical improvement followed stale tho 
authors. * 

In 1044 and In 1945 additional treatment with 
radioactive iodine was ^ven with a "resultant 
appearance of pain, increase in weight and pro- 
gresnve ohan|e In all clinical onteria In the direction 
of hypothyroidiam (decrcaao in thyroid activity] 
Hoent^c^raphid K ray] evidence pointed to an 
arrest if not a regresnon of the disease ’ states the 
Journal article 

In conclusion the investigators say that "radio- 
active Iodine seems to be an offectivo th^peutic 
agent in the control of this type of tumor ' 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
The Seventh Aiinnwl Essay Contest of the Missla- 
oppl Valley Medical Society will be held In 1047 
The Society will offer a prise of $100 a gold 
medaL and a certificate of award for the best un- 
publisoed eesav on any subject of general medical 
•nteiest (Indomng medical eoonomlcs and education) 
and practical value to the general practitioner of 
mcdidne. Certlfioat« of merit may also be granted 
to the phyaidant wb^ essays are rated second and 
third beat. Contestants must be members of the 
American Medical Association who am rendonts of 
the Umted State*. The winner will be invited to 


1947 ESSA\ CONTEST 

present his contribution before the Twelfth Annual 
MeeUng of the Miaaianppi Valley Medical Society 
to bo bdd at Burlington, Iowa, October 1 to 3, 1947 
All contributions shall be typewntten m Enpiah in 
manuscript form, submitted In five oopies, not to ex 
cecd 6,000 words, and must bo recedvea not later 
than May 1 1947_ The winning easays In tho 1946 
1W7 issue of th i/u- 
ois) 

berg, MJ) , Secreta^, MUslsaippi Valley Medical 
Society, 209--224 W atf Building, QUincy Illinoia. 




EVALUATION OF THE TKANSDIAPHRAGMATIC APPROACH FOR 
UPPER ABDOMINAL SURGERY 

John D Stewart, M D , Buffalo, New York 


D UEING the past five years the transthoracic 
transdiaphragmatic approach has come 
mto common use m the surgical treatment of 
certam upper abdominal lesions, although as 
recently as three years ago, smgle case reports m 
which the method was used were still appeanng 
m the surgical hterature The techmc came mto 
wide apphcatjon m mihtary surgery, particularly 
m the handling of penetratmg missile wounds, 
and no doubt such expenence will influence post- 
war civihan practice The advantages and dis- 
advantages of this approach and its proper choice 
over cehotomy will be analyzed m this paper, as 
there is considerable difference of opuuon on the 
subject In general terms, the choice of the 
transthoracic approach should depend on the 
nature and site of the surgical lesion to be dealt 
with, the anatomic type of the patient, and the 
evpenenc9 of the surgeon 

Technic 

The approach is almost always on the left, so 
the patient is placed on his right side with knees 
drawn up and a pillow between them The hips 
are stabibzed so the transverse axis is vertical 
and pillows are placed under the thorax and head 
to t^e weight off the downward shoulder The 
mnth nb is resected from chondral junction as far 
back as the articulatmg transverse process, al- 
though some surgeons prefer to make an mcision 
m the eighth or mnth mtercostal space The 
intercostal mcision is made more qmckly but the 
exposure it gives is somewhat less satisfactory 
and with it meticulous closure of the panetal 
pleura is impossible At the antenor end of the 
nb bed the thm antenor costal attachments of 
the diaphragm are encountered and the mcision 
should be stopped After openmg the panetal 
pleura the wound edges are protected with gauze 
pads and nb spreaders are inserted It is rarely 
necessary to transect the necks of adjacent nbs to 
improve the exposure 

If there are basal pleural adhesions these are 
freed and the lower lobe of the lung is displaced 
upward and mesially The phremc nerve is then 
blocked over the pencardium with 2 per cent 
procaine solution A radial mcision is made 
parallel with the muscle fibers of the diaphragm 
across the tendmous portion to the esophageal 
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hiatus The diaphragmatic branches of the left 
pencardiophremc vessels must be hgated and 
two or more traction sutures placed m each mar- 
gm of the mcision m the diaphragm If the lower 
esophagus is to be freed up, the pulmonary hga- 
ment is sectioned In case the lesion is m the 
stomach or cardio-esophageal junction it is help- 
ful to transect the left triangular hgament of the 
hver and retract the left lobe medially The 
spleen tends to protrude into the diaphragmatic 
mcision and it must be held back with gauze 
packs and retractor In some instances, its re- 
moval to facihtate exposure of the pancreas, 
kidney, adrenal, or stomach is justifiable If the 
surgical problem hes entirely withm the abdomen 
the phremc nerve is only temporarily blocked 
with procame However, m case of diaphragmatic 
hernia, trauma to the diaphragm, or lesions of the 
lower esophagus reqmrmg anastomosis of the 
esophagus with stomach or jejunum, the phremc 
nerve is crushed just above the diaphragm to pro- 
duce paralysis of four to six weeks' duration 
The closure of the mcision m the diaphragm is 
important, for postoperative incisional dehiscence 
and henna have been observed It has been my 
custom to place a contmuous catgut suture 
through the out edges of the diaphragm, usmg 
care to mclude the pentoneum and panetal 
pleura, and this is followed by a row of mter- 
rupted silk stitches The closure must be made 
with particular care m the region of the esopha- 
geal hiatus, for here the diaphragm is less well 
defined Before closmg the pleura of the chest 
wall, the mtercostal nerves above and below the 
mcision are blocked postenorly with 2 per cent 
procame solution A number 22 catheter with an 
extra eye cut m it is left m the uppermost aspect 
of the pleural cavity and kept on gentle suction 
durmg closure of the pleural cavity The anes- 
thetist mcreases the positive pressure to inflate 
the lung before the catheter is removed Large 
forceps, such as “hon-jaw forceps,” are used to 
hold together the adjacent nbs while the nb bed 
is closed m two layers The transected muscles 
and fascia of the chest wall are anatomically re- 
stored m layers In most instances I have not 
dramed the pleural cavity In about half the 
cases small amounts of an and serosangumeous 
flmd are aspirated from the pleural cavity post- 
operatively 

Ether anesthesia administered through an 
mtratracheal catheter has been used routmely m' 
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mycfiSM. Others ha\e obtained *atisfdctory re- 
sult* with etiiyieno or cyclopropane, and a 
closely fitting face mask for maintaining positive 
pmasiue 

The patient should be well atroplnixed, 
when the esophagus or medlaatmum are 
subjected to any manipulation, to reduce the 
likdihood of reflex vagal cardiac block and ven 
tricular fibrillation 

Preoperative and Postoperative Care 

In elderly patiente prelimmary digitnlliallon 
has been recommended * IVhero the lesion does 
not preclude dobg so a nasogoatno tube should 
bo put down before the operation Physiologiofialt 
solution and blood are administered during the 
operation through on ankle vein At the con 
elusion of the operation the bronchial tree is 
deared of any secretions by auction through the 
bronchoecope. The patient la given oxygen 
therapy usually by means of an oxygen tent, for 
twen^ four haure or so postoperatively Pcnl 
cillin la administered for a week before and a week 
or ten days after operation. 

A maioT objective in postoperative care is 
early, complete ro-eipansion of the left lung As 
mentioned above, aspiration of any remaining air 
or pleural fluid ha^ns the process. In some 
instances intercostal procaine block is performed 
twenty four hours after operation to favor free 
use of the muscles of respiration. 

The pataeuts are encouraged to got out 
of bed as eariy os their strength pennlta, 
whidi is usually within a week after operation- 
X-ray check up of the chest Is made witUm three 
days after the operation and at appropriate in- 
tervals thereafter 

Indications for the Approach 

The operation is used chiefly for left-sided expo- 
sure of the upper abdomen and for bringing up the 
stomach or jejunum above the diaphragm follow- 
ing resection of the esophagus. On the right ode 
the hepatic miUM interposes itself and prevents 
access to the abdominal viscera. Before ecloct- 
ing the approach for lesions lying below the dia- 
phragm the position of the patient’s diaphragm 
in relation to the thoracic cage should be studied 
by x-ray at inspiration and expiration. The dia- 
phragm varies m different Individuals In relation 
to the ninth rib, and If its dome ia below the level 
of the tenth rib in the midanllary line at expire 
tion, the abdominal route is probably to be pre- 
ferred 

1 Bmxffn Oiittnc Lavma — For high pene- 
trating ulcers and for chronic gastritis subtotal or 
total gastrectomy is readily performed I have 
experienced no difficulty in turning In the duo- 


I 

dcnal stump, the only modification of the usual 
toebnio being the use of a nght-ongle clamp 

The access to the body of the pancreas, the left 
lobe of the hver, and the left gastric artery in high 
penetrating ulcers is particularly satisfactory 
The operation obviously should not be used for 
duodenal or prepyloric lesions 

S MalxgruxniQasiTxcLesiom — The usefulness 
of this approach In gastrectomy for malignant 
disease occupying all or the upper aspects of the 
stomach and cardia is beyond question **• The 
entire abdomen, can be readily palpated for motas 
toses, including the reaches of the pelvic peri- 
toneum The great omentum, the gastrocolic 
ligament, and the gostrohepatio bgamont and 
their lymph nodes are readily removed with the 
stomach In cancer of the cardiac onfice, this 
approach Is obligatory, for the lower esophagus 
may be mvolved above or below the diaphragm 
and esophogojejunostomy m the chest may bo 
required. 

5 Lestena of the Lower Half of iAs Thoraao 
Eaophagua and the SubdiaphraQmalte Seopha^ 
gue—Tor cancer, stenoemg benign ulcer stno- 
lure, diverticulum, cardiospasm, and other 
lesions of the lower esophagus the approach is 
essential in that It allowe the stomach or jejimum, 
whichever a appropriate, to be anastomosed to 
the esophagus foUo^g resection or plastic opera- 
tion * Furthermore, cancer of the esophagus 
tends to spread in its wall and a lesion arising In 
the supradiaphragmatic esophagus may extend 
below the diaphragm. The Ijonph nodes below 
the diaphragm and m the region of the left gastric 
artery are often involved in cancer of the lower 
thoraclo esophagus • Cerdio-csophagoplasty for 
cardiospasm can be done satisfactorily through 
the transdiaphrogmatio approach, but m 2 cases 
I recently operated upon the left subcostal ab- 
dominal incision was used, as in both instances 
the diaphragm was relatively low In the chest, 

4 Splenectomy — The spleen presents m the 
diaphragmatic mcision and is rea^y exposed 
By standing in front of the patient the operator 
can manipulate the splenic p^de with ease. As 
previously mentioned, Incidental splenectomy is 
sometimes of old during gastrectomy 

6 Left Kxdney and AdrenoZ.— Easy access to 
these organa can bo obtamod with the approach, 
but I have not had personal e:q>enence m this 
fidd except to note the fact during other appUca- 
tiona of ^e technlo. 

6 Tan and Body of the Pancreas —The left 
half of the pancreas is quite accessible through 
this approach, as are the splemo artery and vem 
couiamg above the pancreas Thfa is of advan 
tago m the surgery of penetrating benign gnstno 
ulcers and In cancer of the stomach. 
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7 Dtaphragmahc Hernia — In the repair of 
hmtal henna, laceration of the diaphragm, and 
traumatio herniation, I beheve the advantages he 
on the side of the transthoracic approach, though 
this IS a matter of opmion I^eemg the ab- 
dominal viscera adherent m the pleural cavity, 
crushmg the phremc nerve, and overlappmg the 
diaphragm m closure seem to me techmcally 
simpler when workmg above the dome of the 
diaphragm than by laparotomy It has been 
pomted out that the nght-sided transthoracic 
approach is obhgatory m the repair of herniation 
through the nght half of the diaphragm, as the 
hver prevents access from below ‘ 

8 Penetrating Thoracico-Abdominal Wounds 
— ^The value of the approach m the manage- 
ment of penetratmg and perforatmg thoracico- 
abdominal wounds was well established dur- 
mg the past two or three years ^ * In the pres- 
ence of a transdiaphragmatic wound of uncei^ 
tarn extent the approach permits satisfactoiy 
exploration of the upper abdomen as well as 
the hemithorax The repair of woimds to upper 
abdominal viscera, closure of the diaphragmatic 
wound, and surgical treatment of the thoracic 
lesion are qmckly effected, and, if necessary, per- 
forated colon can be broug^it out through a short 
mcision m the upper abdominal wall In deahng 
with the erratic and unpredictable body woimds 
of high explosive missiles the broad usefulness of 
this techmc was found mvaluable 

9 Lesions of the Splenic Flexure and Distal 
Transverse Colon — This part of the colon is well 
exposed through the transdiaphragmatic opera- 
tion However, this approach is undesuable for 
mtrmsic colomc lesions, m my opmion Mobih- 
zation of the descendmg colon, complementary 
cecostomy, or extenonzation of the diseased seg- 
ment may be required and the abdommal ap- 
proach IS therefore more generally smtable 

ContraindicatiOQs 

The conditions which render the approach by 
laparotomy preferable to transdiaphragmatic 
exposure of the upper abdomen may be sum- 
marised as follows 

1 Presence of extensive abdominal adhesions 
from previous operations 

2 Lesions which, though primarily situated 
m the left upper abdomen or epigastnum, may 
nevertheless necessitate surgical procedures else- 
where m the abdomen 

3 The presence of an abnormally low dia- 
phragm, as m an emphysematous thorax 

4. Suppuration or chrome inflammation m 
either lung or pleural cavity 

6 Intrapentoneal infection 

6 Extensive left pleural adesihons, as from 
^previous empyema, operation, or trauma 


7 Greatly reduced cardiorespiratory resene 

8 Upper abdommal procedures for which 
local an^hesia is the anestiietic method of choice 

The objection has been raised against the 
transdiapluagmatic operation that by it two 
body cavities are mvaded rather than one It is 
agr^ that pre-existmg infection m either the 
pleural cavity or the upper pentoneal cavity 
creates a hazard which renders this approach un- 
justifiable Furthermore, the operation takes 
somewhat longer than does approach by lapa- 
rotomy and there is the likelihood of somewhat 
greater loss of blood General anesthesia ad- 
ministered m a closed system with provision for 
positive pressure and endotracheal aspiration are 
required, which may constitute a disadvantage if 
anesthesia facihties and experience are limited 
On the other hand, patients are more comfortable 
than after laparotomy, and it is easier to mobilize 
them early after operation It is said, also, that 
respiratory function is less cnppled and sputum 
is more easily nused, and that anesthesia need be 
less deep ’’ 

There are two prune advantages m the method, 
however One is that when properly selected a 
much better exposure can be obtamed of the 
operative field m the upper abdomen than by 
laparotomy, and adequate exposure is always an 
essential m good surgery The second advantage 
of chief importance hes in the fact that upper ab- 
dominal and lower thoracic exploration and op- 
erative procedures can be combmed m the same 
field 

Several brief illustrative case reports follow 
Case Reports 

Case 1 — k H , a 60-year-old woman was admit- 
ted to the hospital, givmg a history of epigastno 
pain, nausea and vomitmg, constipation, and weight 
loss Three years previously, there was a period of 
epigastno pam radiatmg down both arms Her gall- 
bladder had been removed eight years previously 
X-ray studies showed the stomach and duodenum to 
be normal An esophageal diverticulum 1 cm m 
diameter was found 3 cm above the diaphragm and 
pressure m the area was pamful There was also a 
small hiatus hernia. 

At transpleural transdlaphragmatio operation the 
upjier abdomen was explored, the esophageal diver- 
ticulum was freed up and unfolded, and the hiatal 
hernia was repaired The phrenic nerve was 
crushed, the pleural cavity was not dramed Post- 
operatively, the left pleural cavity had to be tapjied 
several tunes to remove sterile serosangumeous fluid 

Case S — W B , a 70-year-old man, came mto the 
hospital, complainmg of epigastric distress, vormt- 
ing, weakness, constipation, and loss of 20 pounds m 
weight durmg a penod of four months An epigas- 
tric mass was palpable, and the x-ray study showed 
diffuse infiltration of the stomach by tumor Free 
hydrochloric add was absent from the gastric juice, 
and occult blood was present m the stools, the red 
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cell eouDt WAS 3,900 000 per cmm^ the aerum protein 
concentmtlon was 3-9 Gm, per lOO cc 

Tnmsdiaphregmatic transpleural operation was 
performed through the bod of the ninth rib The 
stomach was involved ohnoat complotely In a selr 
rhou* cancer tho liver, peritoneum and regional 
nodes appeared free from spread Total gastreo- 
tomy with removal of the great omentum gastro- 
oolio ligament, and gastrohepatlo ligament was per^ 
formed and anterocoUo eBOphagoJelonoetomy ^th 
enteroenteroetomy followed The phrenic nerve 
was not crushed, the pleural cavity waa not drained. 
Convalescence waa uneventful, the pleural cavity did 
not require tapping. T1>e patbolo^st fotmd one 
lymph node to show cancer and the growth in the 
stomach was of the liniUa plaatlca type. 

Ca« 5 — W K a 23-year-old man, was admitted 
to the boepital with a story of Intractable mid 
epigastric praln of several months duration. There 
was gastric hyperacidity, and x-ray studies disclosed 
a deep penetrating ulcer hl^ on the posterior wall 
of the stomach near the cardia. 

At operation by the tranadiaphregmatio route, a 
penetrating nicer waa found 6 cm below the gastro- 
esophageal junction it had perforated the stomach 
wall proper to Involve the splenic artery and vein, 
the pedicle of the spleen and the tail of the pancreas. 
About four fifths of tho stomach was removed inohid-* 
log the ulcer, and anterooolio Hofimelster gastro- 
jejunostomy waa performed The duodenal stump 
was closed by throe rows of stitches the phrenic 
nerve was ernshed Coovaleecenee was ^thout 
inddent. The pleural cavity was not drained or 
tapped postoperatlvely 

Com L.^ a 22-year-old man was admitted 
to tho hospital ^thln an hour after attempting to 
commit suicide by shooting himself in tho Wt hypo- 
chondrium with a 45-oAlib«r pistol Ttw b^et 
entered j\nt below the rib margin and fiamw out in 
the left mkhudlUry line, at which point the ninth 
rib was shattered. 

At operation the ninth rib was exdsed oompletely 
from dmndral jonotlon to transverse process, the 
low^ lobe of the lung was retracted, the diaphragm 
was incised, and the upper abdomen was explored 
A perforation in the splenic flexure of the colon was 
doeed the spleen which had been fragmented was re- 
moved aiid the blood In the peritoneal cavity was 
upirated. The wound and the Inddon in the 
diaphragm were closed the phrenic nerve was not 
crushed the pleural cavity was dosed without 
drainage. Convalescence was complicated by ma- 
laria by a small basal empyema on the left which 
was treated by rib resection. 


abdomen was carefully examined There was dJf 
fuse soft thickening of the gastric wall, but thou^i 
the omental bursa and the stomach wore opened to 
complete the examination, no evidence of tumor waa 
present. Instead there was obvious hypertrophic 
gastritis involving most of tho stomnclL Biopsy 
was taken The phrenic nervo was not crushed 
the pleural cavity waa not drained Convalescence 
waa uneventful 

Case 6 — A L., a 60-ycar-old woman, presented a 
two-yuar history of rocurring bouts of pain In the 
left hemlthorax coughing, dyspnea, and dysphagia. 
On several oocaaiona straw-colored fluid had been 
withdrawn from the left hemlthorax, and a diagnods 
of 'Hung cyst*' bad been made In another hospital 
\-ray studiee showed a largo structure filled with 
gas and fluid, thou^t to be presenting above the 
dome of the dlaphraj^ on the left, and barium out- 
lined a distorted gastric fundus. 

At transthoraoio approach through the bed of the 
ninth rib the upper half of the stomach and the 
splenic flexnro of the colon were found trapped above 
the diaphragm In the posterior mediastinum. The 
neck of the sac was densely adherent and definitely 
constricted the contained organs. The hernia was 
reduced, and the defect including the hiatus was re- 
paired by overlapping the edges. The phrenic nerve 
was oru^cd above the diaphragm. Convalescence 
was uneventful, except for pain in the chest wall in- 
dalon which was relieved by Interooetal nerve block. 

Cow 7 — P T., a 63-yeaj>old man, came Into the 
hospital with a bleeding peoeirating gastric ulcer 
high on the Inser curvature and posterior wall of tlM 
stomach. The red cell count was 2,300,000 and the 
serum protein concen t ration 8 9 Gm. per 100 co. 
Bleeding eontinued nnder observation In the hos- 
pital and accordingly transthorado transdlaphrag- 
matle total gastrectomy was performed The ulcer 
had eroded the pancreas. An anterocolio jejuno- 
esophagosiomy with jojunojejonoetomy was done 
The phrenic nerve was not crushed, the pleural 
eevity was not drained. Reco ver y was rapid and 
without inddent. 


TTie technic, indications and contraindications 
advantages and disadvantages of the transtlio- 
rocio transdiaphragmatfc approach for upper ab- 
dominal surgery are discussed Illustrative 
ensee are report^ 
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Caw 5 — W W., a BO-year-oW man gave a two- 
year history of upper abdominal distress lorn of IB 
pounds In weight, occarional vomiting, and recent 
bematemeeis. There was no free hydrochloric add 
in the gastric juice and x ray studiee suggested de- 
formity of the greater currature of the stomach near 
the eardU, with a tonative disgnoris of cardnoma. 

Using the transdlaphragmatle approach, the upper 
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THE PREVENTION OF COMPLICATIONS FOLLOWING SURGERY ON 
THE URINARY TRACT 

George E Slotkin, M D , Buffalo, New York 
{From the Deparhnent of Urology, Millard Fillmore Hospital) 


T he mortality rate m urologic surgery has 
undergone progressive and remarkable im- 
provement m the past years devoted exclusively 
to this type of surgery, so that relatively, m com- 
parison with general surgery, considermg the t 3 TJe 
of patient, the degenerative processes m the 
urmary tract, and the average age, the statistical 
results are most commendable This study was 
undertaken, not to provide an additional senes of 
low mortahty rates, but, rather, to obtam a cross- 
section of the type of complications that arose, 
with or without fatal termination, and their pre- 
vention It is our behef that many of the dis- 
tressmg comphcations foUowmg urologic surgeiy 
can be avoided, the comfort of the patient mate- 
nally enhanced, his general welfare improved, 
his hospitahzation markedly diminished, and, 
m the final analysis, the death rate additionally 
improved below its present commendable aver- 
age 

Surprisingly, there has been a paucity of m- 
formation with reference to the subject, and 
smce our mterest was aroused a few years ago 
and meticulous attention given to the preparation 
of the urologic patient for surgery, his follow-up 
scrutinized and covered for comphcations, our 
statistical results have been mo^ satisfactory, 
the patient respondmg with a very smooth, un- 
comphcated convalescence 
The comphcations we have found most com- 
mon m the candidate for this type of surgery are 
almost textbook m appearance They can be 
hsted as infection, evidence of renal msufiiciency, 
diabetes, gastromtestinal, cardiac, puhnonaiy, 
blood dyscrasia, thrombosis or embolism, hemor- 
rhage, and postoperative shock 
MacKenzie and Seng,i m a review of 1,100 
urologic cases with 266 deaths, found upon 
autopsy that the respiratory system showed a 
larger percentage of mvolvement than any other 
system Tlie mcidence of these comphcations 
was a total of 17 60 per cent, and cardiovascular 
lesions form 10 per cent of the total 
Hyman and Mencher,“ m a study of 168 deaths, 
state that the analysis discloses that infection, 
uremia, pneumoma, pentomtis, shock, cardio- 
vascuW disease, pulmonary embolism, sepsis, 
hemorrhage, and cerebral accident were the 
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common causes of death, that they were either 
primary or contnbutory factors m death, and m 
their conclusions they disclose that of the 168 
cases the causes of death were renal infection, 
46, sepsis, 23, wound infection, 12, pneumoma, 
11, pentomtis, 11, shock, 11, cardiovascular, 
10, pulmonary embolism, 9, hemorrhage, 7, 
and cerebral accident, 3 Tlieir study also em- 
phasized that comphcations may arise which are 
unavoidable, despite careful preoperative care, 
the chief factors of which are pneumonia, cardio- 
vascular disease, cerebral accident, and pul- 
monary embolism 

In December, 1944, we published a prehminary 
report on the use of ascorbic acid m the preven- 
tion of pulmonary comphcations followmg 
pcostatic surgery ’ In the senes reported, the 
preparation was used only after the comphca- 
tions had developed Smce that date, we have 
used this product prophylactically with most 
spectacular results, so that the mcidence of pul- 
monaiy comphcations since November, 1944, has 
been entirely eradicated I wiU elaborate upon 
this senes m more detail somewhat later 

However, it is also of great importance, be- 
cause of the findmgs of the authors above-men- 
tioned, that many other grave and significant 
comphcations may arise Therefore, we have 
made very careful and thorough studies of every 
patient presentipg himself for surgeiy, and we 
have found, much to our amazement, innumerable 
comphcations which can be hsted as causes of 
death already present b^ore surgery Therefore, 
the preparation which we have instituted as 
routme consists of complete blood studies, first, 
to discount the possibihty of severe dyscrasias 
and anemias which cannot be determmed by the 
flond complexion of an alcohohc prostatic, 
careful clottmg and bleedmg time, a prothrombm 
time, differential white counts and blood smears 
to discount the possibfiity of plasmodian disease, 
and infection reaction time of the patient, thor- 
ough blood chemical studies to detemune the 
renal threshholds, diabetes, blood ureas, non- 
protem mtrogens and carbon dioxide combimng 
power, blood chlondes, and acid and aJkahne 
phosphatase, careful measmement of the mtake 
and output of flmds, and m selected cases where 
renal deficiency is suspected, either Mosenthal or 
Volhard tests Because a large percentage of 
the cases seeking surgical rehef are males m the 
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TABLE 1 — R»-EBTABu«nMmnr or Acu>-Ba«b Ullmicb 



COt 

Combi aloe 
Power 

PrreenUco of 

Treetroeat of Choice 



90-1 n 

C*C1 5*^ fcolutlon 

0 1 eeyib (1 T ) 

(CC^ " 70) X 015 X Ih- “ « rwmlred 
(6 eevlOO eo. uHm) 

610 ee 

Addotk 

76-00 

40-66 

HCl 

PoUne deitroee 

Celdum Elueoiuite 10^ eoIuUoB 
TUncer a 


15- 40 

16- ''6 

^6% deilrtme. 1 » 

<k2vt% de IruM aobnatetteoualy 
LaetBtO'lUDjrtr’e aolatton 
*/« &loUr aoaium Ucuie 
t/ &lnlar lodium laotote 



Below 16 

I tentlU&l Said (L4S% KotlCO ) 
6 % \aIICO,»olQilon 

aabeaUDeoualv 

(66 — COi) X lb X 0^4 ■■ ee- required 


declining yBara of their life find entitled to the 
possession of cardiovascular disease because of 
their age, careful delineation of tins system by 
electrocanliogmphy and a cardiologist will save 
many a sleepless night and has been material In 
supporting this system with freedom from com- 
plJcation and cardlov’oacular death 

Many of the patients seen especially In the 
latter years of hfe, have a disturbed ^Titcr equi 
librium As a rc^t of this process many ore 
dehydrated, or, oa a result of renal impairment, 
the add ammonia ratio ra disturbed with the 
creation of addosis and, conversely, a marked 
loss of carbon dioxide through fevers improper 
ingestion of foods vomiting and loss of chlo- 
ndes creates a tendency to alkalosis All these 
stadlefl are important to prepare the patient for 
ha surgery and to tide him over tho postoperative 
days. W e have found tho tables of Chapman^ 
most beneficiaL A patient disclosmg an al^osiB 
or an aodosls as enumerated above can bo deter 
mined most readily from Table 1 

Ibe maintenance of necessary proper osmosis Is 
MBured by tbo use of sodium diloride and other 
dectrolytea In a form of calcium magnesium and 
potasrium. The imbalance which occurs in disease 
alters tho concentration of fluids either toward tho 
acid or alkaline side Ihe reaction of tho body 
fluid la cloee to pH 7 4 and this must be maintained 
carefoDy for proper metabolic proce»es * 

Careful unnalysis, blood studies, and a deter 
mlnation of addosis or olkaloflls according to the 
table of Chapman above enumerated will pre- 
pare the patient for eventual surgery and cany 
him thnni^ his ontical pcriocL As stated above, 
many of these patients are either on the nlLahne 
or add aide If there has been a marked disturb- 
once in the protein output, this can be mam 
tained by the us© of ammo acids intravenously 
At the preeent time our favorite is a eolution of 
emigem Where severe nlkalnms is present, the 
use of ordinary saline solntion either m aanbl 
nation of isotonic glucose, 5 per cent with saline 
0^ per cent, is frequently sufBdent, However, 


if the condifaon present la of the more severe 
type, concentrations up to 5 per cent may be 
given intravenously, and, as seen according to 
Table 1, calcium chloride or calcium gluconate 
I V 13 of immediate importance 
In acidosis the replacement of sufficient fluid to 
overcome the adchbonal dehydration may bo all 
that 13 necessary, but there may be added ac 
cording to the seventy of the condition, Ringer s 
solution, sodium lactate with Ringer’s solution 
V* hlolar sodium lactate solution, or in extreme 
cases, per cent sodium bicarbonate. It has been 
our plan, when an additional defidency of renal 
output IS noted, to increase the concentration of 
the glucose from 6 per cent to 10 per cent, and 
It has been noted that by mcreaamg the same 
to 10 per cent, increased dlureas is established 
Amino acids have been mentioned intravenously 
where there has been bamo protem loss. These 
can be combined with glucose or isotonic saline 
The amount of amino acid administered depends 
upon the illness of the patient and tho febrile 
condition PntionU with prolonged febnle reac- 
tions vomiting or blood loss con be earned safely 
Uirough this penod by their use 
The use of intravenous fluids is to be recom- 
mended most emphatically over the ingested or 
subcutaneous me^ods. It can be regulated, the 
exnct volume controlled, the only senous bamer 
to their use being a cardiac condition of tho pa- 
tient If there la no senous failure, it has been 
our plan m many of these cases to administer 
small doses of digitalis with most beneficial re- 
sults until such tune as the cardiography or the 
cardiologist has offered something more ad 
vantogeous to this routine. The use of intra 
irenous fluids before and after operation has been 
our sheet anchor, and is I believe, the one out- 
standing factor to smooth convalescence and 
prevention of complications. But indiscriminate 
use of intravenous fluids is condemned until 
ouch tune as careful blood chemistnes and studies 
havo delineated the type of solution neoeasory, 
and then foliowing Table 1, administered in 
suflBcIent quantities to overcome toxemia. 
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TABLE 2 


TABLE 4 — Type or Deathb 


Open operations 

Closed operations 
(transurethral reaeo- 
tions) 

Number 

288 

Deathe 

17 

Percentage 
6 04 

266 

8 

3 02 

Complete total 

— 

— 

— 

mortality 

649 

25 

4 72* 


* Average 



TABLE 3 - 

-Opekativ* Rebui/TB 



Recovered 

Died 

Bladder 

83 

5 

One atage prostatectomy 

40 

1 

Two stage prostatectomy 

47 

6 

Nephrectomy 

56 

1 

Nephropexy 

12 

0 

Pyelotomy 

4 

0 

External ureterotomy 

11 

0 

Perinephntio abscess 

2 

2 

Fenneal prostatectomy 

4 

1 

Ureteral transplant 

4 

1 

Nephrotomy 

4 

0 

Total 

66 

17 


Infections of the urinary tract comphcatmg 
surgery are today, I beUeve, a less formidable 
factor With the proper administration and 
supervision of the sulfa drugs, the antibiotics 
which are now readily accessible m any form, 
especially pemcillm, and undoubtedly strepto- 
mycm, now obtainable with some restnctions, 
have been a great factor m the reduction of this 
comphcation, especially if an obstructive lesion 
has been elumnated 

Preoperative and postoperative hemorrhage is 
also bemg controlled by careful blood studies, 
above enumerated, and by the use of thrombm 
as recommended by O’Connor following pro- 
static resection or fibnnfoam The development 
of a senous embolism is still a matter of grave 
concern, but if all the precautions of careful 
clotting and bleedmg time, and prothrombm 
rates are accurately determmed, even this senous 
factor IS becoming mconsequential, and, more 
lately, we have had the addition of dicumerol as 
another factor m the prophylaxis of this condi- 
tion 

I have deleted the question of pulmonary com- 
phcations m these patients for a more elaborate 
discussion, as this study we have imdertaken for 
the past six years has been of especial mterest 
and has been so satisfactoiy that m all the surgi- 
cal cases we have seen there has not been a smgle 
death from this comphcation In December, 
1944, when the onginal article appeared, we were 
usmg only ascorbic acid m 25 mg doses, four 
times daily, after the comphcation had de- 
veloped The entue study was actuated by the 
development m patients previous to that date 
with cbmcal signs of moisture m the lungs, 
patches of consobdation, rise m temperature and 
respuatory rate, and with puhnonaiy deaths 
In none of the cases autopsied was there any evi- 
dence of frank pneumonia, but, rather, a so- 
called wet chest or bronchopneumoma Ascorbic 


Number 


Open operations 

Uremia 3 

Pulmonary embolism 1 ' 

Shoci. — with fractured pelvis 1 

Chrome myocarditis 4 

Coronary thrombosis 1 

Paralytic ileus 1 

HypoinsuUflm 1 

Hemorrhago 1 

Pneumonia 4 

Closed operations (transurethral 
resections) 

Uremia 1 

Myocarditis 3 

Pyelonepbntis 1 

Pneumoma 2 

Pentonitis 1 


acid was then instituted, and, much to our grati- 
fication, the 40 some odd patients w ho, previous 
to December, 1944, had stimulated this study and 
received the same, entirely cleared up within 
forty-eight hours m a most spectacular fashion 
Smee that date, we have us^ this preparation 
as a prophylaxis preoperatively and postoper- 
atively, and m a senes of some 170 cases we have 
not had a smgle postoperative pneumomc com- 
phcation or death This proc^ure, therefore, 
IS recommended most highly, especially in the 
aged, debihtated, prostatic patient, or the pa- 
tient with chrome unnary infection who spends 
a great deal of time m bed It is mterestmg to 
note that at the present time, as onginally deter- 
mmed, the blood levels of this preparation are 
of no value or consequence, that this additional 
regimen was apparently necessary to tide them 
over this senous comphcation 

A statistical study of 549 cases m thirty months 
has shown that careful preoperative and post- 
operative treatment has paid us the following 
dividends However, when occasionally through 
carelessness, or when another service did not 
follow the advocated regimen, results vaned qmte 
markedly 

It IS needless, I beheve, to add that m the 
preparation of patients for surgery the use of 
plasma and whole blood is stiU one of our mam 
sources of safety, and the use of either, dependmg 
upon the preoperative findmgs, is a source of 
great satisfaction 

To illustrate the factors which have been 
enumerated m the preparation of the patient to 
mitigate a smooth convalescence and reduce still 
further the already existent low mortahty, a 
survey was made of the operative cases m the 
urologic service at our hospital for a period of 
some thirty months, and it was of great mterest 
to note that where inadequate preparation was 
the rule, postoperative comphcationB and one 
or two unnecessary fatahties resulted AH 
patients reviewed were not treated similarly, 
and that, I beheve, is the crux of this entire 
presentation Durmg this period, there were 
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TABLE 6 — Co«FWCATioiT» irrm PneopinAnra Stoww 
l^tcnocitiSXoamAM aicb CARcjotocnr 


TABLE 7 — CoHFUCiTiowi Wmiotrr rnEOrwunri o» 
Po*Tore»ATrra Stumbi 



Number 

Opt® optnrmllons ( 


T«mp«r*tan mth nin 

4* 


7 

n«iDOTrbaa* 



4 

C1o»«d op«rmUoni (366 «. m. 




Pimimonis 

1 

FlfmOTThASB 

& 

IbIbcUou 

10 

• All eun rontroUrd by po»l«>ner»MTe tb«r*ny and «•- 



TABIF 6 — CoMrucATtoHA Awa DrATnn FoixofriNa r»» 

OrtBATiTr Uii or AaconKic Acib awo 

CoHrurrs Oamoi 

CHiBAniio Btcihk* aho Cardiao Tn«ArT 

Op«e openUoD* (169 ea*M 

Nambff 

coQtToUwDi 


PolmoDtry 

0 

Card/ae 


Uriaarr lolaetiona aad voiind 

0 



eoBl^edt traoauntbnl 


rtMCtlOM) 


Pulmooarr 

0 

Cafdlte 

3 


283 mnjor or>en opetabons, and 260 prtwtatio 
rcsccbona Tabloa 2 to 7 graphicafly deacribo 
tlio postoperative record with and without the 
routine uec of ascorbic acid, and the comparative 
death rate Study of these graphs is self-eiplona 
tory and emphasizes the importance of this 
careful preparation The figures speak for them 
selves in establahing the ^ne and importance 
of these studies. 

Summary and Conclusions 
Coneidermg the type of patient who presents 
himself for urologic surgery, namely, that 60 
per cent are m the declining late years of life with 
concomHant degenerative processes in other 
organs of the body, the death rate compared 
to elective general surgical cases is ettremdy low 
and probably cannot be improved through the 
present highly technical sloU of oar surgical 
technio developed In this type of operation. 


Cl<n«d Ai>er«lloa> ('*eS 

tnAtunthnl remUoiu)! 
runrannik 
AlkAlocdi 
Memorrfaaj:* 

CWnTar fkUure 
Op«n operatloBi (2S3 «»««) 
PiwumonitU 
Hroe hltU 
AIUtMli 
llemorrltAXA 

C«rtUae fall are 
OehydrftUoD (aiemJe) 
Asclu 

r/«lon«phritk 


Mutnber 


4 Ko Mcorbie arid 

3 No ebembitrT 

3 No blood eumlaft 

tioiu 

4 No «leetroc*rdUcrmm 

18 No aeeorblc erid 

1 No ucorbio add 

3 

7 No elottloc or bleed 
{dje time 

3 No elcetronrdJecmn 

3 

1 No eleetroeardiecrBra 

2 


Therefore, any further Improvement in tlie sfa 
tistics must occur in the prevention of compli- 
calions following such surgery and the poesibiHt> 
of eradicating all those lesions except the true 
surgical accident or unfortunate fatality tlint in- 
^anflbly arises Certainly, pulmonary lesnons 
can, by our studies, be entirely eliminated and 
would account for at>out 1 1 per cent of the deaths 
Ascorbic acid used before amf after opomtion is 
definite proof of this contention. ITie cnrdio 
vasoulnx accidents, constituting about 10 per cent, 
can be anticipated by the cardiologist, and with 
the present control of infectious compheations 
by our newer therapeutics, additional favorable 
reeults should be expected 
In the final analysis, therefore, a marked fur 
thor reduction can and should be expected In the 
prevention of complications arising tlie discom 
fort, and the final death rate in surgery on the 
urinary tract. 
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A CONSIDERATION OF THE EFFECT OF ANDROGEN CONTROL 
TREATMENT OF CARCINOMA OF THE PROSTATE 

Charles C Herger, M D , and Hans R Sauer, M D , Buffalo, New York 
(From the Urological Department of the Roswdl Park Memorial Institute) 


P RIOR to the introduction of androgen con- 
trol therapy for cancer of the prostate, the 
only treatment of inoperable cancer of the pros- 
tate was to offer rehef of unnary obstruction 
and the control of pain by narcotics Radiation 
was of dubious and, too often, of little help 
Rehef of obstruction was accomplished by van- 
OUB surgical means rangmg from suprapubic 
cystostomy, partial suprapubic or permeal pros- 
tatectomy, or transurethral resection These 
procedures accomplished just that and nothmg 
more The mtroduction of castration or estrogen 
administration gave nse to the hope that carci- 
noma of the prostate could be combatted more 
successfully m the future However, with fur- 
ther experience, m a large number of patients and 
with prolonged observation by vanous mvesti- 
gatoie, it has become apparent that this method 
of treatment does not fulfill completely the hopes 
that imtial or early expenence sugge^d 
Increased expenence has shown that androgen 
control treatment does not, m all cases, prove 
effective Recurrent symptoms developmg in 
many other cases which imtially responded favor- 
ably make it obvious that androgen control treat- 
ment, as apphed m its present form, does not 
mvanably influence nor mdefimtely retard the 
course of the disease It will be necessary to 
make further investigations for the purpose of 
determimng whether our present results can be 
improved, and if so, how 
Nevertheless, m spite of these considerations,' 
it IS the consensus that androgen control treat- 
ment IS by far the most often effective and most 
valuable procedure now at our disposal for the 
treatment of patients with moperable and rapidly 
progressmg cancer of the prostate In these pa- 
tients the method is now mdispensable as a means 
to reheve pain, to prolong life, and to restore 
many to temporary usefulness 
Androgen control treatment has been employed 
at the Urological Department of the Roswell 
Park Memonal Institute smee September, 1941 
In addition, when present, obstructive symptoms 
were treated by the usual surgical methods as 
were mdicated m each mdividual case 
About two years ago, we presented a study of 
a senes of 130 patients with prostatic cancer who 
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received androgen control treatment and were 
followed for up to two and one-half years We 
beheve that a subsequent follow-up study of the 
same closed group of patients will offer more 
information as to the proper evaluation and the 
present status of androgen control treatment than 
a study which would include matenal of more 
recent date Thus, the followmg presentation is 
based on a senes of 130 patients whose treatment 
dated back to from two and one-half to four and 
one-half years 

It IS non generally accepted that the immediate 
results of androgen control treatment, when 
effective, are regression and softemng of the pros- 
tatic tumor, disappearance of pain from metas- 
tases, weight gam, as well as increased well- 
being, and resultant prolongation of life It 
has been our expenence that these results follow 
castration and ^rogen administration m a httle 
more than one half of the patients At the pres- 
ent time, it IS not so much the question as to 
whether or not patients with prostatic cancer 
whom we have treated will denve any immediate 
benefit from androgen control treatment With 
mcreasmg expenence, we have become mterested 
m questions dealmg with certam details of treat- 
ment and the possibihty of improving or prolong- 
mg efficacious results To enumerate only a few 

1 How long will the beneficial effect of treat- 
ment persist? 

2 In what t 5 qie of case will orchidectomy be 
more effective than estrogen admmistra- 
tion? 

3 Should both orchidectomy and stilbestrol 
be used simultaneously or should one fol- 
low the other? 

4 Will castration yield results m patients 
who show unsatisfactory response to stil- 
bestrol, and vice versa? 

6 Will androgen control therapy m compara- 
tively early cancer of the prostate prevent 
occurrence of metastases? 

6 Should hormone therapy be started imme- 
diately or should it be delayed imtil symp- 
toms develop which mdicate locally ad- 
vanemg or metastatic disease? 

7 Finally, are additional supplementary meth- 
ods of treatment available which may 
prolong the beneficial effect of androgen 
control treatment or bung mcreased rehef 
to patients with resurgent symptoms, etc ? 
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W© belje>'e that sufficient Ume has ekpsod by 
now to present falrty accumto answers to oU but 
t!ie last question, A worthy opinion on the last 
question will be available only after further m 
TesUgabona which, os we understand ore under 
way in many of the leading institutions of this 
country 

In carrying out androgen control treatment m 
the group of patients to bo reported, wo followed 
the plan in general to employ orchidectomy singly 
or in corabmatlon with estrogen admimatration 
m patients with demonstrable or suspected motos 
tascR or in paUonts with rapully progresains 
ksiona. In contrast, axolusive stUbcstrol medi- 
cation was favored In patients with apparently 
ATry slow-growing malignant tumors in whom 
little or only slow progression of tlio lesion took 
place. This latter group was comprised to a 
largo axtent, of patients wlio had been under 
observation for months and years prior to tlio 
introduction of androgen control thorapj witliout 
revealing symptomatic or objective ovidonco of 
prt^rewing dlwum If aUlbcstrol medication 
proved ineffective, then orchidectomy was per 
formed 

In determining Uie daily dosage of stilbestrol 
we have mainly used doses not to exceed 1 to 
3 mg. It is our opinion that doily doses of 1 to 
3 mg of stUbcstrol will be effective ia susceptible 
cases, inasmuch as socondaiy breast change* s’toh 
as enlargement of breast tissue increase m siro 
and increased pigmentation of tlie nipples de- 
veloped In most of the patients treated These 
changes oewurrod after on avomge of 60 mg had 
been adndmstored in the group of castrated pa 
tients, whfle in the group of noncastrated pn 
bents, on average of 70 mg was required to pro- 
duce ipmilar changes. 

We are awaro that Moore, attoaborg and 
llospi have pomted out that the degree of second 
ao breast changes gives no mdication as to the 
amoimt of benefit to the prostatlc cancer, how 
evxjr it our opinion that the occurrence of 
^acondary breast changes can be taken as satis- 
factory evidence that sufficient amounts of stil 
hcstrol were administered to exert its influence on 
Oie hormonal balance. 

It has been our eipenence that large dosee of 
stilbeatrol were pooriy tolerated by many pa 
bents. Anorexia, nausea general malaise, 
oud eiceesively pamful enlargement of the breasts 
developed as a result of prolonged use of dosage 
In excess of these amounts Regression of such 
aymptoma occurred after the dosage of stilbestrol 
had been reduced to 1 or 3 mg daily ’When re- 
sponse to therapy was Batiafaolory, mamtennne© 
doso ranged from 1 mg doily to 1 mg. throe times 
weekly 


In determining the success or failure of treat- 
ment wo wore guided only by the entire clinical 
picture and not necessarily by the effect of treat- 
ment on one or more signs and symptoms, such 
as improvement of the primary lerfon, weight 
gam, decrease m obstructive symptoms, or do- 
clme m serum acid phosphatase ooUvlty, and the 
hire. This IS important because it has become 
apparent during the course of prolonged observa 
tion that resurgent sjTnptoma and detenon 
cation of the patient’s condibon do not always 
comoide with deteriorUabon of any of the single 
si^is and Bjunploms aforementioned On the 
other hand, we ore of the opinion that a patient 
should bo regarded iraprov^ also if pain from 
bony metastnses regreasos or disappears in spite 
of roeotgoDologic evidence of progression of metas- 
tasos 

Our material, consisbng of 130 pabente, was 
composed of 70 pabents who presented no ovi 
dcDCO of motastasca at the start of treatment, and 
64 m whom raotastases wore demonstrable from 
the beginning Of the latter 40 had motastoses 
to the bones 4 to Ijinpli nodes, and 1 to tlie lungs 


TADLE 1 — OuMOU, lurnorauiirr Folmvivo Hoiu(o>n 
Tac&irr 1H ISO 


In»roT«d 

T*mpenirtJy 

lUtwUM 

en 

AdralnloB 

1 

No 

MptUtUM 

BD 

AdmlnlCD 

ToUl 

31 

23 

63 


7 

10 

17 

CoDtlnocd Pioip-MtloD 

14 

fi 

20 

in 6 iDODtIu plut 

3 

38 

40 

ToUl 

M 

76 

130 


In Table 1 above, we have summaniod the rc- 
wilfs obtained as to the effect of treatment on tlio 
patient s general condibon The figures show tliat 
the end result* nccomplished are becoming worse 
mth mcreasing length of observation. &\cnty 
patient* responded with varjdng degrees of im 
provement 20 cases wnre complete failures, and 
in the remaining 40 patients there iv^re no inch 
cations which would suggest any change m the 
patient’s condibon for the duration of at least 
sbe months or until death occurred from other 
causes. 

Of the 70 pabents who benefitted from treat- 
ment improvement was obtamod more frequently 
IQ the group of pabents with metastatic lerions 
Seventy and four tenths per cent of the 64 meta 
static cases showed improvement, while improve- 
ment developed m on!\ 42 \ per cent of the 70 
nomnetastatic cases. Improvement was of tern 
jiorary duration in 63 patient* and has persisted 
to the time of writing m but 17 cases 
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TABLE 2 — End Results Obtained at Various Time 
Inter! ads 


i/,-l l-2Vi 2i/j-4'/i 

Year Years, Years 

Peroentage Percentage Percentage 


Ali\e in improved condi 




tion without evidence of 
ndvsnoiDg diseaee 

31 7 

13 0 

10 S 

Ahve in improved condi- 


16 4 

2 3 

tion with disease ad 


vanoing 

Ahve in deteriorating con 




dition 

18 3 

26 2 

4 6 

No apparent change 

32 e 

10 8 

13 1 

Died of disease 

12 2 

26 4 

61 6 

Died of other causes 

4 0 

6 0 

10 8 

iKist trace of 


2 3 

6 9 

Total 

100 

100 

100 


In the 20 patients whom we recorded as com- 
plete failures, neither castration nor estrogen 
admmistration, nor both, had any effect m stay- 
ing the progressive course of the disease Most 
of these cases were either patients with locally 
far advanced disease or patients with widespread 
and extensive metastatic lesions 
Of the 40 patients who revealed no perceptible 
dianges following more or less prolonged andro- 
gen control therapy, 38 belonged to the non- 
metastatic group and only 2 were patients with 
metastatic lesions The latter 2 patients had 
paralysis of the lower extremities due to meta- 
static involvement of the spmal column Both 
hved for more than one year without apparent 
benefit from treatment and without showmg evi- 
dence of rapid deterioration 
In Table 2 we are presentmg the end results 
obtained m our senes of 130 patients divided mto 
mtervals of from one-half to one year, one to two 
and one-half years and two and one-half to four 
and one-half years It is of mterest that the 
number of patients who died of the disease multi- 
phed at each of the three time mtervals by about 
100 per cent (12 2 per cent — 25 4 per cent — 61 5 
per cent) On the other hand, the number of 
unproved patients dechned particularly after 
two and one-half years had elapsed (31 7 per 
cent — 28 4 per cent — 13 1 per cent) A precipi- 
tous drop was apparent also dunng the two and 
one-half to four and one-half year penod m the 
group of patients who were ahve m detenoratmg 


condition (18 3 per cent — 26 2 per cent — 4 6 per 
cent) 

For the purpose of more detailed and compara- 
tive study, Tables 3, 4, and 5 are presented in 
addition In the latter two tables, the end 
results have been hated separately for every six 
months’ mterval for the group of 76 patients who 
had no demonstrable metastases pnor to andro- 
gen control treatment and the group of 54 pa- 
tients who had metastases at the tune when treat- 
ment was started 

Chmcal improvement, when it occurs, is most 
spectacular m the group of patients with meta- 
static disease, who are suffering acutely from the 
disease On the other hand, it is often qmte difii- 
cult to determine the effect of androgen control 
treatment m the group of patients with non- 
metastatic disease Expenence before intro- 
duction of androgen control therapy showed that 
many patients of this latter group may hve with 
little or no diseomfort for many years without 
any treatment In this latter ti^e of lesion it is 
almost impossible to appraise the effect of hor- 
mone therapy because it cannot be determined 
whether or not a state of apparent inactivity or 
nonprogression of the pnmary lesion is main- 
tained or can be prolonged as the result of such 
therapy 

This IS especially so m the group of patients 
with metastatic disease In a study of 1,000 pa- 
tients with carcinoma of the prostate treated at 
the Mayo Chmc pnor to the mtroduction of hor- 
mone therapy, Bumpus’ found that 66 6 per cent 
of the patients who had metastases when first 
exanun^ were dead within nme months These 
results have been substantially improved by the 
use of androgen control therapy Of 64 patients 
m our senes who belonged to this category, 40 
were dead at the tune of wntmg Only 9 of 
them (16 7 per cent) died within the first nine 
months and the average tune elapsed until death 
was eighteen and two-tenths months in the entire 
group Of 10 patients who are still ahve, the 
average penod of survival was forty-two and 
eight-tenths months, 4 patients died of other 
causes 


TABLE 3 — End Results in 130 Cases {2Vi to 4Vt Years) 



No Metastases 

Metastases Present 

Metataaos Developinn 




Demonstrable 

on Admission 

During Treatment 




Number 

Number 

Number 

Total 



of Cases 

of Cases 

of Cases 

Cases 


Alive in improved condition with 






out evidehceof advancing disease 

0 

4 

1 

14 

10 8 

AUve in improved condition with 






disease advancing 

1 

2 


3 

2 3 

Alive in deteriorating condition 

1 

4 

1 

6 

4 6 

No apparent change 

17 



17 

13 1 

Died of disease 

12 

30 

16 

67 

51 5 

Died of other causes 

11 

3 


14 

10 8 

Lost trace of 

6 

2 

1 

9 

6 0 

Total 

67 

64 

19 

130 

100 
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TABLE 4 — Kjtb nr 70 Pjitibxt* Who Has No Mstahtism at m Tnri or Btait or TaiATUDrr 



0-*/t 


i-i‘/t 

n/i-a 

Tmi* 

2-21/, 

2‘/r-3 

3-3«/. 

8‘/r-4 

4-4 « A 


■Nwu- 

Te«n 

\««n 
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Ymut 

\nn 

Yum 

ASrt Ib imnrmd coi^ 

10 

13 

16 

12 

10 

8 

7 

6 

4 

denxt of »4lrAnelax 
(U*«ue 

khn Ib ImnfOTrd ooi>- 

0 

6 


6 

4 

1 

1 



adruidBc 

AQt* Id dtterlonUnc 

s 

8 

8 

10 

7 

6 

2 

3 

1 

nihfitlOD 

No tDOUTbt rbatma 

M 

SO 

37 

23 

33 

IB 

16 

13 

8 

Dud M 

S 

6 

1 

1 

4 

6 

4 

a 


DM of etb»r nuM 

4 

3 


1 

3 





Ixvt tnet of 

1 

3 

4 

1 

3 

1 

3 

1 


Tout 

76 

ee 

66 

63 

61 

80 

33 

34 

13 


It la In the group of 38 quleflcent cnsea whero 
castrahotj and cotrogen administration have met 
one of their tests. If androgen control therapy 
would actually “control" cancer of tho prostate 
one would oxpcct that at least the nonmetaatatio 
cases will remain quiescent. Our observations 
were, however, that this is not the case Sixteen 
of the 38 patients of this group (who were ongi- 
nonmetaatatio) developed metastatic bone 
Icaiona after varjdng lengths of time, although 
they received continuous and as wo believe ade- 
quate stilbestrol medication for months or several 
years. 

Bumpus* places the average sumval period 
for the group of patients with nonmotastatio and 
more or less asjTnptomQtiQ disease before or with- 
out androgen control troatment at thirty-one 
months after the diagnosis was established Tlie 
average time until death In 27 of our patients who 
Ranged to this group was thirty and eight- 
tenths months Ncsbifc and Cummings* reported 
an average of thirty-one and three-tenths months 
two years ago Tie striking omllanty of these 
results seems to indicate that the effectiveness of 
prophylactic androgen control treatment is of 
questionable value in this group of cowpw 

Theee observations raise the important ques- 
tion of whether castration or stilbestrol therapy 
'till prev'ent possible progression of the disease 
ui patients with nonmetastatic and apparently 
quiescent disease who may live comfortably or 
u^wnre of the disease for years before symptoms 
of advancing diaease manifest themselveB He- 
arts in the literature (Neeblt,^ Nesbit and 
C^immlngs * Stirling * Emmett and Greene,* etc ) 
M i\ell as our own observations, seem to indicate 
that the course of the disease is not substantially 
altered by “prophylactic" androgen control treat- 
roent. Although improvement of the primary 
wfflon is common following employment of andrt> 
Eeu control therapy, it must be kept in mind that 
^dden progression of the disease often does occur 
m iplte of prophylactic therapy Neebifc and 


Cummings* reported the incidence of metoatnses 
developing after castration to bo 31 per cent in a 
group of 76 casee In tho series of Emmett and 
Greene,* the incidence was more than twice as 
muoh-^ 3 per cent in over 200 cases In our 
own senes of 76 patients folhng into this category, 
vre ob3er\ od 19 patients (25 per cent) who became 
metastatic, although they were nonmetastatic at 
the start of treatment. Eight of these 10 pa- 
tients had orohldectomy done and tho other 11 
patients received stilbestrol odmlnlstroticm 
Seven of the patients developed metastoses by 
the end of the first j*ear of treatment, 0 between 
the first and second year, 6 between the second 
and third year, and 1 patient after almost four 
years 

It is obvious that no statement can bo mndA as 
to whether or not hormone therapy had caused 
any significant delay m the occurrence of metas- 
ta^ m these 19 cases However, we were im 
pressed by the rapidity of the downhill course 
which took place after spread of the disease had 
become manifest. Sixt^ of the 19 patients 
wnre dead withm on average of nine months. 
Two other patients ore olive m the termmol states 
(two and three months) and only I patient, who 
developed metastases In the tibia In spite of stil 
bestrol medication for almost one year, responded 
favorably to subsequent orohldectomy He has 
remained ahve in improved condition without 
evidence of progressing disease for another thirty- 
eight months. The diagnosis of a metastatic 
bone lesion was confirm^ In this case by ele- 
vation of the serum add phosphatase prior to 
orehidectoray and biopsy from the tibb 

It can be concluded, ^oreforo, that neither 
castration nor stilbestrol medication constitute 
an effective preventative measure against future 
development of metastases or local extension of 
the dis e as e . Thus, the question presents itoelf 
whether its use as a prophybctic measure should 
be advocated at all m apparently quiescent non 
metastatic, or asymptomatic cases Considering 





498 


MERGER AND SAUER 


[N Y State J M 


TABLE 6 — Enp HEBtrLTS in 64 Patients Who Had Metabtabes at the Time or Start or Tbeatmevt 



O-i/i 

Vi-I 

Year 

1-1Vj 

1 1/1-2 

2-2Vi 

2i/r-3 

3-3 V, 
Years 

3Vt-4: 

4-41/, 


Year 

Years 

Years 

Years 

Years 

Years 

Years 

Alive in imiproved con- 

24 

17 

13 

10 

6 

2 

1 

1 

1 

dition without evi- 
dence ol adranoing 
diseaae 







1 



Alive in improved con- 
dition with disease 

12 

7 

6 

3 

6 


2 

2 


advancing 

Alive in detenorating 

6 

14 

11 

10 

4 

6 

2 

1 


condition 

No apparent change 

3 

1 








Died of disease 

S 

4 

12 

6 

7 

1 

2 



Died of other causes 


2 


1 


1 




Lost trace of 

2 

1 




2 




Total 

64 

46 

41 

30 

22 

13 

7 

4 

1 


the fact that hormone therapy yields the most 
effective results m previously untreated cases, we 
agree with Stirhng® and Higgins,^ as well as 
Neshit and Cummings,^ that this method of 
treatment should be delayed until its use will be 
required by the onset of symptoms ansmg from 
advancmg or metastatic disease We regard it 
well withm the realm of possibihty that life may 
best be prolonged followmg such a procedure, so 
we do not favor oarrymg out orchidectomy as a 
routme procedure m apparently qmescent cases 
of prostatic cancer We beheve that this pro- 
cedure should be reserved until such time when 
its employment will produce the greatest amoimt 
of benefit 

This hne of thought is m agreement with 
Bugbee,‘* who, as quoted by Higgins,^ stated as 
follows ‘Tf orchidectomy is earned out early in 
the disease, the rehef it affords at a later penod 
when it 18 most needed is demed the patient ” 
Higgins, m a recent pubhcation,’ has expressed 
similar views 

Nevertheless, it is the consensus that androgen 
control treatment should be employed without 
hesitation m patients with metastatic disease and 
m patients m whom evidence of advancmg dis- 
ease IS apparent More recent reports m the 
hterature mdicate that even m t^ group of 
patients a certam degree of conservatism has 
developed after the imtial enthusiasm for per- 
fomung castration has passed its crest Unless 
immediate rehef from mtolerahle pam is desired, 
estrogen therapy seems to he given preference 
with the idea m min d to save castration treatment 
as a last resort after estrogen admimstration has 
lost its effect^ The effectiveness of stilbestrol as 
a method to reheve pain is well established, al- 
though its action IS less spectacular because 
more time is required before appreciable rehef 
from pain is obtamed Higgins^ stated that 
disappearance or marked improvement of pam 
occurs as a rule m seven to ten days if estrogen is 
given exclusively, while a similar degree of rehef 


was ohtamed followmg castration after twelve 
to thirty-six hours 

In a group of patients who were not mcluded 
m this report because they were treated more 
recently, we have made analogous observation 
With mcreased expenence we have become pro- 
gressively hesitant m the employment of orchi- 
dectomy and we advocate its employment pre- 
dommantly m patients m whom immediate rehef 
from pam seems desirable, or m patients who do 
not respond satisfactorily to estrogen administra- 
tion, or m patients who develop resurgent symp- 
toms after temporary rehef from stilb^trol medi- 
cation 

We do not see any advantage m simultaneous 
employment of castration and estrogen adminis- 
tration The results obtamed by such a combi- 
nation treatment were rather worse than better 
Study of our patients with metastatic disease 
revealed that the average time that elapsed after 
initial improvement until resurgent symptoms 
developed was eight and nme-tenths months m 
the group of cases who were treated with castra- 
tion plus estrogen, ten and two-tenths months, if 
they were treated with estrogen exclusively, and 
thirteen and two-tenths months if they had orchi- 
dectomy only 

These figures gam added significance if they 
are compared with figures obtamed for the 
average survival time after the patient has de- 
veloped mto a delayed failure ITie average time 
elapsed until death was eight and three-tenths 
months m the group of patients who had been 
treated with orchidectomy plus stilbestrol It 
was seven months m patients who received sup- 
plementary stilbestrol therapy after they de- 
veloped mto failures after orchidectomy On 
the other hand, m the group of patients who did 
not contmue to respond to prolonged estrogen 
administration, renewed rehef from pam was 
obtamed m most of the cases and life was pro- 
longed for an average of eighteen and three- 
tenths months by subsequent orchidectomy 
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These observations give evidence that stil 
bestrol medication given in cases of failures fol- 
lowing castration is more or leas ineffective while 
faflores which occur following exclusive stilbestrol 
therapy may bo substantially benofittod by orohi- 
dectomy 

The considerations aforementioned mdlcste 
clearly that in spite of androgen control therapy 
the ultimate outcome in each case is still being 
determined by the character of the primary lesion 
Hormone therapy, especially if car^uUy planned, 
may have a remarkable delajing effect on the 
progress of the disease If it is employed at a time 
when activity of the lesion manifesto iteelf 
However, it must be kept in mmd that the 
greatest degree of benefit is being limited to 
cert^n signs and symptoms of the disease while 
the course of the dis<^ continues to progress. 
For example, disappearance of pain from metas- 
toses may be accompUshed by hormone therapy 
yet serial x ray films reveal usually not only evi 
dence of continued progression of already enstent 
metosto.tic lesions, but also development of new 
metastases In parta of the skeleton which were 
previously not involved Or, regression in sUe 
as well as softening in the consistency of the pros- 
tate, may occur to such a degree that rectal 
eiaminatian would not suggest the presence of 
caremoma and yet tho disease In general may 
continue to advance m spite of the patient’s 
weight gain, well being, and freeneas from paim 
With increasing experience, wo have become used 
to viewing with akeptiasm even the moot spec 
tacular improvement m any patient because the 
same story repeats itoelf, namely, that pabente, 
who had no complaints when last examined, so 
often return on the next revisit with severe pain 
and unable to walk without aasUtance. 

In discussing the effect of hormone therapy on 
metastatic lemons, we disregarded tho group of 
19 patimts who developed motastaaes while they 
were under treatment Hie fact that mota^ 
toses occurred m spite of treatment waa inter 
preted as conclusive evidence that therapy was 
ineffective Of the 64 patients who had metas- 
twes at the begmnlng of treatment, 49 had 
®^®tosta8ee to bone, 4 ^d metastases to lymph 
^^odes, and 1 patient had metastatio lung Involve- 
nient. In one of the patients, metastobo bone 
and lymph node mvolvemept were present elmul 
taneously 

Of the 49 patients with bony metastases, 8 had 
iw pain thiwghout the course of observabon 
iu 3 patients, the mtonsity of pam remained 
essentially unchanged and farther Increase of 
in spite of treatment developed in 6 pa 
tlents. 

In the remaining 33 cases, more or less marked 
relief from pain was obtomed In 29 of this latter 


group, recurrent pain developed after an average 
of eleven and one-tenth months. The resnlto in 
the other 4 patients were as follows Belief from 
pain has persisted for thirty four and fiftj months 
m 1 oaso each, 1 patient died of other causes 
after seven months, and in 1 pabent, rehef from 
pain was due to a metastatio lesion in the second 
lumbar vertebra with resultant paralysia of the 
lower extremities and chord bladder 

The effect of treatment on the metastases 
proper seems to depend to a large extent on the 
mto of the metastatio lesion. 

Further progression of old and development of 
new metastases in provioualy not mvolvod parte 
of the skeleton was the rule However, various 
degrees of improvement in the roentgenologic 
appearance of bone lesions was demonstrable in 
8 patients. In 2 of them improvement has per- 
sisted to the tune of wnbng, while it was tempo- 
rary in the other 6 Complete disappearance of 
bone metastases was not observed in a smgle case 
in our senes. 

One patient with metastases to lungs died niter 
treatment without responding to hormone 
therapy 

Five patients had metastatic lymph node 
involvement, one of them had bony metastases 
m addition to lymph-node involvement. Biag- 
nosis was oonfinnod by biopsy m each patient. 
Hesponse to treatment in this group of cases was 
excellent. Hormone therapy was ineffective in 
only one patient whb was admitted m the termi- 
nal stage. Complete disappearance of lymph 
node metastases was accomplished in the other 
cases So for, none of them has developed re- 
currences It is of interest that the patient with 
bony and lympb-node metastases resiionded with 
disappearance of the metastatic lymph nodes, 
while slow progressioD of the bone lesions con 
tinned 

During the course of our investigations (and 
for two years before hormone therapy was intro- 
duced), we have earned out serum add phos- 
phatase detennlnations at regular and frequent 
mtorvals. From our studies on our patiento with 
carcinoma of the prostate the foUo^ng conolu 
sions were made. 

Decrease in the serum acid phosphatase ac- 
tivity following castration and stilbeetrol ad 
ministration ocenre almost invariably if elevation 
is present. Decline is more predpltous after 
castration, but gradnal decrease to normal or 
almost normal levels is accomplished also by ex 
elusive estrogen medication 

Detenuination of scrum aad phosphatase 
notivity IS of limited diagnostic value in patients 
who were previously subjected to hormone 
therapy 

Consistentiy high acid phosphatase levels, and 
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particularly continued increase of acid phos- 
phatase activity, in spite of androgen control 
therapy, should be interpreted as an unfavorable 
prognostic sign even if the patient seems to im- 
prove It has been our experience tbat improve- 
ment m this group of patients was of short dura- 
tion only 

On the other hand, delayed failures may occur 
m spite of decrease of serum acid phosphatase to 
persistently normal values Ee-elevation of the 
acid phosphatase need not develop even in the 
tennmal stages of the disease, however, durmg 
the course of prolonged studies we have observed 
subsequent elevation of the serum acid phospha- 
tase to levels which exceeded the uutial values 

In spite of its short-commgs, which have be- 
come more and more apparent as time progresses, 
it can be stated that hormone therapy represents 
the most effective therapeutic measure available 
for patients with advanced and metastatic pros- 
tatic carcmoma A certam degree of disillusion- 
ment, which has developed lately, will 
not only act as a stimulus to plan 
androgen control therapy m accordance with 
certam mdications, but it will also stimulate 
mvestigation to attempt to find supplementary 
measures which will improve or prolong the effect 
of this method of treatment 

It becomes mcreasmgly apparent that empha- 
sis is bemg placed agam on surgical procedures 
such as transurethral resection for rehef of ob- 
structive symptoms and perineal prostatectomy 
to try to accomplish cure m smtable cases Re- 
cent reports by Scott and Benjanun,* as well as 
by Parlow,® are of mterest m this connection 
These authors advanced the idea to attempt per- 
meal prostatectomy after regression of an 
imtially moperable lesion has been accomplished 
by hormone therapy Scott and coworkers 
claim to have employed this procedure success- 
fully m some cases Although the time elapsed 
IS too short to permit conclusions, it may be that 
this measure will offer future possibihties m pa- 
tients with nonmetastatic disease However, in 
spite of sometimes very pronounced improvement 
of the rectal findmgs, it wiU be extremely difficult 
to determine whether or not axtension of the dis- 
ease mto the periproctic tissues with resultant 
fixation has regressed sufficiently to justify an 
attempt at surgery for the purpose of accomphsh- 
mg cure 

Investigations for the purpose of accomphslung 
more prolonged beneficial effect from hormone 
therapy are also under way m the field of endo- 
cimology It IS well known that androgen ac- 
tivity does not entirely cease foUowmg castration, 
neither can it be depressed mdefimtely by the 
action of estrogen 

Expenments of McCuUagh and Daoust‘® 


published as early as 1940, are of mterest m 
this connection They foimd that transient 
reduction of comb growth-stimulatmg androgenic 
hormones m the blood of rabbits took place fol- 
lowmg castration However, it was demon- 
strated also tbat the amount of comb growth- 
producmg hormones was restored, and remamed 
restored one month later McCuUagh and 
Daoust concluded that these extragonadal hor- 
mones ongmated m the adrenals which were 
found enlarged with their average weight in- 
creased from 340 to 864 mg 

It IS generaUy beheved that the adrenals are 
the mam source of androgens m the body, after 
orchidectomy Certam evidence suggests the 
pituitary gland plays a leadmg part m the control 
or stimulation of androgen production, after cas- 
tration FoUowmg this idea we have attempted 
to depress this activity of the pitmtaiy by givmg 
external irradiation over the pitmtary, particu- 
larly m patients who developed mto delayed fail- 
ures foUowmg castration therapy X-radia- 
tion treatment over the pitmtarj"- has also been 
employed by Herbst,“ Angnst and Khoury,*’ 
Beatty,” etc 

Two hundred kv x-radiation (half value layer, 
0 9 mg Cu , 50 cm skm target distance) was 
given and the pitmtary was irradiated from two 
lateral and one antenor field A total of between 
1,000 and 3,500 r was dehvered mto the region of 
the seUa turcica Transient improvement from 
pam was obtamed m about 50 per cent of the 
cases, but m none of them were we able to alter 
the course of the disease matenally Yet, it has 
been our impression that the downhiU course in 
delayed failure patients was slowed down sub- 
stantiaUy m some of the cases treated The 
average survival time until death was twelve and 
three-tenths months after resurgent symptoms 
became manifest m a group of 20 patients who 
received x-radiation treatment over the pitmtary, 
while an average of only seven and seven-tenths 
months elapsed until death occurred m an analo- 
gous group of 43 patients who received no such 
treatment 

These results are by no means spectacular, but 
m our estimation they are sufficient to warrant 
contmued mvestigations m this direction 


A study of results obtamed by hormone therapy 
m a senes of 130 patients with prostatic cancer 
is presented Tr^tment m these cases dated 
back to from two and one-half to four and one- 
half years 

After imtial benefit, resurgent symptoms de- 
velop m the majonty of the cases after vanable 
penods of time This mdicates that hormone 
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therapy m ita present form does not cure nor does 
it retard the disease indefinitely 

In giving estrogen, small daily doses of 1 to 
3 mg of stilbestrol are bang recommended 

Indiscnminnto use of orohideotomy in patients 
with prostatio cancer is decried Castration 
should be reserved for pationta in whom imme- 
diate relief from pain ^ desired or patients In 
whom estrogen ad^nistration has lost ita effec- 
tiveness 

Estrogen administration given m cases of fall 
ures following castration la usually ineffective 
while failures occurring following exclusive estro- 
gen thernpj shoa fair response to subsequent 
castration* 

Androgen control therapy does not prevent 
formation of metostasca in patients vritli 
apparently qmescent disease Its iiTiiue m this 
tj-pe of case is questioned and it is suggested to 
reserve hormorm therap> until the disease shows 
signs of progression 

Results accomplwlied by employment of 
X radiation over the pituitary are reported A 


certain degree of palliation with prolongation of 
life was accompli^ed by this procedure. 
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STATE MEDICAL SOCIETY DUES Ih 
A study of dues paid to state medical eodeties 
recently been completed by the Oklahoma 8tato 
M^oel Assoclabotu 

There ii particular interest In that part of 
the tabulation which shows rrhen gi^ in asseasmeut lo 
19^ and 1946 and increosee proposed for 1947 


STATE 

Alabama 

ttiiOBa 

Cillfoeida 

Colotado 

£<®aeetJeut 

Oeorrlft 

Idab^ 

mjaoii 

Iowa 

Raaeai 

Kentoety 

UlaneaoU 


1948 
$ 6.00 
80.00 
8JXi 
oOOO 
ISOO 
21X00 
700 
12.00 
aoo 
16.00 
laoo 

18JX> 
6JX) 
* 8 J» 
13 00 
30 00 
12 00 
faoo 


-DUES- 


1948 1947 

$ 500 $ 800 f 
SaOO 30.00 

aoo 8 00 
100 00 100 00 
18.00 60.00 
2 a 00 T 
7JX} 7 00 


1&J30 10 00 

10 00 laoo 
le^X) 16 00 
18 00 T 
38 00 38 00 
13 00 36 00 

aaoo ? 

13 00 T 
»X00 3000 


—ASSESSMENT-- 
IMS 1946 1947 


loio «oo 


Mlaeoun 
Nebraaka 
New nnmpahire 
New Jeraey 
New htealeo 
New York 
N DaknU 
Ohio 

OklaboToa 
Orefoo 
rraneylTanlm 
nbode laland 
R Dakota 
Tea 


Utah 

Vermont 

Vlrfli^ 

WeahiBctoa 

W Vlrvola 

Wiaaocua 

Wyomln* 


8.00 8 00 

5.00 S.OO 

iBxn iA.ro 

6.00 6.00 
srro 30.00 
10 00 lojn 
10.00 10.00 
38IX> 36 00 

7Mt 7 00 

13.00 12.00 

21X00 2aro 

20X10 2aro 

28.00 28X» 
IBXK) 16.00 

eoo 18.00 
20 00 20.00 
16 00 IS 00 

saro 2aoo 

7 00 7 00 

'*aro 10.00 
moo 16 00 

33X0 33 00 
7JO 7.60 


600 
s.ro 
16.00 
10 00 
26 00 
•0 00 
10 00 
35 00 
18 00 
22.00 


T 

60 00 
18 00 
20 00 
60 00 
36 00 
T 

26,00 

15^00 

25 00 


-OO 700 


^ro 

10 00 lOJXI 


300 200 

6 00 


- o 6 


lOBO 


T 

T 


T ladleetca Senree not yet deehUd upon by mcetlnc of 
Rouae of Delecataa. 


— Connecftcuf 8laU Mfdical Journal, December 
J94S p JOSS 



UNSTABLE KNEE DUE TO TEAR OF EXTERNAL COLLATERAL LIGAMENT 
WITH AVULSION FRACTURES 

Milton J Wilson, M D , F A C S , New York City 

{From the Orthopedic Department, New York Medical College, Flower and Fifth Avenue Hospitals, 
Metropolitan Hospital Division) 


'^HE patient, H S , a woman, a^d 33, was ad- 
■L nutted to the Metropohtan Hospital on May 11, 
1944, with a history of faUing down a flight of stairs 
injunng the left knee 

Examination showed “marked sweUing, no ab- 
rasions, and extension hmited to 170 degrees, flexion 
was not attempted Lateral mobdity was equal on 
the ti\ o sides, and there was no anteropostenor play 
There was marked tenderness over the head of the 
fibula ” 

RoentgenoCTams (Eig 1), May 11; 1944, showed 
complete avulsion of the left bbial apme as well as a 
small portion of the articular margm of the lateral 
tibial condyle and a fairly large fragment of the 
proximal end of the fibula The tibial spme was not 
separated but the other fragments were widely so 
She was treated by aspiration of the knee and skin 
traction The foUowmg mormng, the knee could 
be fuUy extended but there was 20 degrees of lateral 
play A cast was apphed from the toM to the upper 
thigh with knee extended. She left the hospital on 
the eleventh day, and returned for removal of the 
cast after seven weeks 

Films dated June 29, 1944. show the tibial spme 
to be umted and the other fragments j-ounded off, 
but stall separated At this tune there was no lat- 
eral play found m the left knee Weightrbeanng 
was Smutted on crutches and three months later 
these were discarded 

At four months post-trauma, she was seen in 
Follow-Up Chmc and apparently had a good func- 
tiomng knee Flexion was to 90 degrees on the left, 
70 degrees on the right 

Five and one-half months foUowmg mjury she 
returned, complammg of a sense of msecunty m the 
left knee but no pain There had been fuU weight- 
beanng for almost three months 

Examination showed 10 degrees of lateral motion 
and the tibia could be displaced somewhat forward 
on the femur Knee flexion was defimtely restricted 
due to the sense of mstabihty There was good bi- 
ceps and quadneeps function, and no peroneal in- 
volvement 

RoentMnograms, November 27, 1944, (Fig 2) 
showed the left knee m adduction re^tmg m marked 
separation of the lateral tibial plateau from the lat- 
eral femoral condyle The fragments off the fibula 
and the tibial articular margm did not change 
position. 

Operative mtervention was mdicated and the jomt 
was approached through a lateral parapatellar in- 
cision. The cruciate hgaments and the lateral 
meniscus were found to be mtact A lateral mcision, 
extendmg from the fibular head along the biceps 
tendon, was then made The fascia, the lateral hga- 
ment, and the attachment of the biceps tendon to 
the small avulsed portion of the fibiiw head were 
found lymg above the tibial plateau and loosely 
fixed with fibrous tissue to the snyovia of the knee 
joint The fibrous tissue was resected, the bony 


Presented at the 140th Annual hleetinE of the Medical 
Society of the State of New York Section on Orthopedic 
Surgery, May 3, 1946 



Fig 1 Avulsion left tibial spme, lateral border 
of tibial plateau and fibula at the attachment of 
biceps tendon 


fragments freshened up, and the bone fragment of 
the fibula was attached to the tibial condyle with 
two 1-mch Vitalhum screws and chromic catmt 
The wound was closed and a long leg cast apphed 
with the knee m abduction and 15 degrees flexion 
Postoperative course was uneventful The cast was 
changed after seven weeks 

Fig 3 shows the condition at this time, 
the fragments of the fibula and of the 
tibial condyle held m contact with the tibial 
condyle by two small Vitalhum screws Films taken 
February 19, 1946, appear the same 
Progress note made five months after the last 
operation showed 5 degrees lateral motion, 175 
demes extension, and 90 degrees flexion She 
u^ed well and had lost the feeling of mstabihty 
There was no pam and no limp 
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Fio 3 Left lam In addaoUon tbowiog widening 
of the jdnt space laterally 


Sha returned to work aoven months postopera 
tivelj' and at fourteen months was found to have 
complete range of flenon and extension with no 
lateral Inst^flity 

Fractures of the tflnal spine are rather comraon, 
arulaion fractures of the fibula aro rare and the 
combination of both u certainly extremely rare 
While knee instability is usually considered due to 
tom cruciate hganicnta in this ease it was due to 
avulflcd lateral hgninent and biceps tendom 
It IS difficult to account for the mechanism of the 
Injury The anterior crucial ligament is attached to 
the tibial spine and the laterel ligament of the kneo 
joint and tho biceps tendon are Inserted into tbo 
head of the fibula. 

POSTGRADUATE COURSE IN RADIOLOGY 
One hundred radiologlsta will bo selected to at- 
tend the poetgraduate course in radiolopr to be con 
ducted hiarch 30 tbrmigh April 4 in Philadelphia by 
the American Collego oTRadlology 
Preference will be given to radiologlsta who 
Bcrved m World War IL Second preference 
bo given to qualified applicants who 
were unable to obtain admission to last year’s 
course in Philadelphia. The oouiae la sponsored 



Fia 3 Postoperatively ahowing fixation of tho 
avulsed fragments laterally and corrootion of tho 
Instability 

The violence necessary to produce tho Injuries 
sustained in this case must have been either fqrciblo 
adduction of tho extondod knee avulsing tho lateral 
Dgnmcnt and the biceps tendon with their bon> at 
tachment and then forcible shifting forward of the 
tibia placing strain on the anterior cruciate and pulb 
mg off its bony attachment, or forable internal rt>- 
tation pulling off the biceps and its bony attach- 
ment, and the external femoral condyle knocking 
off tlm tibial spine. 

The patient walks without a limp has no com 
plaints, and examination shows no roeidual disablli^ 

1000 Pabc AvEjnrEJ 


loinU^ ^by^^^A m^oan CoUefg^ Radiology and 

Borne of tho subjects to bo studi^ aro certain 
nooplastlo and Inflammatory diseases, carcinoma of 
tho head and neck, dosage caloulation and tumor sen- 
aitivity in radiation therapy cardnoma of tho breast, 
blood and bemopoetio diseases, carcinoma of the 
genital and unoary tract, benign and malignant dis- 
eases of the akin. 


CONEERENCES ON THERAPY 


Depahtments of Pharmacology and IvIedicinb, Cornell University Medical College and 

THE New York Hospital 


'These are stenographic reports of conferences by the members of the Departments 
of Pharmacologj and of Medicme of C!omell University Medical College and New 
York Hospital, with collaboration of other departments and mstitutions The questions 
and discussions mvolve participation by members of the staff of the college and hospital, 
students, and visitors A selected group of these conferences is published in an annual 
volume, Cornell Conferences on Therapy, by the Macmillan Company The next report 
will appear in the June issue 


The Rational Use of Cathartic Agents, Part II* 


Dr Harry Gold The conference last week 
dealt with the subject of the rational use of ca- 
thartic agents Consideration ivas given to the 
choice of cathartic agents for particular problems, 
the methods of bioassay of these agents, the role 
of cathartics in the cause as well as m the relief of 
constipation, the actions of the gum lavatives, 
the imtant laxatives, and the salines, their mech- 
amsms of action, the problem of gnping after 
cathartics, and some of the tovic effects which 
are not commonly considered in the routme use 
of epsom salts There seemed to be several 
pomts of interest in need of further discussion, 
but the time was too short to take them up We 
hope to be able to explore these matters in the 
conference today 

Dr Kirby A Martin In relation to Dr 
Heffner’s discussion, I wish to pomt out that one 
should differentiate between bulk and roughage 
The hterature is confusmg on this pomt, smce 
some authors use the terms mterchangeably A 
stool may be large or small m volume dependmg 
upon the amount of cellulose in the food It may 
be smooth or rough dependmg upon the kmd of 
cellulose consumed 

A few years ago Olmsted classified the cellulose 
content of a few of the common vegetables mto 
cellulose, hemicellulose, and hgmn For ex- 
ample, the pulp from sugar beets, carrots, and 
cabbage is composed of hemicellulose This sub- 
stance IS hydrophihc, and m the mtestmal tract 
it supplies an mcreased bulk to the stool that is 
smooth and resembles the effect of agar On the 
other hand, bran, classified as a hgnm, produces 
a bulky but rough stool In the gastromtestmal 
clinic here, where we prescribe diets for consti- 
pation very frequently, a few years ago we corned 
the word “smoothage” to designate these smooth 
bulk-producing substances, because there was no 
word m the English language to portray the oppo- 
site of roughage 

• Pnrt I of fHiw Conference appenred in the February 15 
issue of the Joubitai*. 


The gums referred to b}' Dr Heffner are hydro- 
philic substances, and in the intestinal tract pro- 
duce a bulky smooth stool They may be used 
to advantage in selected cases, but ivhy pay a 
high price at the drugstore for substances brought 
from the four comers of the earth when the same 
effect may be derived, m a more pleasant and 
economical way, by using the vegetables contain- 
mg hemicellulose? Of the manj’- vegetables that 
you may buy on the market that jneld as good 
smoothage as anything that you buy at the drug- 
store, the first probably is the carrot It is 
smooth, hydrophihc, and it is like cold cream 
when it reaches the colon Cabbage is also excel- 
lent I horrify everybody when I say that I 
feed all of my ulcer patients raw cabbage, cole 
slaw Cooked cabbage is less useful because 
cooking releases volatile oils which are imtant 
It IS strange that so httle emphasis has been 
placed upon the orgamsm itself as a bulk pro- 
ducer For example, a patient takmg no food bj 
mouth may continue for days to pass a large, 
normal-appeanng stool, the composition of which 
may be not unlike that of a patient on an ade- 
quate but low residue diet Where does this 
volummous stool come from? It is made up from 
the normal secretions of the mtestmal tract plus 
bactena Secretions and bactena may each ac- 
count for as much as 25 per cent of the dried 
weight of a low residue stool In certam cases, 
however, mucus is secreted m excessive amounts 
and it IS said that the patient has “mucous 
cohtis ” This IS now looked upon as an advanced 
state of a spastic colon The cause may be m the 
colon itself, but may be and frequently is due to a 
disturbed motility higher m the mtestmal tract 
Observations also indicate the existence of the 
opposite type of patient, who seems to liave too 
httle mtestmal secretion 

If we knew more about the effect of foods and 
drugs upon the control of mtestmal secretions, we 
might find a simple way of correcting certam 
types of constipation For example, the protem 
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foods definitely stimulate intestinal secretion and 
increase the bulk of the stool 
De, TnoiiAB AiiirT It scorns to me that the 
use of high residue and Iott residue diets should 
be considered m relation to the kind of functional 
constipation ^luch the patient has that Is, 
whether it is atonic or spastio. The textbooks 
pie us a simplified differential diagnosis of these 
two types on the basis of ago, bodj build mood 
tensaon, and \asoraotor stability of the patient, 
together with tlie findings on proctoseopj and 
X ray visualisation by a barium enema 
In the atonic tjT>e of mtcstinal stasis the first 
matter of importance is to provide adequate mdi 
gestiblo bulk in the form of a high residue diet 
with a large quantity of fluid One need not 
issue extensivo diet lists for this purpose For 
most patients it will be enough to insist they have 
three pieces of raw fruit a day four servings of 
vegefaWes, and fi^e or sfx shceB of whole wheat 
bread, together with three quarts of liquids In 
twenty four hours, if there la no contraindication 
to the latter The amount of bulk In the intes- 
tine may also be mcreaaod by the use of one of the 
gums* I believe the most popular substance of 
this sort at present Is a punfied derivative of 
psyllhnn seed, of which there are several brands 
on the mark^ The standard procedure is to 
Busp«id one to two heaping teaepoonfuls of the 
material m a ghua of cold water, to be swallowed 
rapidly and followed by another glass of water, 
one-half hour before breakfast However, the 
only type of laxative which we have used exten 
sivelym this group of patients over long penods 
of tune is milk of magnesia, which provides fluid 
bulk. OccaaionalJy, mineral oil has been found 
rather effective in making the expulsion of feces 
OQsier, and one to two tablespoonfuls may be 
taken nightly at least three hours after eating 
Separation from food is, of course, important in 
order to mlnimUe the loss of ie fat-soluble 
vitamins which Dr Travell has mentioned 
Borne patients get along well on the use of a simple 
tap water enema, every third day if necessary 
It IS generally considered at present that m the 
majority of patients with spastic constipation 
the primary exciting cause of disturbed bowel 
function is nervous tension, and the first con- 
sideration is to remove the cause of the nervous 
tension with psychotherapeutic devices, which 
might be termed 'emotional catharsis " To 
reduce the imtablhty of the bowel directly, first, 
provision ahonld be mode far a low residue diet to 
radaco the bulk of the fecal mms and, second, 
mineceseary imtatlon of the colon from spices, 
pepper and sauces, and especially from laxatives 
and Irritant enemas should be avoided Jacob- 
8on has shown that the tone of smooth muscle is 
In some way related to the tone of skeletal muscle, 


and lias had some success in alleviatmg states of 
hyperimtabflity of smooth muscle, such as an 
imtable colon, by routines which establish skele- 
tal muscle relaxation This can bo accomphshod 
bj physical therapy of the type available m the 
hosplt^ and also by homeraado physical therapy 
in the form of tepid tubs and unskilled massage 
Relaxation may bo further augmented by mild 
regular exercise Finally, the use of antispas- 
modica, such as belladonna and ayntropon, or the 
use of mild sedation with phenobarbital, has, in 
the belief of many phjwcl^s, been attended by 
additional impro’ement in spastic constipation 

I know that many doctors of experience use 
agar peylhum seed, and other such substances in 
spastic constipation, in order to provide smooth 
bulk. I have ne\’er tried this myself because I 
could not see the physiologic basis for it, smee we 
aro actually trying to dimmish the stimulus to 
reflex hypermotflity 

Dr Travell There are two kinds of intesti 
nal motility, first, the propulsive type, and 
second, the segmental or tonic contraction, and it 
IS qmto possible that an increase In bulk may in- 
crease penstolsis without increasiDg spasm The 
stimulus which normally initiates the propulsive 
wave is probably stretching of the muscle fibers 
of the gut. 

Dm Gold Lot us see if we have that straight 
Dr Almy would not use bulk in so-called spastic 
constipation becayee that tends to morease the 
stimulus to the gut which is something he tnes 
to avoid Dr Travell'spomtisthotif thesthnu 
lus is a propulsive one it might not be contra 
indicated in this type of constipation 

Dr. Sinrfirr Weintraub Are we not dodSiis~ 
mg bulk and roughageT I thmk that in the spas- 
tic colon it is not a question of how much bulk 
there is, but a question of bow coarse the residue 
IS Don’t >*ou agree with that? 

Db Travell TTiat is exactly my pomt In 
creased bulk, if it is smooth may stimulate pen 
stalsis, whereas if it is rou^^, it may act as an 
imtant and set up spasm 

Db Weinteaub And we usually give agar 
and familnr matonals to increase the bulk because 
it gives not roughage but smoothage, as Dr 
Martin calls it. 

Db. Alut I would say that obviously rough 
age is contraindicated, but one can see reactive 
spasm In the constipated bowel after two very 
bland agents which cause distention One is 
barium and the other is air introduced through 
the proctoscope. 

Tbe Simple blowing of air into the rectum of the 
patient with spastic constipation wffl often result 
in so much spasm that one cannot get past the 
rectosigmoid junction. I wonder, therefore, if the 
distinction which you have drawn between the 
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effect of smooth bulk and rough bulk is vahd? 

Db Tbaveuc Sudden distention of the gut by 
blowmg it up with air might produce an entirely 
different effect from the gradual distention which 
follows the mtroduction of matenal by mouth 

Dh Matjeice Tulin Most of the agents used 
to provide bulk are smooth only m comparison 
with the whole fiber of cellulose Actually, 
microscopic exammation of the feces frequently 
reveals small but mtact particles of cellulose, and 
after a good many of the agents that yield 
smoothage, fairly large-sized particles are seen 
As yet I am unwilhng to differentiate the rough 
uncooked vegetable from the smoother cooked 
vegetable because I doubt whether microscopi- 
cally there is a significant difference at the time 
the meal has reached the colon 

Student Dr Almy spoke of the use of anti- 
spasmodics m spastic constipation Does any- 
one have any success with the parasympathonu- 
metic drugs such as prostigmme m atomc consti- 
pation? 

Dk Almy I cannot answer that I would be 
glad to hear what Dr Wemtraub has to say 

Dh Weinthaub We almost never see atomc 
constipation One should be able to demon- 
strate an atomc colon m the x-ray examination, 
but one veiy rarely sees the bowel atomc m these 
cases 

Dh Bahh You mean that you don’t use para- 
sympathomimetic agents for constipation? 

Dh Weintkaub That would be my answer 
to the question 

Dr Bahh Does anybody use them? 

Dh Martin No 

Db Travell No, except m the mtestinal 
stasis of postoperative ileus 

Db Weintraub Yes, I thmk that is the only 
time you would use them I would like to ask 
Dr Almy what he thinks are the proportions of 
patients with the two kmds of constipation, 
atomc and spastic, as he sees them m the chmc? 

Dr Almy Most of our patients are qmte 
yoimg, and I thmk that we see more spastic than 
atomc constipation 

Db Weinthaub I asked that question be- 
cause there are some who mamtam there is no 
such thmg as atomc constipation They say 
that stasis is always due to some spastic phenome- 
non somewhere along the gastromtestmal tract 

Db Babb Are you one of those? 

Db Weintbaub I am one of those I say 
that atomc constipation is very, very rare, except 
m debihtated people who are m bed and have 
some chrome disease 

Db Babb How about Dr Martm? 

Db Martin The hterature is very confused 
as to the meamng of the terms atomc and spastic 
colon m relation to constipation I am con- 


vinced that this classification serves no useful 
purpose There are no atomc colons m consti- 
pation except the few congemtal anomahes 
Otherwise, the colon is always spastic m consti- 
pated persons This confusion came about early 
m the use of x-ray studies of the colon Some 
authors studied the colon by a motor meal and 
others by a banum enema The colon which 
appears overstimulated or spastic as judged by a 
motor meal may appear atomc by a banum 
enema The first tec^c is useful to study func- 
tion, whereas the second is useful to rule out the 
presence of orgamc disease The two techmes 
are not comparable Furthermore, by means of 
a banum enema, one cannot differentiate radio- 
graphically a spastic colon with constipation from 
a colon m which diarrhea is present They are 
both spastic 

Student I would like to hear a d efini tion of 
chrome constipation m the ahabulatory patient 
m whom orgamc disease has been ruled out 

Db. Barb Who will give us such a defimtion? 

Db Almy I think that for the most part we 
should take the patient’s word for it, because if 
the patient comes here compl ainin g of consti- 
pation, he needs an explanation of what is wrong 
with his bowels as he sees it In the patient who 
IS mildly constipated that usually means insufS- 
cient quantity of feces Of course there will be a 
certam number of patients who are havmg one or 
two perfectly adequate bowel movements a day* 
and to whom after a reasonable mvestigation one 
has to say that he is not constipated 

Hurst has defined constipation as a failure of 
mgested charcoal to be passed withm about forty 
hours We use carrmne as a marker m studymg 
delay m passage of fecal matenal, but it is rarely 
necessary to study the actual passage m order to 
decide whether treatment is necessary 

Db. Martin I knew that someone was gomg 
to ask the question, “What is constipation?” 
so I looked it up m Webster’s dictionary, Cecil’s, 
Alvarez’, Winkelstem’s, and m several other texts, 
one of which I had somethmg to do with, and 
they left me hopelessly confused I would be 
ashamed to read the defimtions that I found, apd 
I won't waste your time in domg so 

In relation to this question, I would prefer to 
answer it another way It helps if one regards 
constipation as a change m the bowel rhythm 
A disturbance m function may mamfest itself, 
first, as a change m the rate of flow, that is, either 
diarrhea or constipation, second, as a change m 
the character of the contents, that is, an mcrease 
or decrease m flmd, or third, by the presence of 
blood, mucus, or pus It should be noted that 
the spastic colon may result m either diarrhea or 
constipation 

Dr. Lawrence W Hanlon Hurst says that 
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the patient usually regards himself as constipated 
because ho takes physics, and is really Buffenng 
from “a self induced diarrhea,” He desenbes 
the suffereis as hypochondriacs who have their 
own idea of ideal 8t<x>l sixe, and must leom Uiere 
II DO Btondard sUe, shape, color, or consislency 
He says that th^ "should learn to follow tiie ex* 
emplo of the dog instead of the cat, and never 
look behind them,” 

SnjDEKT How long may a patient go without 
a bowel movement and still be considered normal? 

Dn, Mabtik We bad a 17-year-old boy who 
had normally a rhythm of one bowel movement 
every fourteen days brought to the dinlo by his 
mother A gastrointestinal x ray senes was re- 
ported as normal after castor oil prcparatioru 
Motor meal studies after one, three, five, and six 
hours as well os a barium enema, showed nothing 
abnormal We were unable to get further 
studies. This patient was entirely eatiafied with 
the situation and had no S3rmptoins 

Db Aiott I think cases are recorded m the 
Uteraturo m which patienta have gone six montiis 
without a bowel movement and did not oome to 
any violent end 

Da. Teaveu, Reports on survivors on Ufa 
rafta m the Pacific contom accounts of many 
weeks without a bowel movement 

Dr. Qoid It would almost seem os if having 
a bowel movement is not essential 

Dr. Mabtin Dr Hauser made a report on the 
people on Ufe rafts and many of them hod a 
normal movement every day, even though there 
was no food Hiat is easy to understand If you 
appreciate what the bulk of the stool is made up 
of one-third bacteria, one-third secretion and 
probably one-third food residue If you cut out 
one-third by the absence of food, the remamder 
may still be enough for a sixable stooL 

Dr Wdntraub Actually, constipation of 
itself does not hurt most of these patients, but It 
is their reaction toward constipation Induced by 
what they read about it on the 8ubT?ay cords, 
what they hear over the radio, as to the terrible 
things that happen to people when they are con- 
atipated, that is harmful They are told that 
they are full of poison, and they begin to believe 
it and worry about it That Is the point that 
Dr Almy tried to bring out, and that is why these 
People como to the doctor and to the clinic, seek 
ing rehef It is because of their fear I think 
that Dr Houston’s definition of constipation m a 
good one, namely, It is the colonic nmnifestation 
of a psychoneurosis 

Dr. Gold I should like to oak Dr Almy again 
what he does specifically to rehevo the consti- 
pabon In a patient m whom, for one reason or 
another, dietary regimen, exercise, and psycho- 
logio moasurea have not eolved the problem 


Dr. Alitt In tho hospital wo do leavo a 
standing order for milk of magnesia and mineral 
oil if necessary If that Is meffeotivo, we use an 
enema. 

Dn. Gold What does one do m the outpatient 
department, or m the cases of ambulant patients 
one sees in the office? 

Dr. AiarY The enema is still the best answer 

Db Gold The patient might have to take one 
three times a week. Is that all nght? 

Db Alut Yes 

Db. Mabtik Dr Bastedo, m reviewmg the 
subject a few years ago, stud, ‘ Why upset 36 feet 
of intestine when the trouble is vnthin 8 inches of 
the rectum?” As Dr Almy has pointed out, the 
U68 of an enema is often more rational than a 
cathartic 

Dr Cattell Docs not oonstipation usually 
take care of itself? 

Da Almy It depends upon how willing pa 
tieota are to follow advice. Many patients are 
mcapable of accepting the idea tlmt they may 
go more than one day without a bowel move- 
ment, Sometimes they will never restore the 
normal pattern of their bowel function because 
they ore afraid 

Dr. Gold What proportion of patienta who 
complain of constipation end up still having con- 
stipation after you have prescribed dietary regu 
lation, extra fluid, bulk factors, and psycho- 
therapy? How many end up with constipation 
and ne^ a laxative for rehef? 

Db Weintbaub I would any very roughly, 
based on expenence m privato practico, at least 
26 per cent, or maybe more These patients maj 
follow tho regunen for a while, and it works 
But when they seem to bt down, they stop t^lnug 
the agar, stop exercimng Then they decide one 
day they need a good cathartic, so they take one, 
and then the whole oyob is started all over again. 
There b no bowel movement for two or three days 
after the cathartic, so they take another dose and 
come to you again, with the story, ‘T am back in 
the old bad habits,” Then you have to start 
expbimng things and putting them on the regi 
men all over ft gnln. 

Dr. Gold 1 should like to ask the question in 
another form In what proportion of ie chronic 
coDstlpators that oome to your office do you pre- 
scribe a laxative? 

Da, Wkdttbatjb As a rule only to elderly 
people, who have taken cathartic pills all their 
lives and who have found if they take 10 or 16 
grains of cascara or some other favorite pill th^ 
get along all right. 

I have learned from experience that it is usually 
hopeless to tiy to put these people on a geneml 
regimen, so we allow them to take their pill How - 
ever in the younger peopb and intelligent people 
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you can correct constipation by physiologic 
measures 

Dr Gold When you say you allow them to 
take their pill, you mean you don’t change the 
preparation? 

Dr Weintraub I don’t change it 

Dr Gold There is no basis for choice among 
the pills for chrome constipation except the pa- 
tient’s own experience and preference? 

Dr Weintraub Thatisnght 

Dr hlARTiN Dr Almy expressed a preference 
for milk of magnesia We have found that milk 
of magnesia produces cramps m many instances, 
and that cascara is better tolerated by the spastic 
colon 

Dr Almy ^Tiy is cascara preferable to milk 
of magnesia? 

Dr hlARTTN Because m average doses it does 
not ordinarily produce cramps 

Dr Gold There is the point that cascara 
exerts its effect by virtue of local irritation m the 
large bowel, while milk of magnesia, like other 
salines, acts through osmotic retention of water, 
and the effect is that of bulk 

Dr Travell It has been shown that as soon 
as cascara reaches the colon, the small mtestme 
18 also stimulated due to the coordmatmg reflexes 
of the gut 

However, the stimulation of the small 
bowel after administration of cascara occurs 
later than after the administration of the sahne 
cathartics This could help to ex-plam why the 
sahnes might cause cramps and cascara might not 

Dr Gold I am certain that cramps may be 
caused by all of them if the doses are large enough 
Is dnnkmg water of any virtue m constipation? 

Dr Martin I have never been impressed 
that, withm normal limits, the amount of water 
a patient takes has any effect on constipation 

Summary 

Dr Travell The discussion this afternoon 
and m our conference last week dealt with one of 
the most common problems of every day practice, 
namely, the use of cathartics Among the van- 
ous topics there were these questions When is a 
patient constipated? Is constipation a matter 
of frequency of stool, quantity of stool, or con- 
sistency of stool? How much vahdity has the 
classification of spastic and atomc constipation? 
Should constipation be allowed to nght itself or 
should patients be encouraged to do somethmg 
about it? When should one resort to laxative 
agents? What is the basis for a choice among 
laxative agents? 

These and related questions were explored 
m the endeavor to crystalhze a more rational 


system for the management of constipation 
problems than seems to be the general practice 
A satisfactory definition of constipation ap- 
pears to be difiicult to obtam Perhaps the one 
which defines it m terms of a deviation from the 
mdmdual's own bon el rhythm comes nearest to 
the true descnption of the constipated state 
The view was expressed that the vast majonty 
of cases of constipation are spastic and that so- 
called atomc constipation is only rarely encoun- 
tered, and more often m relation to orgamc dis- 
eases 

Thgt constipation is m a large measure a 
state of the imnd is widely accepted Patients 
have come to regard a deviation from their usual 
bowel rh3dihm with apprehension, and the harm 
which results from constipation seems to be 
largely a fear of harm and an amxiety concemuig 
it TatW than actual damage to bealtb Emplia- 
sis was placed on the need of educatmg the pa- 
tient who complains of constipation with respect 
to the hygiemc measures likely to lead to more 
regular bowel action, namely, systematic habits, 
diet, physical exercise, and psychic reactions 
The numerous types of laxative agents were 
considered, namely, the irntant cathartics like 
cascara, senna or phenolphthalem, the sahnes, the 
bulk-producing gums, and mmeral oil While 
there is need for several cathartic agents, the vast 
numbers of such agents and mixtures represent 
needless duphcation and are a source of con- 
fusion 

The few special mdications for one or 
another of these agents were discussed, but, for 
the most part, httle is known concemmg, the 
mode of action, and the selection of a cathartic 
agent for any particular mdmdual appears to be 
a matter of trial and error The patient’s own 
preference is often allowed to play an important 
part in the choice of a cathartic agent Attention 
was directed to the view that m most instances 
the dose is a more decisive factor m obtammg 
satisfactory results than the type of cathartic, for 
most of them appear to be capable of produemg 
pain and gnpihg m excessive dosage It was 
urged that more effort be made to establish the 
proper dose of any one agent than to shift from 
one to another as a means of secunng the best 
results Habituation to cathartic agent? occurs, 
and the use of cathartics may itself promote con- 
stipation 

There is great need for scientific comparisons 
of the potency of cathartic agents Most ammals 
are unsmted for such comparisons The Rhesus 
monkey appears to respond' m a manner similar to 
the human The constipated human subject 
should be put to use more systematically than has 
been the case m the bioassay of cathartic agents 
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Awakening of Our Sense of Duty 


The moet anslyais of the rcsulta of tfao 

last elecbcm revcais hem” wido la the awing of the 
per^ulum of public opinion. Tho time Is here when 
merino should give thou^t to and openly take 
part in tho ^cnec of government, call It poutlca If 
you will. No group of men should bo more intoroetod 
in tho government of this country No group w 
more qualified to distinguish between the charlatan 
and tho aineoro politlouui If we state that we fear 
soiling our fingers by tnJjdng In pohtica we are virto- 
ally saying to tho ward-heakra and corrapUonlata, 
‘You run it.’ We should make it oar businea* to 
assure ourselves that the men we cbooee to enact oar 
laws and those we select to enforce them are clean, 
able, and honest that they behevo In America ana 
m those prinaplca of government which wo tail 
American. 

The prestige of the doctor as an individual, and 
ofmedlciDoaaagroup Is Indeed great What are we 
going to do with that prestige? Are we going to aao 
it to help retain In fhiH country the fundamental 
principles which made this the gr^itest nation the 
world has ever known? Are we going to osa that 
prestige for selfish purposes? we going to fall to 

carry tho load of resp^msibQlU to society that this 
prestige has placed upon our shoulders? For surely 
prestige over carries with It a like responsibility 

It is my firm conviction that wo as a group will 
accept our respoturibtUty Today, ideologists are 
atnking at the very roots of free enterprise Sodal- 
isatioQ of me^ciiie happens to be their Immediate 
goal. It la but an Inodent in their program. It 
must be defeated, not for selfish reosona but be* 
cause it IS a threat to our way of life While the 
ideologists may have lost one battle m the recent 


election wo may bo sure that they do not consider 
they have lost tho war They will be back wiUi 
more ammunition and with moro strategiea for tho 
next battle Complacency on our part at this tune 
muy spell ultimate disaster 

welfare of society and the welfare of medldne 
handlnhandL They cannot be divorced. Society 
pends upon medicme and medicine upon socie^ 
If we sublimate our own interests in our fight for the 
Interest of soaety wo need not worry about tho effect 
on medicine. 

Tho strength of raodicioe Is not in tbo few who 
hold the higher offices, or In members of committees. 
Neither is the strength of medidne m the teachers 
and the saentifio researchers. The strength of 
medidne is in the membership of the cotmty eod 
oties, thoae men scattered throughout the state in 
the metropolitan areas and the rund distnote. Tho 
prestige of medidne la built upon the lives of tbeeo 
men. and upon these men we must build our hopes 
of tho survival of our present form of medical 
practice and free enterpnso. It is upon tho level of 
the county sodeties that the battle mitst be fought 
and won. 

We need an awakening of our sense of duty to our 
ooontry along this line and it will be one of the ob- 
jectives of thia administration of jroor Sodety to do 
ever 3 rthiog within its power to dd m such an awaken- 
In^— O A. Dawson, hLD 
—The TTwometn Sitdteal Jovnudy VoL 45 page 
1150 December 1046 
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CorrcspondcDCe 


In the January 1, 1W7 issue of tbo Joubnau page 
09 the dty of Koine was crroneoin^ Inoludea os 
revealed by the following letter We are pleased 
to make the correction. — Ed\tcr 

ToUieBdtUrr 

My attention K** been called to the article in the 
January 1 issue of the New Yobx fttAta Jouknaij 
or MEDicnfB on the new domestic ooveraw in work 
men s compensation I find that throuim an error 
In reading the 1940 census population of Komo, you 
have announced the law as applicable to 18 dtles In 
the State Instead of 17 dtlM, as the Board has an 
Bounced 


While I am of couiae glad to have employers of 
domestic workers In Rome take out woAmen s 
compensation insuranoo If they wish to do ao, I 
think you will agree that it should not be announced 
to them as mandatory and this the Board has not 
done. 


Very truly yours, 

Signed) Mabt Doi^n 

fThnlrmfm 

Workmen s Comjiensatkm Board 
New k ork State 
80 Centre Street 
New York City 13 


509 



DEPARTMENT OF THE VETERANS MEDICAL 

SERVICE PLAN, INC. 


Report to Physicians with Suggestions Regarding Procedure 

George Hunter O’Kane, M D , Med Sc D , Coordinator Veterans Medical Service Plan 
of New York, Inc , and Frederick: E Lane, M D , Chief of Outpaaent Division, Veterans 
Administration, Branch Office No 2, New York City 


A RECENT survey indicates that there are ap- 
■Ti. proxunately 1,940,000 veterans m the State of 
New York wlule there are only about 370 physicians 
employed by the Veterans Administration on a full- 
time basis In addition, there are approxunately 
700 consultant and part-time physician employees 
Among the veterans m the State of New York, 
approximately 360,000 have serHce-connected dis- 
abilities It was obvious, therefore, that this small 
number of physicians m the Veterans Administra- 
tion employ could not adequately care for the 
veterans m the State of New York. For that 
reason, the medical profession was called upon 

The Medical Society of the State of New York 
promptly cooperated by sponsonng the Veterans 
Medical Service Plan of New York, Inc This 
nonprofit corporation entered mto an agreement 
with the Veterans Administration on August 7, 1946 
Under the terms of this agreement, the 27,000 
physicians who are hcensed to practice m the State 
of New York are automatically eli^ble to partici- 
pate m the plan to treat veterans with service-con- 
nected disabilities From the time of the mception 
of the plan on September 16, 1946, up to January 1. 
1947, approxunately 60,000 veterans have received 
treatment under tms plan at an expense to the 
Veterans Admmistration of approximately §1,600,- 
000 

The New York Plan differs from the plans m other 
states m that there is no admmistrative mtermedi- 
ary agent Instead, coordinators who are em- 
ployed by the Veterans Medical Service Plan super- 
vise the ethical and professional conduct of the 
physicians participatmg and act as liaison between 
the veteran, the veterans Admmistration, the m- 
dividual doctor, and the Medical Society of the 
State of New York 

The Michigan plan, for example, includes a 
surcharge of 8 per cent for administrative work. 
By the elmunation of this administrative mter- 
mediary, the New York Plan has already realized 
a savmg of over §100,000 

Durmg the months the plan has been m ojieration. 
every effort has been made to imnimize “rra tape ’ 
HoweveTj a certain amount of paper work and con- 
formity IS remnred, masmuch as it mvolves the 
expenditure of government funds In an effort to 
clarify and simplify the work of the participatmg 
physician, the followmg suggestions are made (1) 
It is apparent that the space allowed for clmicsJ 
findmgs on the authonzation form NYlO-104 may 
often prove madequate In this case, the physician 
IS urged to append a more complete report on his 
oivn letterheacf similar to a letter he would write to 
inform a colleague regardmg a patient’s condition 
and prognosis 

The mdividual doctor is urged not to undertake 
procedures, surgical or otherwise, vhich are not 
specifically authorized Prior authonzation should 


be obtamed m each case so that the Authonzmg 
Physician may detemime the service-connection m 
advance This will further assure the doctor of 
payment for his authorized services When one 
doctor wishes to refer a veteran patient to another 
doctor for consultation or treatment, he should con- 
tact the Authonzing Physician m his locahly so that 
separate authorization for the second doctor may be 
issued directly to the latter 

As it was stated previously, all licensed physicians 
are ipso facto participatmg physicians under the 
Veterans Medical Service Plan However, pro- 
vision has been made for proper financial recog- 
mtion for services by specialists The standards of 
specialization are as foUows FACS, F A.C P , 
certification by an American Board, or an S ratmg 
under the New York State Workmen’s Compensa- 
tion Bureau Doctors who obtain recent certifica- 
tion by Amencan Boards m them respective special- 
ties or who secure an S (specialist ratmg) under the 
Compensation Bureau are urced to convey that 
information by letter to the Coordinator m their 
district BO that their names may be added to the 
appropriate panel of specialists 

Authorization for major surgical procedures is 
issued only for disabihties which have been adjudi- 
cated as service-connected mth the exception of 
emergency conditions which appear to have a pnma 
facie service connection 

The participatmg doctor may not transfer an 
authorization to another doctor Patient must ob- 
tam a new and separate authonzation to consult 
another doctor if the onpnal doctor authorized is 
unable to, or does not choose to accept hun as a 
patient Authorizations are made out to the doctor 
of the veteran’s own choice The Authonzmg 
Physician is sjiecifically instructed not to direct hun 
to any particular physician In short, no channel- 
Img of cases is permitted 

Doctors are urged to note the dates Imutmg the 
authonzation andare urged to secure further author- 
ization if continuation of treatment is mdicated be- 
yond the expiration date on the ongmal authoriza- 
tion. 

Authorizations should bo secured by the patient 
preferably by applying m person to the Authorizing 
Physician m his mstnet Subsequent authonzation 
for treatment of the veteran may then be obtamed 
by his physician, preferably by a mailed request or 
m case of emerg^cy, by telephone 

Prescrvptvmt — Ph^icians authorized to treat 
veterans under the Veterans Medical Service Plan 
are also authorized to presenbe for them When 
issumg a prescnption, the physician must inscnbe 
the prescnption with the followmg statement “I 
am authorized by the Veterans Administration to 
treat and presenbe for this patient ” Not more 
than one prescnption should be put upon an I^ 
[Contfaned on pane 811 , bottom] 
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POSTGRADUATE MEDICAL EDUCATION 

PnffTomM arranged ^ the Ctnxnal Committee on Ptd)iic Bealih and Edacaium of the 
Medwil Soaetu qf the State of New York are •pidHttked tn thu Section of the Journal The 
member# o/yiecommilfAi ere OliperTV E MtiehtR MJ>,Charrman{j^80rtenwoodPlaeei 
Syraexue), Oeorffe Baehr, MJ) , and CharUe D Poelf JJ D 


Joint Meeting of Chemung Coun^ Medical and Dental Societies 

■p\R, STUART L. VAUGHAN, aaaiatant pro- Dr Vauahan •wDl discuss "The Hemorrhagic 
*1-' fesBor of medieme, UmvcTmty of Buffalo, Disorders ' before a Joint meeting of the Qiemung 
School of Medlcmejwfll speak on Mar^ 6 In the County Medical and Dental tocietiee. 
llaA Twain Hotel, Elmira, at 6 p m 


Instmcdoo for Richmond County 


MARCH C, Dr Samuel Kleinberg, of New 
York City will present a lecture entiUod 'Back 
Pain," to the Medical Society of Richmond County 
Dr William ^Idrin^ associate profeasor of medi 
cme, New York Umversity. College of Medldne, 
TrilL B^k on the subject of glomerulonjophntla on 


"The Peptic Ulcer Problem will bo presented on 
March 20 by Dr Albert F R. Andresen, professor 
of clinical medione, Long Island Coll^ of Medi 
dno. 

These postgraduate mstnictions wiQ be held in 
the audHoriuin of the United States Marine Hos- 
pital Stapleton Staten Island, at 3:30 pu. 


VETERANS MEDICAL SERVICE PLAN, INC 
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blank. The doctor is not limited m the type of 
medication which he mi^ preflcribe, but omy the 
foUomng medical reguWteB may bo issued on pre- 
aerip^ns insulinsynngeand two needles, twohrpo- 
dermic (Insulin type) needles atomlMr, nebulhrar, 
hot water bottle, lountam syringe combination 
hot water bottle and syringe, foe big, icecap uri- 
nal bedpan, enema can, feeding can and ear and 
ulcer syringe. 


In condution the cooperation of the monbera of 
the profeeson to date has been wholdiearted and 
this has been appreciated by both the Veterans 
Administration and the Vetemns Medical Serriea 
Flan of New York State, Inc. 

(For lack of space It is not poeaible to include here 
the 'fee schedule. This will be dhrtribnted to 
phyaidanB at a later date) 


Tennlmmon of Future Payments to Physicians for Drugs Dispensed by Them in Course 

ot Treatment 


tm following teleffam from the Chief Medical 
■^Director. Central uEBce, is quoted lor informa- 
tion and gmdanoe of phyakdani 

My attention baa been directed to practice in a 
few states wherein fee basia and desipiated phyd 
dans ebdm and are reimbursed for drugs dis- 
pensed by them in course of treatmrot stop provl- 
rion for payment to Doctors for druw dispensed 
was oooMerod only as expedient prior to com 
pletion of state pharroaceutlcal association agree- 
ments to supply prescription service to eligible 
veterans throng participating pharmades stop 
all states exc ept Virginia, Delaware, New Mexico 
Nevada, now under such agreement with VA stop 
last three states expected to cooperate soon stop 
Doctors normidly dispensing own drugs should 

5U 


consider routine nonezpenstve drugs given to pa- 
tient as covered by their basic profeedonal fee 
stop this la believed to be general jjractlco of dis- 
peiiting doctors with other than VA benefiofarlea 
stop prescriptions bo written for any medi 
cation indicated for fimng by VA pharmacy or par 
ticipatlng pharmacy under State Pharmaceutical 
Asaadation Plan stop practice of rennburalng 
physicians for drugs dispensed threatens with- 
drawal of State Pharmacy Aasodatlons from plan 
which would deprive veterans of hometown phar- 
macy service stop request immediate attention to 
discontinue future payments to physicians for 
drugs dispensed by them. 

FHKDEsior E. Ljlitb, M.p 



MEDICAL NEWS 


Conference on the Medical, Legal, and Soaal Approaches to the Problems 

of Inebriety 


O N JANUARY 8, 1947, sixty city, state, and out 
of state leaders in m^cine, law, welfare, labor 
and management, and rebgioiis groups convened at 
the New York Acader^ of Medicine at the mvita- 
tion of The Research Council on Problems of Alco- 
hol and the Academy’s Committee on Pubho Health 
Relations 

They discussed the recent study, "A Survey 
of Facihties for the Care and Treatment of 
Alcoholism m New York City,” published by the 
Journal of Studies on Alcohol, Inc , conducted by the 
Committ^ on Pubhc Health Relations of the New 
York Academy of Medicme, on the inadequacy of 
hospital and climc facihties for the treatment of alco- 
hohcs m the City of New York. At the conclusion 
of the aR-day conference, ten resolutions were 
passed caUmg for 

1 Contmued attention to the medical problem of 
alcohohsrri on the part of the New York State and 
County Medical Societies of the City of New York. 

2 The practical implementation of the recom- 
mendations of the Academy of Medicine report and 
of the 3 omt study on “Institutional Facihties for the 
Treatment of Alcoholism,” prepared by the Amen- 
can Hospital Aesonation, by the State and County 
Medical ^cieties of Greater New York 
3 The appomtment of a continuous mteragency 
comnuttee with representatives from the Amencan 


a " ital Association, the New York Academy of 
cme, and the New York State Medical Society 
4 The appomtment of a state commission to 
study this problem 

6 The creation or revival of the Board of Ine- 
briety m amended form m the City of New York for 
the purpose of estabhshmg suitable facihties for the 
care of alcoholic patients which Will serve as pilot 
plans or Mdes for the rest of the State 
6 A larger and more representative conference 
with the view of further pubhc implementation of 
the recommendations m the Academy report 

7 The reactivation of the Committee on Hospi- 
tal Treatment of Alcohohsm of the Coimcil of Pro- 
fessional Practice, vUnencan Hospital Association, 
to cooperate with ^e Research Council on Problems 
of Alcohol m the formulation of constructive pro- 
grams of hospital care for alcohoho patients 
8 Such standardizmg bodies as the Amencan 
Medical Association and the Amencan College of 
Surgeons to review and/or estabhsh minimum stand- 
ards of hospitalisation for alcohohc patients 
9 The New York State Hospital Association, 
the Amencan Hospital Association, the Amencan 
Colley of Hospital Administrators, and the Greater 
New York Hospital Association to encourage their 
member hospit^ to care for and treat alcohohcs 
both on an mpatient and outpatient basis 


Society for Study of Stenhty to Hold Convention 


’ I ' H h; third annual convention of the Amencan 
L Society for the Study of Stenhty will be held at 
the Hotel Strand, Atlantic City, New Jersey, on 
June 7 and 8, 1947, precedmg the annual A.M A. 
Convention. 

The general theme of the meetmgs wdl be 
that of attemptmg to disseminate to the phy- 


sician treatmg mantal mfertihty an over-all picture 
of the latest advances m repr^uction Registra- 
tion for the sessions is open to members of the medi- 
cal and alhed professions 

Additional information may be obtained from the 
secretary, Dr John 0 Haman, 4TO Post Street, 
San Fkancisco 2, California 


Personalities 


Dr Frank R. Ober, assistant dean of Harvard 
Medical College and professor of orthopedic surgery 
there, spoke at the recent third annual conference 
on the treatment of poliomyehtis at Sunny View 
Hospital m Schenectady Dr Ober discussed the 
acute treatment of poliomyehtis 


Dr James F D’Wolf, Dr John R, Emery, and 
Dr Hany TUa pper were recently reappomted to the 
Medical Board of the City of White PlahiB for two- 
year terms 


Dr Alden J Townsend, health officer of Dans- 
vdle, outlined the disadvantages of socialized medi- 
cme to members of the Rotary Club m that town at 
one of their recent meetings 


Dr John F Rogers, of Poughkeepsie, will become 
Dutchess County medical exammer when Dr Sam- 
uel E Appel, of Dover Plains, retires Ma> 31 Dr 
Rogers is a tolomate of the Amencan Board of Ob- 
stctnos and Gynecology and a Fellow of the Amen- 
can College of Surgeons He served in the Navy Air 
Force during World War I, and was a heutenant 
colonel m the Army Medical Corps m the recent war 


Dr James E Fish, director of Elhs Hospital, 
Schenectady, was recently named an associate pro- 
fessor of medical administration on the stiffi of Al- 
bany Medical College 


Dr Fred F Pipito has succeeded Dr R H Juohh 
as authorizing physician for the Veterans Adminis- 
tration m Am^rdam Dr Juchli resigned the post 
on January 1 


512 



Mureh 1, 1W7] 


MEDICAL NEWS 


fil3 


Dr I Imng Vica, of Albany haa been named a 
FelJoTT of the American Academy of Optometry as a 
Twult of outstanding re sea rch and work In the field 
of telesoopio lenses. The honor is the hlgheat in the 
of optometry 


Dr B F Markowitz, of Albany, has been named 
a Fellow of the American College of AUei^sta- Dr 
Markowitz served in the Army for three and a half 
jean with the rank of major 


Dr John A. Cetner of Albany was recently 
named a Fellow of the American College of Surgeons 
at Cleveland 


Dr Leslie A- Osbom of Buffalo has been pro- 
moted to full hrofeesor of peychlatry and mental hy 
idene on the staff of the University of Buffalo 
^ool of Medidno Dr Osbom, who has been act- 
ing head of tbe department of psychiatry and mental 
hygleoe and dlrMtor of peychfatiy at the Mey^ 
Memorial Hospital la a native of Australia. He 
came to the rncdical school In 1&41, after several 
Tears of general pmcHce In Binghamton and on tho 
staff of the WlHard State HospltaL 


Dr G Newton Scatchard, of Bnffab, was recently 
made acting head of the department of radiology at 
the Untvmity of Buffalo, Behool of Medldne. He 
rece h red bis degree from Harvard Medioai School In 
1034. Interned at the Buffalo General Hospital, and 
has been on tho medUcal faculty ainee that time. 
Before his promotion he was asristant professor of 
radiology at tbe medical school 


Dr Stafford L. Warren professor of radiology at 
tbe Univenity of Rochester School of Medldne and 
Dentistry and during the war ohiof of the medical 
oJvlsIon for the entire atomic bomb project under 
the Mftnliattan District, has resignod to b^me dean 
and profeaeor of biophysics oi tbe new medical 
aohool of the Uniwsity of California at Los Angeles 
member of the University of Rochester M^cal 
SAtoI Faculty for twenty-ono years. Dr Warren 
began his new duties on February 1 He will euper- 
▼fae plans for the medical sdiool buildings and uni 
w*Hy hospital of 600 beds to be built on UCLA^s 
Westwood Campus, and assemble a faculty and staff 
for tbe new Instltution- 


Ur L. L. Forchhdmer, of New 1 ork City who 
•jrved from 1942 to 1946 In the Me^ral Corpe of 
“®Army In this country as well as the European 
returned with the rank of major ana has 
rezamed his practice of ophthalmology 


Dr Richard H. logons, medical research sdenttat, 
has been named to bead the department of medldne 
at Syracuse Unlverdty's College of Medldne. Aa* 
eo^te profeaeor of medldne at tbe Unlverrity of 
Mlehlgan, Dr Lyons will begin duties In June in tbe 


first step of a planned reorganization of tbe olinioal 
medldne brantm of tbe University 
Aiter gaining bis medical degree at the University 
of Michigan School of Medicine, In 1936 Dr Lyons 
went to Harvard University for several years as 
Inslructor He later became medical director of 
Elolao Hospital Detroit, Michigan a poet be held 
three years. In 1041 ho rotumod to the University 
of hliohlgan to accept a podtion on tbe School of 
Medicine faculty 


Dr William Vllardo has returned to his home In 
Tlcondoroga where he will begin the practice of 
medldne and surgery 

A graduate of the University of Vermont, Collw 
of hiMicIna In 1040, Dr Vuardo Interned at St. 
Michael s H^oepltal, Newark, New Jersey and tbe 
Margaret Hague Maternity Hospital, Jersey City 
New Jersey He was a mMical ofBcer In the UR 
Army from September, 1941 to September 1046 
eerrmg as a battalion sur^n throughout the Euro- 
pean campaign. Since mi release from the Army, 
Dr Vilaruo has completed a residency In surgery at 
St. Francis Hospital, New Vork City, and oiiost- 
graduate course in obstetrics at the ^{argaret Hague 
ftlaternlty Hospital. 


Dr James L. LantUJo of Troy, has been appointed 
ft deputy county commissicmer of health in charge 
of mental cases. 

Dr lAnzllb Is a veteran of World War II, serving 
overseas for more than thirty months 
The physician served In the Army Medical Corps 
for more than three years, receiving a commission as 
major • 


Dr Fred T Cavanaugh, of Troy, has been elected 
phystcUn in charge of the Arthur Wight ^naon 
rJifld welfare clinic of tbe Day Homo In T^y 
He succeeds the late Dr Benson for whom the 
elinio was named, and who hod been phyddan In 
obarge sinco bis founding of tbe work at tbe Day 
Home. 

Dr Cavanao^ has gl>'cn his senrioes to tbe ohOd 

clinic for tbe Iasi thirteen years. 

His staff of nine volunteers consists of Dr WlUlam 
T Shields, Dr O, E. Dsv^ Dr A. A. Laquidaro, 
Dr Walter Scbwebel Dr Hllde Siering. Dr Mau- 
rice K. Grupe, Dr Irwin Johnston Dr ManTottj 
Dr W L Walsh, and Dr Samuel J Werlln. 


Announcement baa been made of the opening of a 
medical practice by Dr Charles Rosen, at nhutham 
Dr Roeto suooeeds Dr J D Hexton who has re- 
tired from practico to his home In Decorab, Iowa, 
Dr Rosen is a graduate of McGill Unhwilty, 
Toronto Canada, and did his post-graduate work 
at that institution. He later praotlera in Bebobarie. 
A veteran of World War H, be was oommisslcmed a 
eaptain in the Medical Corps and served as asdst- 
anv chief of Medical Send^ at Tripler GenerM 
Hospital Honolulu.* 


Ast«7itk ladlemta ihtt Itam U from a Io«ii n«wt|»p«r 
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Dr Eleanor Kellogg Peck, of Poughkeepsiejwho 
was associated with the late Dr Ahce Stone Wool- 
ley, has reopened her office for the general prac- 
tice of medicine and pediatrics 
Dr Peck recently completed a three months’ 
course of study in postgraduate work in diseases of 
children at the University of Chicago chmcs 
A veteran of World War II, Dr Peck returned to 
Poughkeepsie about a year ago ^ter four y^ars 
service m the European war theater Dr Peck was 
engaged for two years at the Hospital for Sick 
Cluldien, Great Ormand Street, London She was 
one of 11 women physicians chosen by the American 
Red Cross for the “Doctors of Bntam” program 
A captam m the Medical Corps, she served with the 
Eighth Air force m England, Fi^ce, and Germany 
Dr Peck was graduated from Wellesley College 
and the College of Phmcians and Surgeons, Co- 
lumbia Umversity and mtemed for two years at 
Bellevue Hospital, New York. * 


Dr Robert D Kelsey, having been discharged 
from service m the Umted Stat^ Army where he 
served for two years, wdl engage m the practice of 
medicme m Frankhnvillo 

Dr Kelsey was CTaduated from the Umversity of 
Buffalo m 1943 He spent the foUowmg year as an 
mtem at the Jersey Chty Medical Center followed 
by obstetric trammg at the Margaret Hague Ma- 
ternity Hospital m Jersey City Dr Kelsey’s 
mlhtaiy career consisted of service with the Army, 
which he entered as a first heutenant m the Meffic^ 
Corps, where he saw service both m this country and 
the Pacific Islands. During his service, he spent 
considerable time m Air Corps hospitals and was 
promoted to captam after eleven months of service • 


Dr Otto Kaff, dean of Oneida physicians, marked 
his eighte-third birthdtiy on January 9 

On March 10, Dr Pfaff will observe his fifty- 
nmth anmversary as a practiomg physician 
Forty-five years ago he assisted in formation of 
Madison County Tuberculosis Society and Later 
helped to found Madison County Laboratory, now 
located m Oneida City Hospital 
Dr Pfaff practiced m Tunn, Lewis County, for 
two years and moved to Oneida m 1902 He was 
bom at Naumberg, near Croghan * 


Eighteen Syracuse physKaans were awarded cer- 
tificates of appreciation by the U S Army on Jan- 
uary 8 at a luncheon at the Veterans of All Wars 


Club 

The certificates were presented the civilian medi- 
cal men for "sacrificmg private practice during the 
national emergency” to aid Selective Service through 
'loyal and faithful service ” 

The physicians worked with the U S Army in- 
duction team at the Armory before and durmg the 
war m examining inductees to determine physical 
and mental qualifications leading to acceptance in 
the military services 

Physicians honored were Dr Jerome E Aider- 
man, Dr Sidney W Blsgrove.Dr Aaron Bunnan, 
Dr Leon A. Chadwick, Dr Noble R. Chambers, 
Dr Neal J Conan, Dr Raymond E Fenner, Dr 
Arthur Fleiss, Dr H Era^ Gak, Dr Frank B 
Glasser, Dr F Ross Haviland, Dr Harold G 
Khne, Dr Ambrose T Lawless, Dr Grerory D 
Mahar, Dr Dw^t V Needham, Dr Albert B 
Siewers, and Dr WllhamE Truex • 


Dr Charles G Huntington, of Rye, former White 
Plains resident, is now associated with Dr Roy D 
Duckworth in the practice of radiology in the Medi- 
cal Center 

Dr Huntington studied at Columbia Umversity 
and the New York Umversity, College of Medicme 
He interned for six months at St Agnes Hospital, 
then started a residency in radiology at Lenox HUl 
Hospit^ New York City 
Dr Huntington ent^d the Army m 1942 and 
after thirty-five months m Europe he was separated 
last January with the rank of captam and returned 
to Lenox Hul to complete his residency * 


Dr John Settmen, recently discharged from the 
armed forces, has owned a practice m Jamesville, 
and IS serving the Fabius-Pompey area Dr Set- 
tmen IS a native of Seneca Falls 
Another veteran. Dr N M Paul, is also servmg 
residents of the Fabius-Pompey area where a short- 

X of medical facihties has existed Dr Paul is 
an anesthetist at the Crouse-Irvmg Hospital * 


Dr Gilbert G Lehv, a veteran of several years 
service in the Army Medical Corps, has openM an 
office m Poughkeepsie. 

While m the Amy, Dr Lehv was awarded the 
mentonous service umt plMue, the Amencan 
theater medal, and the World War II victory medal 
He formerly practiced m Nova Scotia. 

He was a member of the staff of the Victoria 
General Children’s Hospital, Grace Maternity 
Hospital, and the Halifax Infirmary * 


Dr Harry A Steckel, formerly semor director of 
the Syracuse Psychopathic Hospital, and professor 
of psychiatry, Syracuse Umversity, College of Medi- 
cme, has been appomted neurop^chiatnst to the 
Regional Office of the Veterans Admmistration m 
Syracuse on a part-time basis He is also openmg 
an office m Syracuse for the pnvate practice of 
psychiatry Dr Steckel was affiliated with the 
New York State Homital System for thirty-four 
years, and had been director of the Syracuse Psy- 
chopathic Hospital smce July 1, 1930 


County News 


Chemung County 

Socialized medicme was discussed by Mr W 
Charles Barber, editor of the Advertuer, of Elmira, 
when he addressed members of the County Medical 
Society on January 29 


Cortland County 

Officers of the Cortland County Medical Society 
recently elected for the 1947 tenn are as follows 
president. Dr Fred A. Jordan, of Cortland, vice- 
[Contiiuicd on ps(c* 616] 
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to combat 
depression 



"chronic fatigue” 


Dcpreased patients * suffcnng from psychomotor inhibition com 
plain of feeling Ured of not being able to get started on their daily tasks, 
and of an abnormal inclination to procrastinate They make up their 
minds that they are going to do a certain thing but they never seem to 
get to It Everythmg seems too big for them ’• 

In the above quotation Kamman cmphasues chronic fatigue as a 
dominant symptom in the type of depression most frequently en 
countered m daily practice. 



Benzedrine Sulfate is particularly valuable in the presence of **chronic 
fatigue It will, m most coses help to overcome the depression and 
thus enable the patient to malce a sincere and constructive effort to 
surmount his difficulties 

C. FL Tctlpwu 8 yp«i » I Dt yrp wJ PtS— i». MaaS (lalj) WS. 


Tablets and £lmr 

benzedrine sulfate 

(nzccnjc tunpheUiinine suj/atf SJLF ) 


Smith, Klme & French Laboratones Philadelphia Pa. 
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president, Dr W F Newcomb, of Homer, Sec- 
retary, Dr W A Wall, of Cortland, and Dr F F 
Somberger, of Cortland ’ The followmp committeo 
members were also elected at the meeting Com- 
pensation-Arbitration Committee, Drs F F Som- 
berger, J E Wattenberg, and C T Kelley, Legis- 
lation, Drs P William Haake, Hans Hirsch, W A 
Shay, and R H Kerr, Public Relations, Drs D R. 
Reilly, W J Pashley, S A Ver Nooy, and A V 
Runfola 

Livingston County 

Dr Richard C Jaenike, of Rochester, was guest 
lecturer at a meeting of the County Medical Society 
on January 23 His topic was “Psychiatry in Gen- 
eral Practice ” 

Dutchess County 

Dr James J Toomey, of Poiighkeepsie, was 
elected president of the Dutchess County Medical 
Society at its annual meetmg at the Hucison River 
State Hospital January 8 He succeeds Dr George 
Jenmngs, of Beacon 

New officers for the year mclude vice-president, 
Dr Louis W StoUer, of Red Hook, secretary. Dr 
John F Rogers, assistant secretary. Dr Joseph L 
Cummmgs 

Censors are Drs Maxwell Gosse, Victor A 
Bacde, Reuben T Lapidus, John TWiga, and 
Thomas White 

Delegates Drs Donald Malven and Alexis A 
Leonidoff, alternate delegates Drs Allan Larkin 
and Harold C Rosenthal 

Leonard K. Supple, of Beacon, was elected counsel 
to the Society * 

Greene Coancy 

A meetmg of the Greene County Medical Society 
was held January 6 at the Saulpaugh Hotel, witn 
the busmess session preceded by dinner 
Wives of the doctors accompanied them, and 
considered the advisibihty of fonmng an auxibary 
m Greene County 

Guest speaker was Mrs Alfred Madden, of Al- 
bany, president of the Woman's Auxiliary of the 
State Medieal Society * 

Jefferson County 

Dr Everett H Wesp, assistant m surgery at the 
Umversity of Buffalo, School of Medicme, pre- 
sented postgraduate instruction to members of the 
Jefferson County Medical Society on February 13 
at the Woodruff Hotel m Watertown. His subject 
was “Siugical Measures for the Rebef of Hyperten- 
sion ” 

Kings County 

At the annual meetmg of the Brooklyn Urological 
Society, the followmg officers were elected presi- 
dent, Dr John F Gnffin, vice-president. Dr 
Frank C Hamm, and secretary-treasurer. Dr 
Lawrence L LaveUe 

Nassau County 

The Annual Dumer Dance of the Nassau County 
Medical Society was held February 21 at the Gar- 
den City Hotel 

Niagara County 

At the regular meetmg of the Medical Society of 
the County of Niagara held on January 14 a ques- 
tion and answer program on the Workmen’s Com- 


pensation Law wns presented Participants m the 
discussion were Mr Alexander Bradt, district ad 
ministrator of the Workmen’s Compensation Board, 
Mr Harry Forehead, referee of the Workmen’s 
Compensation Board, Dr Joseph C O’Gorman, 
chairman of the Compensation Committee of the 
Erie County Medical Society, Mr Joseph C 
Guanglia, secretaiy of the Workmen’s Compensa- 
tion Board, Ene County, and representatives of 
various insurance companies 

Onondaga County 

“The Present Status of Thoracic Suigeiy’’ was 
the subject discussed by Dr Walter F Bugden at a 
meeting of the County Medical Society on January' 
7 The discussion was led by Drs Irl H Blaisdell, 
Herbert R Diaso, and Fredenck S Wetherell 


A meeting of the Central New York Association 
of Gynecologists and Obstetncians was held on 
Januaiy 14 at the University Club in Syracuse A 
round table discussion of maternal and neonatal 
mortabties in Syracuse for 1946 was presented and 
colored movies entitled “Use of Kielland Forceps in 
Obstetrics,’’ by Drs Wilbur S New ell and Lycyan 
Kbmas, were shown 

Ontario County 

The following are the newly elected officers of the 
County Society for the 1947 term president, Dr 
WUliam C Eikner, of Clifton ^rmgs. president- 
elect, Dr Leon A Stetson, of Cananaaigua, sec- 
retary-treasurer, Dr Philip M Standish, of Can 
andaigua, editor of the BuXleiin, Dr Albert G G 
Odell, of Cbfton Spnn® Boaid of censors, Dns 
Samuel A Munford, C Harvey Jewett, and K 
Roswell Ward, delerote to State Society, Dr 
Homer J Knickerbocker, alternate. Dr James 6 
Allen The followmg committees were appomted, 
tke first named being chairman Workmen's Com 
nsation, Drs Robert E Doran, K T Faufax, 
Harvey Jewett, Phiblic Health, Dis Don Gris- 
wold, B C Hurlbu^ Charles R Richardson, Leg- 
islation. Dr H J Knickerbocker, James 8 Allen, 
Medical Economics Drs James S AUen, J E. 
Howard, and John Crowther, Cancer, Drs Gustav 
Selbacln G W Winthrop, Maternal Mortality, 
Drs M Edgerton Deueh Robert Cume, Public 
Relations and Pkibhcity, Drs Henry Abbott, E C. 
Merrill, and A G Odell 


Queens County 

At a meetmg of the Medical Society of the County 
of Queens held on January 28, Dr Israel Weinstem, 
commissioner of health of the City of New York, 
addressed the members His topic was “The New 
York City Department of Hedth and the Pnvatc 
Practitioner ’’ 

A scientific exhibit was also printed w'lth the 
cooperation of the Department ofHealth 


The Section on Internal Medicine and Pathology' 
held the followmg program at its February meeting 
“Recent Advances m Hematology^’’ w'lth Dr Paul 
Rezmkoff as the speaker Dr iWnikoff is pro- 
fessor of cluneal medicine at Cornell Umversity, 
and attendmg physician at Bellevue and New York 
hospitals 



IN ITCHING, IRRITATIVE 
SKIN CONDITIONS with 

E N Z O - C A L 


• 1>R0MPT RELIEF ; 

I The mild onestheKc action of benza« 
^ coIne quickly quiets the pruritus. 

• PROTECTS AND AIDS HEALING 

Semi colloidal ealomlne ond ztnc 
^oxlde form a protective film over 
' ,the affected area and aid healing 


CLEAN AND CONVENIENT TO USE 


^Patients appreciate Its pleasing, 
greaseleuvonlshlng cream base 
idoesn t stain clothing or linens. 
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NECROLOGY 


Selim H Dik, M D , 66, of Perryeburg, died on 
December 28 He was graduated from the College 
of Physicians and Surens, Columbia Umvermty, 
m 1909 For twenty-eight years he was m pnvate 
practice, associating wi& Mt Sinai Hospital, New 
York City^ dermatology and syphilology, and with 
Brooklyn Hospital for twelve years m gynecology, 
obstetnos, and cardiac diseases He was also a 
member of the staff at Meyer Memorial Hospital. 
Buffalo For the past ten years Dr Dik worked 
m the field of tuberculosis at J N Adam Hospital, 
Perryeburg, Broadacres Sanatorium, Utica, and at 
the Onondaga County Sanatonum, where he was 
associated at the tune of his death He was a mem- 
ber of the Kmgs County and New York State medi- 
cal societies 


Frank G Dye, M D , 54, of Skaneateles, died 
January 6 After graduatmg from the Umversity 
of Maryland Medical School m 1919, he established 
practice m Jordan. From 1928 until he jomed the 
Navy as a heutenant-commander m 1942, he mam- 
tamed general practice m Skaneateles Dr Dye 
was a member of the Amenoan Medical Association, 
New York State and Onondaga County medical 
societies, and a former member of the staff of Auburn 
City Hospital and the board of managers of the 
Onondaga County Sanatonum He was a special- 
ist m tuberculosis 


George Freiman, M D , 53, of Brooklyn, died 
January 3 He was clmical professor of ophthal- 
mology at the Long Island College of Medicme, from 
which he was pnduated m 1914 He was attendmg 
^hthalmologic surgeon at Long Island College 
Hospital smce 1933 and chief of the outpatient 
ophthalmology clmic smce 1931, and was on the 
staff of the Hospital smce 1915 Dr Freiman was 
a fellow of the Amencan College of Surgeons, a 
diplomate of the Amencan Board of Ophthalmology, 
and a member of the Kings County and New York 
State medical societies, the Amencan Medical As- 
sociation, the Brookl^ Ophthalmology Society, 
the Amencan Academy of Ophthalmology and Oto- 
laryngology, and the Chmcm Society for Ophthal- 
mology oiNew York 


Edwm A. Hatch, M D , 91, of Brooklyn, died on 
December 26 He was graduated from Long Island 
College of Medicme m 1881 Dr Hatch was a 
member of the Kings County and New York State 
medical societies, and of the Amencan Medical 
Association- 


G Emory Lochner, M D , 80, of Albany, died on 
January 29 Until his retirement Severn years 
ago, Dr Lochner had been a specialist m obstetncs 
m Albany smce 1889, when he was graduated from 
Albany Medical College He served as surgeon of 
the Albany Fire Department many years, as chief 
of staff at Brady Matermty Hospit^ and as clmical 
professor of obstetncs at Albany Medical College 
Dr Lochner was a member of the Albany County 
Medical Society, the State Medical Society, and the 
Amencan Mecuoal Association 


John R. Lynch, M D , 56, of the Bronx, died on 
January 21 A graduate of Fordham Medical 
School, he was a practicmyihysician m the Bronx 
for the past thirty years He served m World War 
I as a heutenant^ommander m the Navy Dr 
Lynch was a member of the Bronx County, Dutchess 
County, and New York State medici societies, 
and the Amencan Medical Association 

Jerome A McSweeney, M D , of the Bronx, 
died on June 22, 1946, at the age of 58 He was 
graduated from Fordham Medictu School m 1911 

Charles D Miller, M D , 51, of Syracuse, died on 
January 8 He received lus dcCTee of doctor of 
medicme from the Hahnemann Medical College m 
Philadelphia m 1921 From 1923 until 1929 Dr 
MiUer practiced medicme m Carthage, and smce 
1930 he had practiced m S 3 Tacuse Dr Mfiler 
was a trustee m the Amencan Institute of Homeop- 
athy and the Pan-Amencan Medical Congress of 
Homeopaths, and a member of the Onondaga 
County and New York State medical societies, and 
of the Amencan Medical Association 

Fredenck W Nueske, MJ) , 39, of Bay Shore, 
Long Island, died on January 29 He was recently 
appomted medical consultant to the Suffolk 
partment of Pubhc Welfare, and was a member of 
the staff of the Southside Hospital m Bay Shore 
Dr Nueske served three years m the Army Medical 

CiOTS 

He was graduated from the Long Island 
CoUera of Medicme m 1932 He was a member of 
tbe Nassau and Suffolk County medical societies, 
the Amencan Medical Society, and the Medical 
Society of the State of New Yort. 

Giovanni Paccione, M D , 60. of New York City, 
died on January 22 He had been an associate of 
the City Health and Welfare Departments smce 
1937, and a member of the staff of Columbus Hos- 
pital smce 1927 Dr Paccione was a member of 
the New York County and State medical societies, 
and of the Amencan Medical Association 

Willard S Pemgo, M D , 68, of Antwerp, died 
on January 26 For nearly forty years he was a 
praotiomg phymoian of Antwerp, and for more 
than twenty-one years he was a member of the 
Jefferson County board of supervisors Dr Per- 
ngo was health officer for the consohdated health 
distnct of Antweip for many years He was gradu- 
ated from the New York Homeopathic Medical 
College m 1904 He was a member of the Jefferson 
County Medical Society, the State Medical Society, 
and the Amencan Memcal Association 

Fell! Pfeiffer, M D , 83, of New York City, 
died on Au^t 25, 1945 He was a graduate of 
Columbia Umversity, College of Physicians and 
Surgeons, class of 1^5 He was a member of the 
New York State and County medical societies, 
and the Amencan Medical Association 

George Walter, M D , 67, of BronxviUe, died on 
June 11, 1946 He was graduated from the Um- 
versity of Maryland Medical School m 1910 
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SALYSAL 

in massive 
salicylate therapy 

AJtboogh ortUntiy laJlcyUtw require con- 
comitmt admlomratioo of sodium biou 
booate to relieve nausea and vomiting, a 
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HOSPITAL NEWS 


New York City to Have Increased Cancer Facilities 


the CTOund-breakinK ceremonies that were 
’'V held on J^uaiy 24 for the construction of the 
300-bed James Ewmg Memonal Hospital, First 
4venue, from 67th to 68th Streets, Manhattan, 
Neir York City has begun a pro^m which at its 
completion will mcrease greatly the facdities avail- 
able to cancer patients 

James Ewing Memonal Horoital, to be part of the 
Memonal Cancer Center, will be operated and main- 
tamed by the City Its purpose will be the care 
and treatment of long-term cancer patients, and re- 
search m the disease The Hospital was named as a 
memonal to the late Dr James Ewmg, emment 
physician and pathologist, on recommendation of 
Commissioner of Health JDdward Bemecker, "be- 
cause of Dr Ewmg’s long association with Memonal 
Hospital, his outstandmg position m the field of can- 
cer, and his many contnbutions to the vanous hos- 
pitals of our Department ’’ 

On the same day on which the ground was broken 
for the Ewmg Memonal Hospital, the National 
Cancer Foundation began its program to make avail- 
able adequate hospital care for the nation’s ad- 
vanced cancer patients In New York City the 
Foimdation is mamtammg a imit of 125 beds at 


Manhattan General Hospital, 307 Second Avenue 
The beds wiU be avadable regardless of the patient’s 
economic status, with the cost for those unable to 
pay cared for hy the National Foundation Appli- 
cation for admission can be made through the pa- 
tient’s physicians, through accredited social service 
agencies, or by direct appbcation to the medical 
Social Service Division of the Foimdation at 85 
Franklm Street The only requirement for admis- 
sion to the Hospital wiU be that there are no other 
hospital facilities available to care for the person 
reMestmg admission 

Clmics for the detection and prevention of cancer 
were also opened m Januaiy Lenox Hill Hospital, 
Park Avenue and 76th Street, and Harlem Hospital, 
Lenox Avenue and 136th Street, have an evening 
clmic for those unable to leave their work during 
daytime hours Opened on January 6, the Lenox 
Hill Chnic 18 the first of ten to be opened through- 
out the city within the next fen months Exanuna- 
tions are by appomtment and begm at 7 00 p u 

Harlem Hospital’s clmic is open every Thursdaj 
mght at 7 00 p xi AU applicants will contmue to 
register throu^ the Little Red Door of the New 
York Cancer Committee 


Newsy Notes 


"The Mmimal Lesion m Pulmonary Tuberculosis’’ 
nas the subject of the 37th Clinical Session on 
Chronic Pulmonary Diseases of the Tuberculosis 
Sanatonum Conference of Metropohtan New York 
held on Feburary 19 at the Cornell University Medi- 
cal CoUege Amphitheatre Manhattan 
The speakers were Dr Herman E HiUeboe, assist- 
ant surgeon general, associate chief^ Bureau of State 
Services, U S Public Health Service, Dr William 
H Roper, duector. Research Section, Fitzsimmons 
General Hospital, Denver, Colorado, and Dr I D 
Bobrowitz, medical sujjermtendent. Municipal Sana- 
tonum, OtisviUe, New York 
Discussants were Dr J Bums Amberson, visitmg 
physician-m-chargu Chest Service, BeUevue Hos- 
pital, and Dr H H FeUows, associate medical di- 
rector, Metropohtan Life Insurance Company 


The clmical conference held at the Mount Smai 
Hospital on Januaiy 31, consisted of "Severe Nitro- 
gen ^ss m an Uncontrolled Diabetic,’’ by Dr M 
Yohalem, with the discussion opened by Dr H 
Pollack, "Cerebral Vascular Anomaly with Sub- 
arachhoid Hemorrhage,” by Dr A Goldfarb, 
discussion opened by Dr I S Weohsler, "An Un- 
usual Electrocardiographic Fmdmg m Acute Coron- 
ary Insufficiency with Occlusion,” Iw Dr M 
Volterra, discussion opened by Dr A M Master. 
"Acute Acquued Hemolytic Icterus m a Diabetic,’’ 
by Dr H D Janowitz, discussion by Dr N Rosen- 
thal, and a film “The Tattoo Treatment for Ano- 
genital PruntusJ’ by Dr R Turell, with the discus- 
sion opened by I)r S M Peck 


approval to Albany’s four pnncipal hospitals 
Albany, Memonal, St Peter’s, and Brady Ma- 
ternity 

Albany Hospital was approved for graduate tram- 
ing m surgery, formtem trainmg, and residencies by 
the Amencan Medical Association’s Councd on 
Medical Education 

Memonal and St Peter’s hospitals also were ap- 

g roved for framing mtems, and Anthony N Brady 
latemity Home was approved for residencies * 


The merging of the Israel Zion Hospital and the 
Beth Moses Hospital, both in Brooklyn, will become 
effective as soon aS the State Legislatme adopts en- 
ablmg legislation, it was announced recently hy the 
presidents of the two institutions 
In the face of questions raised by commimity 
leaders as to what hospital service would be available 
in Williamsburg after the merger, the statements an- 
nounced that ‘The purpose of this merger is to pro- 
vide an mte^ted program of medical care, medical 
research, and medical education of supenor quahty ” 
Beth Moses now provides 185 beds and Israel 
Zion 366 • 


Flushmg Hospital operated on a capacity basis 
dunng 1946 

This a as announced recently m a bnef report 
made public by Official Referee John M Cragen, of 
Elmhurst, president of the Board of Trustees 
There were 11,051 patients admitted dunng the 
year as compared with 9,274 m 1946 


The Amencan College of Surgeons has awarded 
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HOSPITAL NEWS 


[N Y State J M 


[Continiied from page 620] 

Babies bom dunng the same penod totalled 
2,461, a decided increase over the 1,952 figure for 
1946 * 


A $1,000 contnbution to the Veterans’ Memorial 
Horoitel dnve m Ellenville has been received from 
C W Hoff a former resident of the Ulster County 
village 

Mr Hoff IS now president of the Universitj 
National Bank of Chicago * 


Hospital care of needy persons was first provided 
m Mount Vernon by the old Chanty Department 
]ust fifty years ago Pnor to that time all medical 
care had been confined to attendance by pnvate 
physicians 

Records show the old Chanty Department sent 
its first case to the hospital on March 17, 1897, 
and from that time on, the city has provided its 
needy with proper hospitalization * 


Syndenham Hospital, the mterracial mstitutioii 
of New York City, has overcome its temporary 
financial difficulties, it was announced Febmary 1 
Threatened last November with a shut-down 
because of a lack of funds, the Hospital reported that 
its appeal for $300,000 had been answered by more 
than 20,000 contnbutors The amount received 
up to February 1 was $301,807, with contnbutions 
still coming m * 


The $2,600,000 buddmg fund campaign of Beth- 
E1 Hospital. Brooklyn, will be head^ by John 
Cashmore, tne Borough President, who will serve as 
honorary chairman * 


Seven New York hospitals, visitmg nurse associa- 
tions, and organizations for the care of cnppled 
ihildren cooperated dunng the last six months in 
the program of advanced preparation for ortho- 
ptic nursing conducted by the Nursmg Education 
Division of Teachers College, Columbia University, 
Mrs R Louise McManus, executive officer, an- 
nounced recently 

Under the dilution of Miss Delphme Wdde the 
program received considerable financial aid from the 
National Foundation for Infantile Paralysis The 
program undertakes to prepare chnical teachers and 
supervisors for work m hospitals where pohomyehtis 
cases and other orthopedic conditions are treated 
as well as for orthopedic positions m public health 
agencies 

The cooperatmg institutions mcluded New York 
Orthopedic Hospital, Knickerbocker Hospital Polio 
Unit, Institute for Crippled and Disabled, Depart- 
ment of Motor Disabihties, Neurological Institute, 
Fracture Service of Presbyterian Hospital, BrooUm 
Visitmg Nurse Association, and the Association for 
the Aid of Cnppled Children * 


Dr Cohn MacLeod, professor of bactenology at 
New York Umversity, spoke on “The Relation of 
Viruses to Cells” at the monthly staff conference at 
Castle Pomt Veterans Hospital in January 


At The Helm 


Dr Otto D Sahler has been appomted radiologist 
of Mary Imogene Bassett Hospital, Cooperstown, to 
fill the vacancy made by the resignation of Dr 
Richard Kegel 

A graduate of Umversity of Rochester, School of 
Medicme, Dr Sahler served as a major m the Army 
Medical Ckirps and as chief of radiology of the 90th 
General Hospital * 


Responsibihty for the care and treatment of sick 
and wounded veterans at the Veterans Administra- 
tion Hospital at Sampson has been vested m Dr 
Adnan G Gould, former Cornell Umversity physi- 
cian and assistant professor of clmical medicme 
Dr Gould assumed his new duties December 16 
when the Sampson Naval Hospital, specializmg m 
treatment of tuberculosis, was fomiauy taken over 
by the Veterans Admmistiation The new manager 
was transferred from the Saratoga Sprmgs Hospital 
which he had directed smee June 30, the day he 
temunated twenty-five years of service at Cornell * 


Dr John E Groff was elected president of the 
Rome and Murphy Memorial Hospital, Rome, 
board of managers January 2 Dr John F Box 
was named vice-president 

Dr Groff, previously served on the Murphy 
Memorial Hospital board and was president when 
the two boards were merged mto one organization 


He resimed m October, 1932, as a member of the 
board of managers after seven years of service 
In July, 1946, Dr Groff was elected chairman of 
the board of managers of the Rome City Labora- 
tory * 


Dr Moms K Smith, formerly attendmg surgeon 
at St Luke’s Hospital and assistant professor of 
chmcal surgeiy at (Jomell Medical School, has been 
^pomted full-time chief of surgical service at 
H^oran General Hospital, WiUowbrook, Staten 
Island, the Veterans Administration announced 
January 29 

Nme New York specialists were named consult- 
ants to the hospital These mclude senior surgeiy 
consultant. Dr Roderick V Grace, semor attend- 
mg surgeon. Dr Vansel S JohuMn, orthoMdic 
surgery, Dr David Marsh Bosworth, patholo^, 
Dr Aiihur Purdy Stout, neurosurgery. Dr E 
Jefferson Browder, urology. Dr George W Fish, 
chest diseases, Dr George G Omstem, neuro- 
psychiatry, Drs Harold Russell Merwarth, and 
Orman Clarence Perkms * 


Sydenham Hospital announced recently the aj^ 
pomtment of Dr Sigmund L Fnedman of Beth 
Israel Hospital, Boston, as executive director to 
succeed David M Dorm 
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WOMAN’S AUXILIARY 

To THE Medical Society of the State of New York 

County News 

Albany County At the last general meetmg of Joseph De Sane, chairman of Ways and Means, 
the Woman’s Aimhary to the Albany County Medi- annoimced a proceed of over S250 from the luncheon 
cal Society, the o^aruzation voted to adopt as one and bridge held m January A vote of thanks was 
of its projects the Mucation Program of the Albany given to Mrs De Sane and her comnnttee for the 
County Tuberculosis Association, and to assist in enjoyable afternoon and the beautiful prizes pre- 
the campaigns for mass x-ray surveys m all Albany sentra at this affair 

County commimities The program for the February meetmg announced 

On January 30 a special committee met with Mr by the promnm chairman, Mrs Thelma Bresky, was 
Robert Bame, director of Education Services, Al- a talk ana a demonstration on “Aids to Beauty” 
bany County Tuberculosis Association, and plans given by Mrs T C Baldwin, representative from 
were discussed for the active participation of the Beauty Counselar 

committee in future campaigns to eliminate tuber- The project of the Auxihary for the commg year, 
culosis m addition to supportmg the Library, wdl be to 

At that tune, Mrs JohnB Homer and Mrs Shel- raise funds for the soundproofing of the Doctor’s 
don Church were appomted to the Education Com- Refectory Room m the Medical Bmldmg Three 
nuttee of the Albany County Tuberculosis Associa- hundred doUars has been aUotted to start this fund 
tion, to represent the Aimhary at the meetmgs of Mrs Thomas Flanagan was hostess for the Feb- 
the Education Committee ruary meetmg 

The Auxdiary Committee which will be active in Schenectady County The January meeting of 
assistmg Mrs Homer and Mrs Church consists of the Woman’s Aujohary to the Medical Societj of 
the following Mesdames WiUiam J Fitzgerald, Schenectady County was held on January 28 The 

John J Clemmer, James A Moore, Charles E meetmg was most successful Members of the dif- 

Betts, Darwm A. Brace, Walter F Preusser, ferent organizations were mvited to hear Mrs H P 

Albert M Yimich, and the Auxihary president, Van Wagenen speak on cancer control Over one 

Mrs Wilham B Cornell The next regular execu- hundred women attended 

tive board meetmg of the Auxihary took place on 'The tenth anmversary of the organization of the 

Thursday, February 6, at 10 00 a u at the Profes- County Woman’s Auxihaiy was c^ebrated m Feb- 

sional Bmldmg m Albany ^ birthday party and a bndge 

Greene County The Woman’s Auxihary to the Wayne County iTie Woman’s Aimhary to the 
Medical Society of Greene County was formed on Wayne County Medical Society was orgamzed fol- 

Januaiy 7 Mrs Ray E Persons, of Cairo, was lowing a luncheon at the Hotel Wayne, Ljons, on 

elected president, Mie Mahlon H Atkinson, of November 3 The foUowmg officers were elected 
CatskiU, vice-president, Mrs Wilham A. Petix of Mrs Robert W Hams, preadent, Mrs Irving 
Catskill, secretary, and Mrs Dean Miller, of East Derby, vice-president, Mrs Raymond De&ut, 

Durham, treasurer treasurer, and Airs Edwin A Baumgartner, secre- 

Mrs Alfred Madden, of Albany, President of the taiy 
State Aimhary, spoke and assisted m the orgaiuza- Guest speakers were Mrs Herman W Galster and 
tion of the Auxiliary Mrs F Leshe SuUivan, of Scotia, who were mtro- 

Queens County The Executive Board meetmg duced by the presidmg officer, Mrs F C Donnelly 
uas held Tuesday, February 4, at the Medical Mrs Galster offered some constructive plans for 
Budding with the president, Mrs Harold Foster, orgamzation, and urged the need of more study rela- 
presidmg tive to unpondmg legislation m the medical field 

At the regular January meetmg fourteen new Mrs Sulhvan stressed the importance of bemg 
members were welcomed to the Auxdiaiy Under famdiar with all types of prepayment health pro- 
the direction of the membership chairman, Mrs grams 

Michael Schultz, a reception for these new members The March meetmg was devoted to a presentation 
was held precedmg the meetmg of the constitution and bylaws which had been pre- 

Mrs Thomas D^ Angelo, chairman of Legislation, pared by the executive board. The speaker at this 
introduced the speaker for the evenmg. Dr Joseph meetmg was hirs Gerald Cooney, State legislative 
Hallman, whose topic was "Legislation ” Mrs chairman 

THE HIGHROAD OF THE FUTURE 

It seems a shocking thing to say that the atomic method of war Air power, however manifested and 
bomb in the guardianship of the Umted States is the armed, may decide a war, but alone it cannot hold a 
main safeguard of humanity against a third world front on land Still, of aU the deterrents against war 
war now actmg upon the minds of men nothing is com- 

In the twentieth centurj' of the Chnstian era, parable to this fnghtful agency of indiscnminate 
with all the march of science and the spread of knowl- destruction. 

edge, with all the hideous e.xpenences through which While this supreme weapon rests in the hands of 
we have passed, can it be that only this dread super- the Umted Stafe alone, it is probable, though we 
sanction stands between us and further measureless cannot say it is certam, that a breathmg space will be 
misery and slaughterl accorded to the world We cannot tell how long 

The atonne bomb is the new balancing factor this breathing space wdl last Let us make sure 
Everyone knows it wiU not be used except in self- that it is not ca^ away — Colber’s Magazine, “The 
defense against mortal injury and provocation No Highroad of {he Future, by Winsion Churchill, p 6i, 
one can be sure whether it is a final and decisive January Jf, 19^7 
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‘INTERPINES' 

Goshen, N Y 


EiMc*\ — R«lU W • “Scl «Ti Qfi c 
Ditordcn of tht Ncrvout Syttcm 
BEAUTIRn.--OUIET— HOMEUKE 
WrH* for BwHtt 

FREDERIQC W SEWARD M D D.r«tw 
nSDEMCK T SEVARO NCO RtHdcM PhnicUn 
CLARENCE A. POTTER MJ) RtsIdtM Phytlcfn 


FALKIRK 

IS THE 

R A M A P O S 

A ttidUriom dorolod txclwlr#^ to 
th« lodiTlduAl trtotrowjt N MLITTAL 
OASES. FiUdrk Lm bwa reco^ 
mauled by t>>a member ^ medl* 
cml pmfeadM for biu » ocntiiTy 
EJt^rmtttr* on /layuoet 

established iss© 

THEODORE W NEUMAHH KD.. Pby»^-Cbg 
CZNTIUU. VALLST OroWJ* Cewntr N Y 


BRUNSWICK HOME 


A nXVATfi BAHiYABlUM. Obih1oo,i«iiIi, po< top«f 
aged cad ud thoaa wUh other ebraato cad 

MiKiuc diaordori. 8«pcnl« aoootaaodattoni for acrrooc 
csd bacikwaid oblldm. PbyrigUria* tr*4t»«aU rlgtdly 

foQond. a L KARERAK NJ)., SepL 

B'wey ft Loedeo An^ Aadtr^rOU W T T k 1700 L 


HALCYON REST 

7S4 BOSTON POST ROAD RYE, NEW YORK 

Henry "W Uoyd, XI D yhydcUodn-Cbcrrc 
licraMd end folly ajoJpped for tb® treatment of narrotn. 
mental, drtij end aleMUpcUcntj* inelndlny OoonpaUonei 
tberepy Bceotlfolly located e iborc dbtenee from Rye 
Beecb. TcuPKoeei ftr« 680 lErfl'/iTr fUei/rctrd booUrt 


The eoocninUfd nspeld peUenta' bOU rcmala donecml 
maUI the tlahUe of cracca tbca ca ca aacet. 

li TOO vtdi lo bcT« lh«M aoocruta ooQaotcd wUbod 
cti««dimo tb* p*tW«\ vrUe. 

NATIONAL DttCOUNT A AtTBIT CO 
Karald TrQme Bld^ 

Hew Tecb le. N T 


BRIGHAM HALL H OSPITAL 

AT CANANDAIGUA, N Y 
FOR ItENTAl, AND NERVOUS PATIENTS. An an 
bkttltatioAel etmaepben. Tre«UDeBt,BOdrra.edcatifie. 
indlvkhaaj Xdodente ntc*. Ueeped by dtpL Xlo^ 
telHyflese, (See eiae ov ediirtlnmrnt Id Ibe Xledlcel 
Directory^ N Y . N J end Con* ) Addrcee torjuirkc to 
MAROARBT TAVLOR ROSS, XLD 


LOUDEN-KNICKERBOCKER HALL, »c 

81 LOUDEN AVENUE - Tol Amliyville M - AMITYVILLE N Y 

A peiratc ecnlt erimn «>tabtUb«d ISM pec tc Ucfas la NtltVOUS nd XIENTAL (Umom*. 

FuU (n/oroMtlwn /umlcAcd upon regucct 

JOHN F LOUDEN fVeciefant GEORGE E. GAALIN SLD., Pfiyafcicn*ta*Owry« 

NEW YORK CITY OFnCB. 67 Wmt Mtb Bu, TeL VAoderbUt 6-r7S3 


mu BAIUVES SANITAKnrai 


IcTvoot acid Mcrtal PHoedcr* Ala 


mtnotea /reen JV r C etc ^ 

rof tmta^ ol Nervoot aed Mertal PHoedcr* AlMbdlw 
«d Cofradocmti. OrtFcHytaPcrvtoed OccoDational TSefaw 
faeflHo for Shodc Therapy A c ccaMc locadon In traeocH 
bcaotlKd hllfcounlry Separate botidta*!. 

F H. KCL KUd StpL *Tt1 t 1611 


MODERN NUteiNG HOME 

SOUBOOK MANOR— Tor Ue oar* of Coaralceccnta, 
CkroeloeOy UL InvaUda, a^l Aged a*d mUd paycbometmOoc. 
fUg Nbim 24 hra. e day Phyriideae b y treat Utcti own 
patteeU. Pil te — BemI Pr l Te to icMim i Ttre ecraa of j-tnT 
woodad groendc, 

O L. TBUDUAM UJ>^ Dtrmt*r Or B-487S 

BOLBROOE, LON<3 ISLAND 

Hmt Lake BoeVoeVoBe Flioe EoalcoBbome 8S51 


in^^\ Elixir Rroinaurate 

whooping — 

cough 


Gives EXCELLENT RESULTS 

Ortithortiha period olthclilecfl and rcDcvcitSedhtfrMlftflioefaodJccoush AbovaUjiUc in 
BrondiHli end ftroeekUlAdhMc. Inloor.oc«eorti]ft4lboal«i. AUaJpooofglcv»fy3io4hri. 
(Contalna eac*tiet( (rain Gold Trfbrowldc U eec faidounce Alcohol SH% by vnkaac.) 

POLO PMttWMACAL. CO- NSW YORK CITY 
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MUrray Hill 
3-7119 


BROWN’S 
MEDICAL BUREAU 

7 East 42 Street, New York 17, N Y 
An emplojrment agency specializing in qualified personnel 
for Hospitals Chemical Pharmaceutical Insurance, Ship 
ping and Industrial organisations also Medical and Den- 
tal offices 


OPHTHALMOLOGIST 


Diplomate American Board, expenenoed, seeks Industrial 
opening, part time or partnership NYC, Long Island 
or inoinlty Box 6000 N Y St Jr Med. 


M D , 35 years of snocessful practice, wishes to act as private 
physician to a wealthy patient. Graduate of A1 school 
iSitension course abroad Extensive travehng experience in 
USA Canada, and abroad Wiiiing to travel Address 
W B Grandison 703 Morgan Bldg , Buffalo, Now York 


INTERNIST AVAILABLE 


Candidate for certification, special training in biochemistry, 
desires assistantship to internist Capital District pre- 
ferred Box 6007 N Y St Jr Med 


Urologist, ago 31 Well trained Seeks assistantship to 
uroIoMt anywhere in Now York State Box 6001, N Y St 
Jr Med 


OPENING 


Resident— Surgery and medicine Private hospital in 
Brooklyn N Y Box 6005 N Y St. Jr Med 


Interne — Surgery and medicine Pniate hospital in Brook- 
lyn N Y Box 6006 N 1 St Jr Mod 


FOR SALE 


List of 20 authontativo diets typewriter fee simile, with 
printed letterhead. Specimen and details on request P S 
Meyers, 152 Van Houten Ave^ Passaic N J 


WANTED 


Assistantship wanted to busy general practitioner 
6010, N Y St Jr Med. 


Box 


THOMAS H HALSTED, MJJ , F A.as 

Otologist 

SPECIALIZING IN THE FITTING OF HEARING AIDS 
The most efficient and wearable instnunent for each patient 
Is the one recommended Many are of the All-in-One type 
Honrs 9 30-4 30 Saturday 6 80-1 dW By appointment, 
475 FHth Avenue, (cor 4lBt Si ), New York 17, N Y 
LE-2 8427 


NASSAU MEDICAL EXCHANGE 
$ Beckman St. (Agency) Be. S-S349 

We place medical assistants, lab and x ray teohnidant, 
nurses doctors, aeoretaries receptionists, etc 

When yon need medical personnel, won t yon try onr 
ServiceT 


WANTED 


Experienced maker of ARTIFICIAL PLASTIC EYES, 
Good Salary Box 6009, N Y St Jr Med 


MEDICAL LITERATURE 
WRITTEN By SPECIAUSTS 

Articles, reports, reviews, speeches, profesrioDal book 
lets monographs and historicu papen wntteOa Metio- 
tdoos library research aooorate and authodtaUre dooa 
meotatios. Editing Proofreading and Indexing 
Twenty years* iszpeHenoe Moderate charges 
LASKY UTERARY SERVICE 
360 West 23d SU, N Y 11 CbsUca 2-6633 


FOR SALE 


iHuorosoope excellent condition with 14 mob travel finest 
Fatterson B screen for sale CaU Curtiss 6-9006 


Newly organised Coun^ Health Department has opening 
for County Health Officer Must be graduate in medi 
cine and public health or equivalent Salary 35400 Write 
F Walter Bliss President Sebohane County Board of 
-Health Schobanef New York, 


RADIOLOGIST 


Radiologist, diplomate, distinguished baoiigrouDd owns 
Complete new therapy und diagnostic equipment, chief 
hospital part time Veteran, seeks sultimle association 
vicinity NYC Box 6008 N Y St Jr Med 


PRACTICE WANTED 


Veteran wishes to purchase practice in small oominunity 
in N Y State, Excellent references and training. Box 
6663, N Y St. Jr Me<L 




rv. 


p 






A complete line of laboratory 
controlled ethical pharmaceuticalsi 


Chemists to the Medical Profession for 44 years 

NY 3-47 ZJke Zemmer Compat^y^ 



Oakland Station 


PinSBURGH 13, PA 
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REAL ESTATE 


FOR RENT 

HOTEL lASALLE, tO Emt 60Ui N«w Tark« N Y 
offieat for mcdloil qm cxoioiiroly from Snd to 
tftb floor* an bow btbic eoQrtrUd. .9*^ room* 
adaptabla for (oHbar tobdlrldoiL T aiiw fl to o 

7*art. 

CnESHAM HEALTY CO^ INC. 

If Sort ff th 8tn*U Pint Ynk CUy 
Ur &. A. Bvmas WlekanLam 3*6200 


OFFICE TO SHARE 


offleea, WotolmUr Qoontx X nr 
&.K.Q., B^.B. flooroaoopo, aWtwara, Ubontocy ttob- 
afNtn, caentary E*eaU*at opportoahr, c«o*ral praetl* 
Uoaar iaUrabt. padlatriobo radfolcwvi, obiUtrieao. 
otb*r tpoeUliJt. Wtiu Boa 6667 N xflt Jr Urii 


/104 Browar Ara. Ooaasild* 
OoUtaadlBc 16 room doom. 


ikU Na*a*a Co.. Now York 
•a, 6 bath* ^tb 6-ear 

, fa rapldir axpaodlaa mkldla 


carmta aad 3 aara* of land, fa rapldir axpaodtaa mkldla 
daaa eommaaitj A dlfolflad bom* tor praetfoLac or ra* 
Und phnlelan. Ere^at for a priraU eoovalMoaac boma. 
ran Sm.OOO, Lafpaotloa bj appolotmaet oafr B. R. 
Bortb, 36 ^arnaa Ato., Rookrlll* Cular C WiSO-'W 


Ophibalonkm pradUoa to *pe«UQit la Eva or B.E K T 
fa*abarb(H^\orkat7) Wrllo Box ^ N Y 8^ Jr 


ntJBHlNQ — Idaal far profaarioaal pnrpoaaa. Ooraarplot 
MuUfoUv laodteapad, w«n bofli 9 room boon l-lrat 
floor, Ttetlbole entraaee. Urea Dvlnc room Urea dlnlax room 
oaadaoma folly ahalrad library doohlo afttiaf room kltrbeiK 
Uual and waabroom, raar andoaad poreh. Baeond floor 8 
Urn badrooon, S tlUd batbroom* aereaaad porah aaodack. 
rmuhad room third floor AUra^r* reemtioa room la 
boaainaiit arith built la bar aad raaolactratar OaoaralElro- 
me cA borntr 3 oar rarace. launaoUte ooeupanev For 
d«t*fl*wTiUH.aWolfl 7S4 Fifth Ay*., New York l5 N 1 


•eaoot with boa aerYlM Uodera oocpitaU withfa twantr 
Modem booae iDtlDdlac otSea auita. Three bed 
aaoond floor aittiBC room with flr*pUe* and book 
Hot air oil toeL caran half aera p ro p ar ty Box 
wen N Y 8t.Jr Med. 


LOCATION WANTED 


Hmal praetlea or ajaUtaatahlp with eaoarsl praetlUonar 
“•■rad by renatly diMhat*ad madleal officer Marrlad. a*# 
Boi 6002, N 1 BL Jr Med. 


Phytldeae offleea arafUble la new Utdleal Arte BoOdlae 
at 1106 Mala BUeet, Peenklll. N 1 * J aad 4 room 

aiUea oa euaet floor 


DEPENDAILE 
PHOSPHORCIN 
SERVES YOU AGAIN 



Roiearch and expariencft hove 
developed thU Improved finer 
product of pleoting polotobllity 
Prefcrlbed by the medical pro 
fe»Ion for more thon thrty yean, Iru 

• StlmutoHng oppetite 

• Nervoui debility 

• Hastening convaloKence 

• Nervous fatigue 

• Neurasthenia 

• Post operative work 

CONTAINS NO SUGAR OR 
ALCOHOL 

ADULT DOSAGE Table- 
spoon 3 tunes daily 
Talcelnone-halfglassof 
water ThU dose sched 
ule should be followed 
without deviation for 
safe, effective action. 

EACH FLUID OUNCE CONTAINS 
Eitraa Ma Vamlo l/)0 rr 

(SoTchalm 1/400 *r ) 

VIt»*4 Bi JM LU 

Tb«pkafi: AcU lU ^ 

Cxla—Ptioitfcw.Hf»xAeitrtV4 p*. 
C j Wm Cfrtm(ifaoi{4utt 14.4 pi. 
OfToritt w ftu 


ORGANIC PREPARATIONS CO , INC, 

BROOKLYN NEW YORK 
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You know the importance of 
the psychological effect of tasty food! 


W hen the patient is recovering 
from an illness, what can raise 
the spirits or help to speed the con- 
valescence more than foods that 
look and taste dehcious’ 

That’s why Knox Gelatme is such 
a ]oy It’s so easy to make temptmg 
dishes that tempt even a flaggmg 
appetite So many different recipes 
to choose from so many of them 
made with real frmts or real vege- 
tables, flavored with their good. 


natural juices Patients are able 
not only to enjoy the fresh flavors 
but to benefit by the natural vita- 
mins 

Knox Gelatine, unlike flavored 
gelatine powders which are % 
sugar, artificially flavored and 
acidified, is all protem, contains no 
sugar 

FOR FREE BOOKIET, “Feedmg the Pa- 
tient,” write to Knox Gelatine, 
Dept 474, Johnstown, N Y 


KNOX GELATINE 




ALL PROTEIN, NO SUGAR 





Yes, and experience is the best teacher in smoking too ^ 

wartime agoretto abortage Is only a memory now bnt tbat b 


^he wartirao agoretto ebortage b only a memory now bnt tbat a 

when millions of people — smokmg any brand they could get — learned 
the difFercuccs m cigarette quabty 

And slgnificttnUy more people are smokmg CameU than ever before in 
history Dot no matter bow great the demand 

Camel ^loZny is not to be tampered mth Only choice fo6aoctw properly 
aged and Wended in the time-honored Camel ica^ , ore used in Camds 










Acconf/n^ fy a nxenf Aittiommei; sawp/ 

kMoRE Doctors 
7 SMOKE Camels 

t/ian any ot/ier cigarette 


- ' yir!< 
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STEP BT STEP 


From infants, to growing children, to youths, 
to adults Pediforme Shoes follow the need 
for changing lasts to more perfectly conform 
to the natural development of the feet 

Undoubtedly a reason for sending your 
patients to a Pediforme Shop when proper 
shoes are indicated 


% Pediforme 

FOOTWEAR 


MANHAHAN— 34 West 36th Street 
BROOKLyN— 288 Uvlnsston Sl 
FLATBUSH— 843 Fletbuih Ave 

HEMPSTEAD— 241 Fulton Ave NEW ROCHELLE— 545 North Ave 
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PRESCRIPTIONS FOLLOWED ACCURATELY AND ACKNOWLEDGED 
FOR YOUR RECORDS 
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OBJECT • DRAINAGE 


la discussing the management oT chronic 


i 


cbolecyioais without stone*, AJbrecht stales 
‘The object of the medical procedure is 
to assist ui draining an infected organ ’ * 
The specific hydrocholerctic action of 
Decholin (chcmicaJly pure deh>’drocholac 


DjZCfuMZL ^ 



acid) aoconipIUhcs ihU purpose 
Bile secretion induced by Decholm is 
thin and copious, flushing the passages 
from the Uver to the sphincter of Oddi 
and carr^'ing airay Infectious and other 
accumulated material 

HOW SUPPUED 

Decholin in 3K gr tablets. Baxes of 25 


4 

4 

4 


100 500 and 1000 

*An)««cbl.F K. SledtraSJ m— « i* CBll« CUiriail 
SlravlM. DnlUmon. Tb* ^\'llllaiii« ud 
VTOkifu Co., im. 9. 1 7Q 

AMES COMPANY, Inc 
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• PERIPHERAL VASCULAR DISEASES 


Carnacton is a biologically tested 
extract of lughly \ asculanzcd and 
active diapbragmatic muscle 
lyith a lugli metabobc rate . . . 
providmg dependable vasodilator 
and depressor benefits Carnac- 
ton helps establish collateral cir- 
culation and promotes cardiovas- 
cular tone and vitabty 
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• • . In B-Vitamln Therapy 




D«flcler>des of B vitamlrw are more often multiple than 
single For rapid nutritional rehabilitation therapy should 
therefore be based on replacement with the complete natural 
B-Complox, strengthened with massive doses of the Individual 
factors proven nutritionally Indispensable In man ' * 

• Such authoritative opinions are cogent reasons 

tor prescribing Allbee Robins capsules They ^ 

Incorporate dried primary yeast— the richest 

source of B-Complox vitamins— fortified wHh potent 

amounts of four crystalline fractions— a formula 

that has proven brilliantly effective In practice 

FOKMUlAt focti cepnrf* ronlofain 

TWomir# . - 19 mg 

R2>oflair}n — 10 mg. 

NIoclfwmW* 50mg 

Coldum Po lOmg. "J/ry 

Oritd Prtflwry Y«kI -.^Vlrog 

pfvi end citnr fatten at found in dried primary yeoM 
\ JolM N» JJLM.A. l»6ia, lf« 

J Spki, T4 S 

A H ROBINSCOMPANY^INC 
RICHMOND 1 9 VIRGINIA 
Ethical Pharmoc*v#fcofi of M«r3 sinco 1878 
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DIRECTOR, BUREAU OF MEDICAL CARE INSURANCE 
George P Farrell, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 


iVi pi Pli M Speciafizing in the Manufacture of 

TECA LOW-VOLT and 

HYDROGALVANIC GENERATORS 

Write ter DetmUe4 Infermmtien TECA CORPORATION, 220 W. 42d STREET, NEW YORK 18, N. Y. 


FREE SAMPLE j| . 

W 

1 . 


\DDRESS 


3TY 

>rATC 



AR-EX 

O A pi 


Superfatted with CH0LESTER(| 

Contains No Lanolin 


AR-tX COSMEilCS, iNv.., 


i036 W. VAN BUREN 



Prescribed by many dermolologists and allergists 
in sensitive, dry skiiir end contact dermatitis* 
YOVR DRUGGIST HAS IT OR CAN GETITFOR YOU 
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The phraje "back to normal" occurately deicribej the action of the 
Roraqdn rogbnen in the treotment of Trichomono vaglnotli vagInIHj and the 
vartov* other type* of vogloltb with or wlthoot leukorrheo 

Roraqirin U porHculariy efflcadovi In deitroying not only the trlchornonad* 
but other pathogenic organisms present as vrell os restoring the Infected 
vagina to normal oddity and flora It olds In replenishing the normal 
glycogen content of the ceils of the voginol mocoso ond permits the renevral 
of the normal thickneu of the vaglrral epithelium 


FLORAQUin-° product of Seorle Research — contains the 
protozoadde DIodoquin« combined with lactose dextrose and boric add 

FIORAQUIN POWDER— for office ImofflaHon; I oz. and 8 or, bottles, 
FIORAQUIN TABLETS— for home use; boxes of 24 

Rofoqfta oed D>edOQ*Mi r«dirodn«At fO D S«Qri«&Co Ckko^o 80, lIBnoli. 


SEARLE 


iESEAlCH IN THE SERVICE OF MEDICINE 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


SECTION OFFICERS 
1946-1947 


ANESTHESIOLOGY 

Robert B Hammond, Chairman White Plains 
Rose Lenahan, Vice-Chairman Buffalo 

Mdton C Peterson, Secretary New York 

DERMATOLOGY AND SYPHILOLOGY 

E WiUiam Abramowitz, CAairmon New York 

Shepard Qumby, Secretary Buffalo 


ORTHOPEDIC SURGERY 

Joseph Buchman, Chairman New York 

David M Bosworth, Secretary New York 

PATHOLOGY AND CLINICAL PATHOLOGY 

Ellis Kellert, Chairman Schenectady 

Paul Klemperer, Vice-Chairman New Rochelle 
M J Fern, Secretary New York 


GASTROENTEROLOGY AND PROCTOLOGY 

Descum C McKenney, Chairman Buffalo 

Harry E Reynolds, Vice-Chairman Schenectady 
Rudolph V Gorsch, Secretary New York 


PEDIATRICS 

Albert G Davis, Chairman 
George R. Murphy, Vice-Chairman 
George W Caldwell, Secretary 


Utica 
Elmira 
New York 


INDUSTRIAL MEDICINE AND SURGERY 


Philip L Forster, Chairman Albany 

H V N Spaulding, Secretary New York 

MEDICINE 

Harold F R. Brown, Chairman Buffalo 

Geo^ E Anderson, Vice-Chairman Brooklyn 

G W BisseU, Secretary Buffalo 


NEUROLOGY AND PSYCHIATRY 

John E Scarff, Chairman New York 

Burton M Shinn era, Secretary Buffalo 


OBSTETRICS AND GYNECOLOGY 
Charles A Gordon, Chairman Brooklyn 

Wniiam M Malha, Secretary Schenectady 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Marwell D Ryan, Chairman i New York 

Thomas H Johnson, Secretary New York 


PUBLIC HEALTH, HTGIENB AND SANITATION 


Henry B Doust, Chairman Syracuse 

Phibp J Rafle, Vice-Chairman New York 

F E Coughlin, Secretary Albany 

RADIOLOGY 

Lee A Hadley, Chairman Syracuse 

Raymond W Lewis, Vice-Chairman New York 
Carlton Frasier Potter, Secretary Syracuse 

SURGERY 

Stanley Earl Alderson, Chairman Albany 

Seymour G Clark, Secretary Brooklyn 


UROLOGY 

Archie L Dean, Chairman 
Francis P Twinem, Vice-Chairman 
Wilham J Kennedy, Secretary 


New York 
New York 
Gloversville 


SESSION OFFICERS 
1946-1947 


CHEST DISEASES 

Grant Thorbum, Chairman 
J J Witt, Secretary 


HISTORY OF MEDICINE 

New York Judson B Gilbert, Chairman Schenectady 

Utica Claude E Heaton, Vice-Chairman New York 
Fenwick Beekman, Secretary New York 


Albert R. Hatfield, Jr , Chairman 


PHYSICAL MBDICINB 

Utica Jerome Weiss, Secretary 


Brooklyn 
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Digitoxin 

Stearns 

FOR ACCURATE DOSAGE BT WEIGHT 




ofvwayi cooriarrf 

aOrrOXTN Sl*om*~4h* diUf ofStrt «LniJ?)iMin 1 of D;a?oIIj p«rpt«»o-li o por* 
mkrooYilQfCkM compound wRh doflnito phyjJeo-chomlcol pfoportlot. UnHofnt In 
eon^otlH«% 0 b rtondordljod by w»lg*it-p«mlnV>g tho pmcrtpiton crf prodoo 
dewp^-oWffrtng tSo eon/otlon c4 fre^* or •’cof' vmftu 


A^tflbtcrod oroOy Otgtioaln Sttemt U epprotlmOofy on* tfio mo nd Hnot 
oi potent weight for w^ht oi PlgUoIli U &. P j 1 mg. of Dfgftoxln predoce* tho 
•ant offtct la man at 1 Om. of c^ghotis. 


KisImV^' 


ropW aad ccwiipUf* 

WOrrOWN Stoemi b ropkiy— and prenmrabfy cornpltttly-obwbtd from th* 
goTtra-bitMftno] troct oral odmJnbtrotton of tht doM required b oquody « 
efftethe oi btf ro ven om . 


ti ■ •-’ ■ DfGtTOXlN Sttceta b tree ol Inwi tSeropevttcony undeiboUo moHrWv SmoB 

dom prodoc* full cordloc *R*cl^ whh vkhral freedom from noum ond vomiting 
Sktglt do** therapr for fud digitalUotton b clMkolly proetkobf*. 

DIOTTOWN Steam*— pore cryitoDlrvo glycodd* of DlgJoIIi purpureo— b bdl co ted 
In genero) bi th* treotment (rf these co^iltofu which reipond to dlgdolb Itof or 
other drug* of tb# dlgHotb group both for roptd dlgltaflxolloo ond for 
reoinHnence. 

"ig Tobleh of 0.1 mg Qnd0.2mg bottlmof 100 ond 2SQ/ olm ovodoblt In viohof 
23 toblen. *U v*ab per oorton. 




Deccrfpfhre flferatore aod e trfoJ mppfy enroffobfe on reqot$f 
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BLOOD PRESSURE REDUCTION with 
DIURBITAL It steady, gradual and 
substantial In most amenable cases 
of high 


Myocardial Improvement results from 
stimulation of heart muscle and re- 
moval of embarrassing fluid 4-way 
DWKBITAl acit promptly to control 
headoche, nervousness, vertigo, etc. 

DIURBITAL 

VASODUATOR- CARDIOTONIC* DIURETIC • RELAXANT 
a more comfortable life In 
HYPERTENSION, ANGINA 
PECTORIS, EDEMA, etc 

Each DIURBITAL Tablet contolnti 
Theobramlne Sodium Satlcylate^S on 

Phenobarbttal — gr 

Calcium Lactate ^1% gr 

Bottles of 25 and 100 tobleti 
Why Not Requett SampUt and Lllerolure? 


GRANT CHEMICAL COMPANY, INC. 


95 Madison Avenue New York 16, N Y 


B R t O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
adds, and sugar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

t2f VARICK street NEW YORK 
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Ol'ji SCflEt^MONOHINO THa COfiiaiBUTIOrti 

ap BMIMPHT PEBSuMALITlES OC AJ<P PlTAtVACV 


JOHN SHAW BILLINGS, 1838-1913 

d^totieci tS^ntcltcan ,J(<H(ica{ S!ifiairci 



or INESTIMABLE \ilue m the ramng 
of iwmiardi in medical education m 
Amcnca \s‘as the worL of John Shaw 
Billmgs,pnnapal founderand builder 
of the Surgeon GeneraTi Library m 
Waslungton D C AsaLcy totlmvast 
medical htcraturertorchousc Billmgs 


dcT’clopcd the great medical Ind«- 
Cotaloguc the most cxhaujtiNT piece 
of medical bibhognphy ever under 
takem He was aljc the father of medi 
cal and vital statuticj m the United 
States and ongiiutcd the plans for the 
Johns Hopkins Hospital m Baltimore. 


77fc facilities and effarl ej dte Hitmnirr Labcrelcr/ Inc ere pledged to nmn? of 
ilie allied pfcjar/oiis cf medidiK and phamaqr end tlie best inlcrais of public health 


i'kCUfCi LABdMTOIlY I>1C * CttfrOALle, < 







LABORATORIES, Inc. Pharmaceutical Manufacturers, Newark 7, N J 


TOPICAL CIIEMOTUERAPY 
in oropharyngeal infections 


Prompt and long eustomcd in effect, tto sulfonamido 
mouuaincd in intimate therapeutically effective concentration 
tliroughoul the entire oropharyngeal area 


S)Btemic absorption is neghgible even in maximal dosage, 
therefore hkchhood of s} stcmic toxic reactions is virtually 
obv lated 


Full siabilit) , and therefore potency, is retained under aD 
conditions 


Its clinical V aluc in the topical treatment of oropharyngeal 
infections has been established b) longer professional use 
than any other local chemotherapeutic or antibiotic agent 
Each tablet contains 3^ grs (0 25 Gm ) of sulfathiozole. 


Snpphcd m packages of 24 tablets, sanitaped, in slip-slcevo 
prescription boxes 

IMPORT lATi I Iran© note that your poUent rcfjiilrra your presa^pUon 
to obtain thin prodiiol from th« plurmacist 




ulfathiazolegum 




XHE patient confined to his bed or to his home for long 
periods often presents more than a medical problem Sense of well being is 
difficult to achieve or maintam under such circumstances, yet is of high 
therapeutic importance Anorexia, engendered by mactivity, makes adequate 
nutrition in many such instances a serious problem 

For such patients candies offer a particular value Their taste 
appeal is umversal, even m the presence of anorexia They prove temptmg at 
every age, for the chdd as -well as during advanced years They present little 
difficulty m digestion 

Nutntionally, the candies in the manufacture of which rmlk, 
butter, eggs, etc are used, contribute more than their contained calones 
Though the amount contributed of each of these nutrients may be small, 
candies nevertheless aid in satisfying the need for biologically adequate pro 
tern, fat high in the unsaturated fatty acids, 

B vitamins, and minerals 
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COUNCIL ON CANDY OF THE 





I NORTH IRSAllE STRICT 


CHICAGO Z,U1IN0IS 
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Wherever a general analgesic sedative ib mdicat6d» 



offers three important dru^ for their synergistic 
pharmacologio effect — the potentiation of analgesia 




EachTkUot Asplroo*! 
Comp, eoatalooi 
Ar«t7lMiIle3rDa Ajcld ♦cr 
OiUara CloeofUit* 

(B^tbyl- S ■pcotHlry 
liatyl b« MtarieaoM 
Mc^n”) Hip- 

U)0**dlOOOuUA, 
^ Tkw««T CHOM. AmricM 
IMU AMdMM. tU, ». U. 

tfelM 


Aspirocal — although designed for general analgesic and 
sedative use — reijuirca your prescription Ihus the 
patient is kept under your absolute eupcmsion 
and the causation of pain can bo checked 
Aspirocal is 101361/ used in headache* the largo 6eld of 
neuralguis and similar conditions rheumatic and 
arthndo conditions, and in dysmenorrhea and minor 
surgical procedures Caution Use only as directed 
A iTial sapp/y mil he sent to j^yuaans upon requat 


LABORATORIES, INC 
PHILADELPHIA 32, PENNA 
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DARTHRONOL 
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E\en in advanced stages of chronic arthritis, 
adequate systemic therapy, combined with op 
umal nutrition and such adjuvant measures as 
physiotherapy and orthopedic appliances, can 
do much to abolish pain and restore useful 
function 

The combined pharmacodynamic and nutri 
aonal acuons of 




Its nine constitu 
ents make Dar 
thronol an im 
portant integral part of any complete program 
of systemic rehabilitation of the arthndc. 

J B ROERIG and COMPANY 

536 Lak* Shor* Drive Chicago 11 IMInoIt 



EACH CAPSULE CONTAINSt 


Vlrqrain 0 QrradIot»d Erqo rt twalJ 50,000 U S.P LWh 


Vnomln A (FWvUver OBJ 
Aacorblo Add 
THflrrrffT* HydrocHorW# 
RTboAovVi 

PyrWoidn* HydrocModd* 
Coklwn Porvto< K »f>ot» 
Klodnamld* 

MU»d TocopH«roli 


5 000 U^P Units 
75 mQ. 

3 mg. 
2 ng> 

0 J mg. 
1 mg. 
15 mg. 

4 mg. 
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to control hysteria 

For cracrgincr raenasenciit of hyitcrii. Elixir Gibill 
■Eordi control wIlhoDt ntrcoUo or bubltoraUi. 

Eicli tnblcipoonlnl contains chloral hydrate gr , 
potanlnm bromidt 3 gr , strontlnm bromide sr > ex 
tract valerian (deodorlied) 4H sr ,ammonIom valerianate 
(deodorized) 1H sr Sopptledi 4 and 8 oi bottles 

Write for full Information, conlralndicallont 

V 



Elixir Gabail 




sedative 


soporific 


ANGLO-FRENCH Laboratories, Inc 

75 VarlcK Street, New York 13, N Y 
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fVNEN YOU NEED A GOOD SUPPORT 

FOR REDUCI BLE HERNI A — may we suggest the advantages of 
“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from expenence, can teU you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith m us — we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request. 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N Y.— PITTSBURGH, PA. 
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BAnAVIT Ims been designed to counteract 
two common caused oi function^ constl^Uon 
—lack of bulk and intestinal bnx^tonichf 
resulting from ins^fBcienl vitamin 
BARAVIT containing bassonn, a liydroplrillfi 
vegetable polyiaccboridc nOloblo (or its hlgli 
water Imbibing and water retaining power 
and aUo tluomme bydrochlondc is espociaDj 

i 

valuable for aged patients In whom 
connipQUon with Velatlv^ dchfdrauon 
and hfpovitamlnosea is fretTueat 


r 



Dosei One teajpocnful (approxlinalelj’ 
I 6 piJTw) after DMsflli swallowed with liberal 
*j (. amount* of water 

PacJcacing: TJARAYIT (plain) gnmttlea of 
bassorin relnfdrccd witli (X2S of ntamm Bi per 

pnim and DARAVIT with COKrEXi^\NGULA 
for Dfore AiaikcdliTpotDnleitT bcata of fl and £0 ounce*. 
»■" trwIe-lIjAttABAVrr-a»r U.S.T»t.OJ. 



CORPORATION BLOOMFIELD N J 


^ IP CAPA* t fC 


iMC cnr«MATi : 


i:**., HOirnsAi. 
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Practically all infections of tlic ears and nasal sinuses 
are secondary to acute coryza or nasopharyngibs 
The ideal procedure would be to use bactericidal and 
bactenostahc agents locally ” ** 


SULMEFRIN provides a means of attaining potent 
local anbbacterial acbon m upper respiratory pas- 
sages until 1 25% sodium sulfatliiazole anhydrous and 
1 25% sodium sulfadiazine 


SULMEFRIN offers S)'mptomahc relief and comfort 
wtli the sure but gentle vasoconstrictor acbon of 
0 125% dZ-desovyephednne hydrochlonde 


•Dolowiti D A j loch W E i Holnoj H I ; 
V/ord A T Jr and Pickrnll K L t J A M A* 
123.531 (Oct 30) 1913 



MANUFACTUI^ING CHEMIST? TO THE MEDICAL PROtFSSION SINCE 1858 
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I Exlensive clinical experience 
• has established that the com- 
bined use oi on occlusive dia- 
phragm and a spermotoddol 
ieUy oliords the optimum in pro 
tection to the patient. 

A comprehensive report 
• shows an overwhelming 
preference for the diaphragm 
jelly technique of conception 
controL In a survey comprising 
36,955 cases clinicians pre- 
scribed this method for 34,314 
or 93 per cent.* 

Warner ^ In a study of 500 
• cases in private practice, 
concludes that the combined 
technique is the most efficient 


method, there was no case of 
unexplained failure 

For the optimum oi protec- 
• tion and simplicity in use 
we suggest the "RAMSES" Pre- 
scription Pocket NO 501 . a 

complete unit, containing a 
"RAMSES" Patented Flexible 
Cushioned Diaphragm of pre- 
scribed size, a "RAMSES" Dla 
phragm Introducer of corre 
spending size, and a large tube 
of "RAMSES" Vagmal Jellyf 
Available through aU prescrip- 
tion pharmades. Complete lit- 
erature to physidans on request, 
’Humcm ForUUly 10 25 (Mar ) 1945 

'Warner M. P JJLMJL 115 279 (July 
27) 1940 
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JULIUS SCHMID, INC. 423 W 55th ST •NEWYORK 19 ,N.y 

The wotd 'HAM5ES is a registered trademark oi Julius Schmid loc. 

tActive ingredients Dodecaethyleneglycol 
monolaurato 5%, Boric Acid 1%, Alcohol 6% 
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Clinical studies concerned with the us© of 
Qlycerllo of Hydrogen Peroxide In the treatment of 
chronic purulent otitis media demonstrated seventeen 
of twenty nine patients in complete remission in 14 
days and the remainder by the 38th day The pa 
bents studied presented condibons existent for pe- 
riods of 2 weeks to over 40 years Previous treat 
jnent by the usual therapeubc means, including 
tyrothricin or penicillin, was ineffecbvo in all 
cases 

Available on pro»CTlpUon In onoounce bolUe with dropper 
Adminittratton One half dropperful two to four Uroetdaily 


pharmaceutical corporation 

73 Trtmoit Strtit Bolton t Hniiocbniitto 
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Simpler, safer and more efficient procedures 
in parenteral therapy were pioneered by 
Baxter 

Since Bsixter solutions were introduced, 
Baxter has specialized in one field — the 
development and production of parenteral 
products that make for a trouble-free pro- 
gram for your hospital No other method is 
used m so many hospitals 


Manufaclured by 

BAXTER LABORATORIES 

Glenvlow, Illinois • Aclon, Ontario 

Froduced and diitrlbutid In Iht eliven Wiilern 
stalti by DOH BAXTH, INC., Elendalt, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 

j DISTRIBUTORS EAST OF THE ROCKIES • EVANSTON • NEW YORK . ATLANTA 




TAKACOMBEX 

CH£r/i6eci/& 

complalnU are common concomitant* of 
almost e\*cry process G I d)tfunction impairs digestion and im- 

perils \'ltamln adequacy 

TAkA*<X)MBEX KAPSEAl-S help meet these problems by Joining the 
potent carboh)'dmto digeitant action of Taka Diastase with rignifleent 
amounts of tlw well known Coml>ei combination of Tliiaroine (Bi) Ribo- 
fla\in (Bj) Pvrkloxine (B*) Pantothenic Add and Nicotinamide together 
uitli other cumponenti of the vitamin B complex derived from liver plus 
vitamin C 

TAKA COMBEX XAPSEALS are one of a 
long line of Poxke-Davls preparations wijose 
senicc to the profession crested a dcpeodohle 
rj rnnbol of slgnlficajice In medlcsd therapeutics— 

MEDICAMENTA VEBA w 



TAKA COXtni-X KAISUALJI Hre 
•upnllf^l Id bottler nr arxl looo 




C A Ay. 


PARKE DAVIS & I OMI ANY DETROIT 32 MU HlliAN « 
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with well-balanoed and palatable 



ptPLOYiprc enzynmtic hydrolysates 
" of yeast, casein, and loctalbu 
mm, Tvith added dl methiomne plus 
effective amounts of vitamms of the 
B complex, Pendarvon meets tho 
clinical requirements of complete 
ness and l^lance m on amino aad 
preparatioru Rational amounts of 
the B complex ntamins, closely as- 
sociated metabolically T\'ilh ammo 
adds,* are also provided 

YES, rrS PALATABLE 
The pleasant taste and ease of ad 
rnmistration of Pendarvon ore out 
standing. It is presented m the form 
of powus granules, ivhidi disperse 
instantly and dissolve completely in 
hot -water to form a clear tasty 
hoiiOlon If desired, Pendarvon may 
be taken without further prepare 


tion followed by water or other liquid 
INDICATIONS 

Protein hm bums, draining ab> 
scesses, diarrhea incroated protein 
requirements} pregnoncy, ladotlon, 
hyperthyroidism; Impoired proteh 
ingestion or digestion: pro- and post- 
operatlvely, gastrointestinal dis- 
eases other deHc/enc/es: anemia and 
B avitaminoses, and hepotHis 

HOW SUPPUED 

8-oz. bottles. Let us send you a trial 
supply for tasting. 

na*UD,B L. TTw Rolo ot the Coen iyuif of tba 
B Complex Mtamlaa and Amtrw\ Arldaln Uuarle 
Mdalmllxin aod BalattfiKl NutrlUcn. AtT>^ j 
W*. Dit, 13 110-153 (April) IWft. 

Prwiaryen U tie nvlettrtd tndfimk fl/MrinTian 
SemareX LaXoratarut, 


NUTRITION RESEARCH LABORATORIES ■ CHICAGO 
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the newest advance in 


the control 
of bleeding 


The development of Gelfoam* by the Upjohn research lab 
oratones marks a new advance in hemostasis Gelfoam is a 
readily absorbable, easily cut and molded gelatin sponge 
which may be used with or mthout thrombin and may be 
left in situ mthout fear of tissue reactions Gelfoam makes 
readily available biochemical hemostasis to simplify the 
clearing of oozing surfaces, the control of capillary bleedmg, 
the arrest of tnckhng from small vems, and the staunchmg 
of annoying hemorrhage from resected tissues It has a ivide 
variety of mdications m surgery and general practice Gel- 
foam is a umque addition to the surgical armamentarium 
for the control of bleedmg 


Upjohii 

■ •* MICHIGAN 


FINE rURHXCEDTIcm SINCE lltt 


Gelfoam 


Trademaric 


Is made In (sponges 20 x 60 x 7 mm^ In size Four sponges are packed In each far 
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Supplied t packages of 12 
eingle^doee applicator; and 
3-oz TUBES with plnatiu 
apphcotor 


ANTICIPATE 


RESULTS' 



m 

a. 




SINGLE DOSE, DISPOSABLE APPUCATORS 

(?fnPLE. CONVENIENT DAINH) 

in VAGINITIS 

(TRICHOMONAS VAGINALIS ETC) 
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To Build Baby’s Weight 

We're glad fo »hare a little of that re- Nestis’s Evaporated Milk We’re also 
, 'sponsibllity, and proud of our record In glod to promise thot you’ll always be i 

I helping babies fo a fine start In life with able to place full confidence in NestK's * 

r ^ r I , 

^ ^ . ^ 


NIitlex 




NESTLE S MILK PRODUCTS, INC. 
New York, USA 


MiSnfi 


ftMfuni 

!iua< 


Nestle's Has the "Know-How" to 
Produce a Good Product 

• For 75 years, Nestld’s milk products have been best 
knosvn, most used for babies ’round the world 

• Nestis’s tvas the ^rst evaporated mdk fortified wtb 
400 USP imits of genuine Vitamm D 3 per pint 

• Nestifi’s accepts milk only from carefully inspected 
herds As further assurance of quality, rigid con- 
trols check Nestlfi’s Milk every step of the way We 
even take the plant apart every day and ivash itl 



No wonder so many doctors 
NfXTLii Milk .by name 


} 

4 

:] 

j 

^ i 

J 
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PENICILLIN ADMINI 

IS safe, simple, and 
fast with TUBEX* 



Befort \njedtnf arptrdf to iiwww 
tJiat nn^Uunot ta a blood nuei 



• Designed for nninediat© injection — no 
transfer from ampul to synnge, 

• AdmmiBtratioD is rapid— SOO 000 units 
injected m less than SO seconds 


• Tubes lias a special safety feature— by 
aspirating it is easy to make ccrtam that 
a blood \essel has not been entered 


• Positive plunger of the synnge ehniinntes 
awkward admmistration 


I^Ionged therapeutic blood Ie\ela (12 lo 24 hour*) lm\e frequently been ob- 
served alter a smgle Injection ol 300 000 units> Nearly all cases of acute gonor 
rhea are cleared up by a single injection Other susceptible coccal infections 
respond to one or two mjecUons per day 

A\'uilablo in 1 cc Tubex SOO 000 units of penicillin calcium "with Tubes 
needle (20 gauge inch) The Tulicx synnge is supplied separately 

Tubex svnnges and needles developed and produced by J Bishop L Co 
are useil exclusi\dy by \V\eth Incorporated 

^ TUBEX PENICILLIN 

^ in OIL and WAX 



WYETH INCORPORATED 


PHILADELPHIA 3, PA 



564 



The superb man made facilities at 
the Saratoga Spa are placed m a 
settmg of great natural beauty 
In this serene environment a sick 
person is ideally prepared for the 
full benefit of medical care 

Here your patient is relaxed in both 
nund and body, so that the thera 
peubc values of the Spa’s naturally 
carbonated nuneral waters are 
enabled to exert their maximum 
efficacy 

Your patient suffermg from sud 
conditions as cardiac, vascular or 


rheumatic disorders receives the 
benefit of the Spa’s restorative 
powers under a regimen of treat- 
ment which you yourself recom- 
mend 

"Well trained physicians are avail- 
able in Saratoga Springs for con- 
sultation ivitli your patient on the 
details of the program 

With your patient at the Spa, you 
find needed relief from postwar 
strain in the knoivledge that your 
directions for his continuing care 
will be faithfully earned out 



"PHYSICIAN, GIVE HEED 

TO THINE OWN HEALTH" 

Many physicians have recently come 
to the Spa for the same kind of treat 
ments that helped their patients here 
After a restorative "cure” at the Spa, 
you, too, would return to your practice 
refreshed — revitalized — ready for the 
busy days that still he ahead 

Listed the Co mmi ttee on American 
Health Resorts of the Amencan Medi- 
cal Association 


THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 


For professional publications of the Spa, and physician’s sample carton 
of the bottled waters, with their analyses, please write JF S McClellan, 
M D , Medical Director, Saratoga Spa, i55 Saratoga Springs, N Y 








YtOow color BhowB the uiaal penetntion of oint Ini r o dcj m Sulfur in new tldn penetrant vehicle 
menu and other topical medicationa. aatnntea the enUie pathological area in and 

aroand the follicle The deepest lesions are Im 
pregnated with effecthre concentrations. Tbit it 
why Intradenn Sulfur ohen it successful even in 
itnbborn cates. 


Why Iniraderm Sulfnr is So Effective m Acne Vulgans 


To heal atxibbom acne vulgnns cases ate intraderra 
Sulfur Solution os an adjoncL 
The illustrations above tell why Intradenn Sulfur 
Is 80 effective. It deposits highly active sulfur in acne 
lesions, down in the follicles and sebaceous glands 
This treatment combing the new principle of akin 
penetration with the wdU-cslabliihed effective action 
of sulfur m acne. 

Extensive climrjl etudies* have proved the efficacy 
and tafety of Intradenn Snlfiir 
Intradenn Sulfur Solution consists of 0 75% poly 
sulfides in a fundamentnlly new akin penetrating 
vehicle designed to allow preferential action of enlfur 
at the site s involved In acne vulgans. 

MacKee ITachtel^ Karp and Herrmann^ Jour Invest 
Dermat 6 309 (1945) 

Wallaco Laboratories, Inc , New Brunswick, N J 

INTRADERM 
SULFUR SOlUTION 

On Pra5cr//>f/on of Drug Stores 


Joint action of the chemical and physical proper 
ties of Intradenn Sulfur produces these results 

Increased hyperemia, enhancing the natural de 
fense mechanisms. 

KeratoIytJo action stimulating surface desquama 
lion and softening keratin blockage in the foUicles. 

The solvent action of the vehicle softens the foreign 
inaUer (dirt and oxidized sebum) in the follicle, while 
the effective wettmg agents aid in Its removal. 

Intradenn Sulfur Is well tolerated and easy to use. 
i MOM P ir vTt Sut/wr (as nifidet and poi^ivlfides) 0 S% 
trisUianolaadMe sodivm mixed alkyl benxene tuJfo- 

taafe. antlpyri^e 11 0^ propylene plycol fralrr 

^ ^ n C D M ATr\ I A I C 


USE COUPON FOR SAMPLE 

WaHace Lshoratories, lac. nvbjm.s-4 T 

New Brunswick, N J 
Scad sample of Intraderm Sulfur 
Doctor Street 

Qty .Slate 

Limiied to Medical Profeuion tn U S A 
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In Iron Therapy . . . avoed J^Scrap Iron 
if you want 


A BUILD-UP 
WITHOUT 


Jr 



A LET-DOWN 


Rejeaed and unused iron prepara- 
tions cannot increase or maintain 
hemoglobin levels Only the iron 
which IS tolerated by your patient does 
any good That is why physiaans are 
wise m prescnbmg ovoferrin— the 
non-ionizable iron without distress- 


ing side-effects— for convalescents, 
for infants and children, for dietary 
defiaency conditions, and in preg- 
nancy Because of its easy tolerance, 
OVOFERRIN also makes possible 
contmuous, prolonged therapy in 
hypochromic anemia 


You, too, can bridge the gap between iron deficiency 
and effective iron therapy with 

OVOFERRIN^ 

NON-ASTRINGENT • NO STAINING OF TEETH 




MAINTENANCE DOSAGE 


For Adults and Children One 
teaspoonful 2 or 3 nmes a day 
in •water or milk 




THERAPEUTIC DOSAGE 


ADULTS One tablespoonful 3 or 
4 times daily in water or milk 
CHILDREN One to 2 teaspoon 
fills 4 times daily in water or milk 


Made oniy by Ihe 

A. C BARNES COMPANY • NEW BRUNSWICK, N J 

Optfimu Is a rigisUrid trade mart the property of A C Barnes Company 


Full she UttU gratis 
to pbysKtanson 
Ttfuest 






NEPERA CHEMICAl. ca INC, 
Jl Otty 0»k* At«. 

Yoekcn 1, Kc« York 

Plcssc Knd BM Uteratoft, and • 

phytkJaBt MHtpU at Mand«ln- 




&tr*tt 

oty 


UJD 


fitiLte 


NEPERA 


CHEMICAE 


CO. 


INC. 


JHanutaetartntr CAemfvf# 


Yonkers 3, Netr Vorlc) 



BECOTIN Wim VITAMIN C 

(Vitamin B Complex with Vltomln C Ufly) 

HIGH-POTENCY VITAMIN B COMPLEX AND VITAMIN C 

'Becotin with Vitamin C’ (Vi- commonly encountered symp- 
tamm B Complex with Vitamin toms of vitamm B complex and 
C, Lilly) furmshes all the known vitamm C defiaenaes 
water-soluble vitamins In addi- One Pulvule 'Becotin with Vi- 
tion to the entire vitamin B com- tamm C daily is adequate for the 
plex, this product provides a treatment ofmdd deficiencies, two 

therapeuac dose of the synthe- or more pulvules a day are recom- 

sized B vitamins and ascorbic aad mended for the more severe cases 

General debihty, lassitude, easy Available at prescription drug 
faugabihty, anorexia, and belch- stores everywhere 
ing and fullness after meals are 

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, USA 
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Editorial 

Honor To Whom Honor Is Due 


of the State of New York who have practiced 
for fifty years or mote will be honored at the 
Sodet^s annual meetmg m BuBalo, May 6 
to 9, according to a resolution earned by the 
Council at its meeting of February 18 
The resolution reads "Resolved, That 
the Medical Society of the State of New 
York at its next annual meeting bestow upon 
each member of the Society who has prac- 
ticed medicme for fifty years or more a suit- 
able certificate, to be signed by the President 
of the Society and attested by the Secretary 
m reoogmtiou of the service performed by 
each of these physicians for the benefit of the 
people of the State, and that the official 


The Kenny 

We have long held the theory that for the 
average person the secret of success was to 
have no sense of humor and just one idea 
The bram should be capable of embracmg 
that idea and nothing more Versatlhty is 
a terrible handicap because it leads you to 
wonder about the relative importance of 


presentation of those certificates bo made 
with nppropnate ceremomes.” 

Smee the passage of this resolution, the 
Society has been assembling lists which in- 
clude the names of these praotitionerH, their 
addresses, telephone numbers, dates of medi- 
cal school graduation, names of the schools, 
and pertinent biographic information to be 
used m stones for release to the press 

Any additional information in this last 
category which readers of the Jootnal feel 
might not have come to the attention of the 
Society would be welcome and may be mailed 
to Mr Dwight Anderson, Executive Secre 
(aiy, ifedioal Society of the State of New 
York, 292 Madison Avenue, Now York 17 


Treatment 

thmgs. Emstom, for example, would doubt- 
less have evolved his formula of relativity 
years earlier had ho not been subjected to 
the distractions of his viohm Ihe most 
superb example that supports our theory is 
Sister Kenny 

Before proceeding further, wo wish to 
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inform our readers that we have subjected 
ourself to grave personal risk on their behalf 
Always the conscientious reporter, we have 
attended both Sister Kenny^s personal 
film and the more splendid and ambitious 
commercial production that features the 
beguihng Miss Rosahnd RusseU, well though 
we knew what the two expenences would do 
to our blood pressure We have read a great 
deal of hterature on the subject For our 
readers senously mterested m its scientific 
aspects we recommend an article by Dr A 
Bruce Gdl, recently president of the Amen- 
can Orthopedic Association ^ 

We t hink it most important that every 
doctor, particularly the general practitioner, 
should have a clear picture m his mind of 
what the Keimy treatment is and isn’t 

A lay person seemg the film lately upon 
Broadway would come away with the con- 
viction that doctors — ^whde a great tnbute 
IS paid them as unselfish toilers m the cause 
of sufCermg humanity — ^were more than 
shghtly dumb and fiercely resistant to any 
new idea, particularly when commg from a 
lay person 

They would beheve that the Kenny treat- 
ment would cure 80 per cent of the victims 
of antenor pohomyehtis They would re- 
gard plaster of pans and braces as the most 
hideous instruments of torture to be devised 
smce the Inquisition, Dachau, or Buchen- 
wald 

Sister Kenny and her sycophants have 
reversed the field m the subject of pathology 
The cmema stresses this pomt repeatedly 
The sick muscles are the well muscles and 
vice versa The flaccid, paralyzed muscles 
are the normal ones and those that 
mamtam them normal tone and contract 
at the expense of the paralyzed, thereby 
causmg deformities, are the sick ones 
There is no pomt m bothermg the pubhc 
about pathology We pass this over as 
relatively unimportant 

Antenor pohomyehtis is one of the most 
mystenous diseases m the world In the 
course of thirty years’ expenence we have 
seen patients untially paralyzed from the 
neck down recover completely 

We have seen cases afliicted with paralysis 


of but a smgle muscle make no improvement 
whatever 

We have no objection to the Kenny 
treatment provided it is not given until the 
flrst stage of the disease — ^which is the 
acute inflammation of the central nervous 
system — ^has subsided 

We object passionately to the impression 
given to the pubhc that if you have a child 
stncken with the dread disease and do not 
furnish him the Kenny treatment you are 
selfishly condemnmg him to a hfetune as a 
cnpple 

In the epidemic of 1916, in commimities 
where no treatment was avaUable many 
cases were put m plaster, their pain relieved 
and them deformities prevented Many 
cases so treated made complete recovenes 
Others did not 

If a child of ours had the disease we should 
be glad to have him have the Kenny treat- 
ment provided it was available and its cost 
was not prohibitive The patient is the 
subject of constant attention instead of being 
put m plaster and left to nature Con- 
versely, we should be equally sangume of his 
recovery under the more conservative forms 
of treatment long advocated by orthopedic 
surgeons 

They recognize that the disease is one 
of the antenor horn cells of the spinal 
cord and that durmg the penod over which 
those cells may reasonably be expected to 
recover, the essentials of treatment are rest 
and the preimntion of deformity 

We have presented our views as bnefly 
and clearly as we can But we leave this 
question to our readers Isn’t Sister Kenny 
a perfect supporter of the theory propounded 
m our openmg paragraph? Start with a 
background of complete ignorance of your 
subject — ^your press agent wiU call this 
"open mindedness’’ — stumble upon some- 
thing that doesn’t do much harm and that 
sometimes seems to do much good, be com- 
pletely free of a sense of humor and of any 
sense of comparative values and end up with 
the Hearst papers backmg your appeal for a 
$2,000,000 fund Big busmess 

> GDI, A. B Joarnal of Bone and Joint Surg 2fi 87 (Jan.) 
1944 
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We Acknowledge a Debt 


Dr Lee deTorest, now 73 years old, was 
one of the men who fathered modem radio 
This 13 not to minimiie the pioneer work of 
Signor Marcom, or Dr Fleming, whose 
valve Dr deForest unproved by the addi- 
tion of a third element Dr deForest’s con- 
tnbufaon of forty years ago to the science of 
communications, which mode possible the 
later art of radio broadcnstmg and sound mo- 
tion pictures, entitles him beyond question 
to make outcry with a father’s understand- 
able sohcitude ‘ 

"UTiat have you gentlemen done with my child? 
He was conceived as a potent instrumentality for 
culture, fine muedo, the uplifting of Amenca’a 
mass mtelligence You have debased this child, 
you have sent him out on the streeta m rags of 
ragtime tatters of jive and boo^e woogie, to col 
lent money from dl and sundry (or hubba and 
hubba and audio jitterbug 
You have made him a laughing stock of mtelli- 
gence, surely a stench In the nostrils of the gods of 
the ionosphere, you have cut time mto tiny 
cubelets, called shorts (more nghtly stains) 
wherewith the oeoasionai toe program is penodi 
cally smeared with Impudent insistence to buy or 
try 

The nation has no soap, but soap opera without 
end or sense floods each household daily 
Murder mystenes rule the waves by night and 
children are rendered psychopathic by jmur bed 
tune stones. 

This child of nune has been reeolutely kept to 
the average mteUigence of thirteen years Its 
national intelligence Is mamtalned moromc, as 
though you and your sponsors believe the ma 
jority of listeners have only moron mmda Nay, 
the curse of his commerci^ has grown consists 
ently more cursed, year by year 


'KT miD«^J«li.31 1M7 


We are entirely sympathetac to Dr de- 
Forest’s inquiry and imld, courteously re- 
strained commenta addressed to tho Na- 
tional Association of Broadcasters Mod 
cm, scientific, socially conscious American 
mcAcme now has many techmos, research 
facihtics, and commumcabons facilities for 
which doctors and their patients should be 
profoundly grateful to Dr deForest and his 
coworkers We acknowledge the debt, un- 
fortunately accepted too much os a matter of 
course and with heretofore famt oppression 
of gratitude 

For hiE query to tho National Association 
of Broadcasters we are now still further m 
his debt He did not specifically mcludo, as 
ho might have, tho nauseatmg “jabber- 
waoky” of commercial invitations to self- 
medicabon, the endless piddle-piddlo of the 
propnetaiy pluggcrs, the husky honkmg 6i 
the hormone and ntamm hucksters, the 
pain lalleis, the headache hushers, the short 
courses m pseudoscience, intestinal pathol- 
ogy, gastno malfunction, the biochemistry 
of the belch, the lush lowdown on the bver, 
tho crafty stalk by s vibrant voice (with or 
without gun and camera) into the land of thq 
“hairyamis,” for example, m pursmt of the 
humble hemorrhoid, or how to agitato a limp 
or lissom hbido 

Wo must, we suppose, take the good with 
the nobso-good on the ground that there 
may be a fly m any omtment, but at least 
the fly doesn’t bum, smg jmgles, or audibly 
irritate the customers, however much its 
presence there at all reflects, shall we say, 
carelessness m final inspection? This is no 
fault of Dr deForest's, but evidence of 
juvenile delmquenoy in his offsprmg. 


The Spint of Revolt 


Lest anyone entertam a doubt that the 
spirit of revolt still burns fiercely m tho 
hearts of traditionolly free men, we call to 
tho recollecfaon df our readers some recent 
Instances. For long resentment has been 
accumulating in the peoples’ minds against 
the inept, prying, dictatorial, and at times 


seemingly pathologio passion for govern- 
mental control and regulation of the mmu- 
tiae of the lives and habits of everyone. The 
begats of Adam are awaketung to the reah- 
xation that they do not like the idea 
Housewives revolted against government 
control of meat which produced everything 
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the heart could desue except meat Many 
persons became hot under the collar at the 
President’s philosophy when he stated over 
the radio that government seizure of the m- 
dustry had been seriously considered and re- 
jected only because the cattle were distnb- 
uted so widely That, presumably, made 
seizure impractical 

On the state level, many admmisti ators 
have for long lesented Federal mvasion of 
theu nghts, Fedeial invasion of then tax 
prerogatives Federal threat to carefully 
planned, well-tned state services foi the ad- 
■V ancement of pubhc health, education, v el- 
fare 

Locally, people are m general revolt 
against ideas and governmental practices of 
foieign importation as represented by the 
CIO-PAC, the ICC, and such Many 
people are m revolt agamst bemg labelled 
reactionanes because they still believe m 
fau play, mdividuahsm, a free economy, the 
secret ballot, the two-party system, all the 
thmgs which they consider Amencan 

The medical profession is one with the 
people it serves It has for years m this 
country protested efforts to impose from 
Washmgton a national S 3 ^em of foreign 
ongm of state or govemmentally controlled 
medical practice upon the people Against 
such an approach to the eventual pohce 
state, it IS m continuous revolt on behalf of 
the helpless sick 

Revolt by doctors stirs also m temporarily 
Socialist Great Bntam, open, raw, stark, and 
menacmg Revolt is not a new thmg to the 
Bntish From the time of Kmg John and 
Magna Carta to the present day they have 
practically specialized m it To us comes 
word via the Lancet^ of the final outbreak of 
a long smoldermg rebelhon Reportmg the 
revolt, the Lancet comments editonally m 
part 

The designer of the bedpan is presumably 
long dead Two thmgs, however, are certam 
he had never been a patient and had never met a 
nurse His pan has one virtue — thanks to its 
flat bottom and mward-curvmg bnm it dcjes not 
easily upset m the bed — ^but as Dr Douglas 
MoClean pomts out (p 834) everythmg else is 
wrong with it It is too shallow to contam de- 
odorant, the feeble, the elderly, and the surgical 

1 **Ilevolt from tho Bedpan June 1 1946 p 820 


case have to be helped on and off it at the cost of 
great physical exertion, the weak cannot balance 
on it, the constipated cannot bear doira, the 
whole ward is offended by the smell, and the 
patient with a bulky stool endures the sensation 
descnbed by soldiers as bemg "jacked off the pan ” 
A not uncommon nay to die is from cardiac 
syncope or pulmonary embohsm while on the 
bedpan 

These drawbacks alone should be enough to 
condemn it, but, m addition, a senes of objection- 
able practices surrounds its cleansing Sluice- 
rooms, m most Bntish hospitals toda}’-, are small 
and pmmtive, and methods of w ashing pans of- 
fend against the hygiene standards not only of a 
hospital but even of the ordinarj’’ household 
What local authont}"^ would countenance lavatorj' 
pans which splashed the housewife with dilute 
feces? Wliat woman who had later to handle 
food would care to dip her hands m fecally con- 
taminated water? The jumor nurse often has to 
accept both expenences In too many hospitals 
she bnngs the soiled pan, covered by a doth, 
through the ward and inverts it over a sink 
fitted with a small spray or jet mtended to flush it, 
the pan is thus nnsed m dilute feces, and the 
nurse receives her share of splashes 

Here is spirited revolution breakmg forth 
The bill of particulars contmues 

After a final rmsmg, the pan is left mverted 
on the drmmng board — often a wooden one which 
cannot be properly cleaned or stenhsed The 
smell from the sink is permanent, the clatter of 
the pans can be heard m the ward, the nurse 
washes her hands hurnedly and goes off to the 
next job — to move or lift patients, to make beds, 
or cut bread-and-butter The bedpan is not 
stenhsed before it is given out agam, it is not 
reserved for any one patient, usually bedpans 
are too scarce to make this precaution possible 
Pans are "stenhsed” once a day, in the mommg, 
by rmsmg m lysol and water, and if the slmce- 
room IS small, this nte may be earned out m the 
patients’ bathroom Urme bottles are nnsed m 
a similar manner, and the dangers of such a hap- 
hazard practice m a general ward need not be 
detailed 

In the Umted States, Canada, South Afnca, 
and a few Bntish hospitals the tipper system is 
m use The nurse presses a pedal with her foot, 
a flap m the wall drops open, she puts the bedpan 
m, closes the flap, turns a handle, and the pan is 
flushed with water and stenhsed with steam 
Some such system must of course become uni- 
versal, but m the present state of the building 
mdustry, many years wiU pass before all our hos- 
pitals are so eqmpped Short-term measures 
must be less revolubonary 
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Tbo Anatomy Department at Oxford waa suc- 
cessful in designing a chair for a ship’s gunner 
dirccbng fire at an approaching aircraft, here la 
on equally difficult but more universal problem 
which needs solving at onco Besides being easy 
to clean the pan should bo easy to sUp under the 
helpless patient and so shaped that he is comfort- 


able and able to use the necodsary muscles dunng 
defecation The pan could be lightly filmed with 
an appropriate deodorant. 

Bntons are apparently aa determined as 
ever, never to be slaves — e\en to a bedpan 
Stc temptr iyrannts! 


Current Editorial Comment 


Check and Doable Check» One of the 
most Buccessful pubUcntiona of tho Medical 
Society of the State of New York, appar- 
ently. IS the booklet “Check and Double 
ChecK on Sickness Insurance” by Mr J 
WestoE Walch This booklet is a project 
of the Public Belationa Bureau and appears, 
according to the CknsUan Science Morn 
tor,^ 08 an answer “to President Truman’s 
renewed recoit^mendation of a national 
system of compulsory sickness insurance 
” In Q special article entitled “Medical 
Society Cites Defects of Europe Sickness 
Insurance,” by one of its staff wnters, the 
well-edited AfemUor says further “This 
study cites European experience as cvi 
dencG that under ockness insurance, medi- 
cal care often is inadequate and unsatis- 
factory, and that tune lost through illness 
has shown an mcroosc ” 

Appreciation from many sources has be- 
gun to flow m Mr R A Hohaus, 
actuary of the Metropohtan Life says 

Impressed by much of its contents indi- 
cated that the author must have had access to 
Bomeone who had done a great deal of research 
and study In that field 

The New Orleans Medical and Surffical 
Journal says 

We are quite enthusiostio about this pam- 
phlet, so much so that we are r.fllcing the hborty 
to suggest to the Executive Committee that at 
least one copy bo sent to every doctor m the 
state 

John W Neal, secretary of tho Ulmois 
State Medical Society 

I ihoxild also like to be advised whether the 
material in the handbook may be reprinted or 
reproduced for the use of tho members of this 
Bodety and others 

Dr Jose BontiUon, of New York City 
Please fornlsh me with a copy of your Check 
and Double Check for my use when I return 
to my country, the PhiUppines, this year 
Mr Walt Clyde, says 

‘JanoAiraa imt p»c»7 


It may Interest you to know that in the past 
month, five physlcianB called my attention to 
your booklet, "Check and Double Check.” 
This was quite & surprise to me m view of the 
fact that my personal acquaintance is limited 
to less than one hundred physicians 

it is my opimon that your work is the 
firet completely orgnmxed presentation of the 
subject for trro evident reasops first it is 
easy to-read and understandable to the lay- 
men and, second, it is well Indexed for quick 
reference. 

Mr Clement F Robinson, of Robinson, 
Richardson & Leddy, counsellors at law, 
Portland, Maine, says 

I was on a committee of three appomted by 
the president of the Amencon Bar Association 
some years ago to prepare and present a state- 
ment with reference to tho Wagner-Murray 
Dingell Bfli, and this pamphlet of yours goes 
far ahead of any of the data which waa 
available at that time. 

More gratifying, even, are the orders for 
copies Cahforma Medical Association 
wants 2,000 Tho American Medical A^acr 
ciation, 1,000, Extension of Medical Serv- 
ice Foundation, Chicago, 1,000, Eli Lilly 
Company^ 1,000, Virginia Metbcal Bodety, 
600, Florida Hospital Service Corporation. 
250, the Michigan and Ohio State Medical 
Societies, 300 each, Nebraska Medical 
Service, 200, Medical Society of the State 
of Pennsylvania, 100 — to name but a few 
In most of the high schools of the country 
this year the subject of sickness insurance 
18 a tope for debate, and this pamphlet 
presentm^, as it does, the case agaiiist com- 
pulsory sickness insurance brided by a 
school teacher is timely and useful 

Even before tho mailing of 10,000 circu 
lars began advertising “Check and Double 
Check,” orders had been token for 3,760 
copies, according to the report of the cbair- 
nmn of the Committee on hlcdical Pu^ 
licity to the Council of tho Society m Janu- 
ary * 

* UiaaUa of Uit CoounMttUnc q[ JuiQurO 1M7 p. 1 
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Excellent work of this kind, timely and 
well planned, deserves the highest praise 
It is one of the functions of a forward-look- 
ing and enterpnsmg state medical society 
which redound to the credit of the dues- 
paymg membership who support it, not 
only with money but also with good leader- 
ship 

Bisulm ShockJTreatment of Bronchial 
Asthma Asthma has been a problem smce 
John Floyer descnbed his own symptoms 
m a “treatise of the asthma” m 1698 
Bostick m 1819 saw it as an “effluvium of 
new hay,” and Blackley m 1865 showed the 
effects of poUen on the skin of hay fever pa- 
tients The real solution, however, of the 
problem of the relation of hay fever and as- 
thma to dust, pollens, and other sources 
of allergens, began with the work of Dunbar 
m 1905, and of Wolff-Eisner m 1906 Any 
suggestions concemmg helpful treatment of 
asthma, based on scientific experiments and 
controlled chmcal observations, are always 
welcome 

Wegierko m 1935 first used insulin shock 
m the treatment of bronchial asthma In 
1937 he reported good results, some perma- 
nent, others unproved for periods of months 
or years 

Godlowski,^ acceptmg the explanation of 
physiologists, based on experimental demon- 
stration that msuhn shock causes an mcrease 
m the output of adrenahn, began the use of 
shock treatment m those cases of bronchial 
asthma with an allergic etiology Not only 
does hypermsulmism mduce a defensive 
hyperadrenahsm promptly to protect the 
body against the shock, but it has been 
shown that repeated small doses, or a smgle 
shock dose, of msuhn may develop hyper- 
trophy and hyperfunction of the suprarenal 
glands, making them permanently capable 
of “explosive” hberation of moreased 
amounts of adrenahn m response to subse- 
quent emergencies 

The author recommends msuhn shock 
treatment only for those cases of bronchial 
asthma with an allergic etiology He ex- 
cludes all cases of bronchial asthma due to 
causes other than allergic, aU types of hy- 
pertension, acute and c^omc circulatory 
failure, and patients with any degree of 
demonstrable impairment of carbohydrate 
metabohsm Patients tentatively selected 
for msulm shock treatment are first given a 
general phj^ical exammation This is fol- 
lowed by (1) a careful personal and family 


1 OodlowBla, Z Bnt Med J (May 11) 1946 pp 717-719 


history to discover the allergic tendency, 
(2) electrocarihogram, chest x-ray, and re- 
peated blood pressure readmgs, (3) blood 
count and blood film examination, B S R 
and glucose tolerance test, (4) sputum cul- 
ture and exammation for eosmophiha, (5) 
stool exammation for parasites, and (6) 
ear, nose, and throat exammation and neces- 
sary treatment 

Insuhn shock treatments were given three 
times a week m the early stages m some 
cases, but usually twice a week, the total 
number of treatments varymg from sue to 
thirteen Routmely, two additional insuhn 
shocks were given ^ter the stage of chmcal 
recovery The duration of each shock treat- 
ment usually was three hours, termmatmg 
by self-recoveiy or by the use of a solution of 
glucose 

The temporary effects of msuhn shock on 
patients with bronchial asthma are (1) 
hypoglycenua, varymg from* 18 to 36 mg 
per cent, (2) mcreased blood pressure (usu- 
ally at the end of the first hour of inmihn 
shock) of 15 to 70 mm of mercury, (3) re- 
hef of shortness of breath, (4) shock symp- 
toms mcludmg palpitation, perspiration, ex- 
citement, tremor, convulsions, and uncon- 
sciousness The blood pressure descends to 
Its preshock level withm two hours after the 
blood sugar is restored to normal 
The permanent effects of msuhn shock m 
responsive cases of bronchial asthma are (1) 
rehef of symptoms of asthma, and (2) a fall 
in eosmophiha of ten to 60 per cent Of the 
eight cases of allergic bronchial asthma 
treated, seven have remamed clmically well 
for penods of eight months to two and one- 
half years One of the eight cases relapsed m 
five months This is the only allergic case 
m the senes that showed no fall m eosmo- 
phiha 

For that reason, great importance is at- 
tached to eosmopMia (1) because it is 
regarded as a cprihnal sign that the asthma 
h^ an allergic cause, and (2) for the further 
reason that a fall m eosmophilia is a valuable 
prognostic sign that the treatment is, or 
Will be, beneficial The three cases of bron- 
chial ^hma not; due to allergic causes, 
showed no benefit from treatment with m- 
suhn shock 

The author beheves that treatment with 
msuhn shock achieves a large measure of 
success m cases of allergic bronchial asthma 
by reason of the mcreased output and utihza- 
tion of adrenahn produced as a defensive re- 
action “against the toxic action of massive 
doses of msulm ” 
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r ? IS now Borae forty-odd years sinco a con- 
certed public effort for the control of tuberou- 
lofis was started In this country Great ad 
vances m diagnosis, mainly by x ray, have been 
made, and foclUtl^ for treatment have been 
enormously increased^ The education of the 
public as to the Importance of early diagnosis 
has been so widespread that moet of the popula- 
tion certainly has at some^lime heard talks re- 
ceived literature, or otherwise been made cog- 
miant of the necessity for early diagnosis and 
treatment. The results would seem to have 
justified the effort The death rate In New \ ork 
State has dropped from 217 to 44 per 100 000 
or 80 per cent, since 1000 It Is diffi^t to evalu 
ate all factors contributing to this declme A 
natural decline in the disease, changing economic 
oonditlons, Imolation of infectious cases, and 
public education all may bear a port Has it 
been due to the fact that we have been finding 
more new cases, and making diagnosis at earlier 
stages of the disease? This is true only to a 
limited degree, For purpose of Ulustration, the 
accompanying chart (Fig 1) shows that in Up- 
state New York the drop in death rate of respira 
tory tuberculosia has bwn concomitant with the 
drop in new mapB reported, until 1040 In other 
words, we were not TnuTdng any great strides m 
finding new cases Smee 1040 there has been a 
defimte change in the trend. For the first time, 
smee complete records have been kept, the num 
ber of deaths is slowly falling while the number 
of new cases reported rising It Is unlikely 
that this 18 due to an actual increase of new cases. 
It IS comadent with the initiation of mass x-ray- 
ing in cml life, and is certainly duo in part to the 
x-raying of men for mduction Into the armed 
forces. Not only have more cases of tuberculoaiB 
been reported in the last five years but there has 
been, as well, an absolute and relative increase 
in the number of minimal cases, especially m 
men I refer you to charts of a recent analysis 
by Mikol and Plunkett of cases reported In Up- 
state New York. (See Figs, 2 3 4, and 6 ) 

The percentage of minininl cases In all re- 
ported cases of respiratory tubercnloeis in men, 
remained about 20 per cent from 1924 to 1939, 
since then it has risen to 38 per cent. In women 


Fr«MBt«d 14Ctli AaouI MmUbc of tlio Xledlesl 
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Fio 1 Pulmonary Tuberculosis. Resident 
deaths and oases reported In Upstate New lork 
1024-1044 Deaths up to 1031 estimated from re- 
corded deaths. 

iho percentage of minimal oosoe remained about 
22 per cent from 1024 to 1036, smee then it has 
risen to 42 per cent These are encouraging signs 
It may be that at last the goal long worked for — 
the era of true early discovery of pulmonary tu 
borculoBis — is beginning The next few years 
will tdl whether this is so The provisional 
figures for 1945, not here recorded, are not bo 
favorable Expenence has demonstrated that 
more early cases can be uncovered Future re- 
sults will be proportional to our efforts The 
fact BtUl remains, moreover, that about a quarter 
of the cases of tubermiloais m men and about a 
fifth m women are not now discovered until the 
disease is far advanced How much this pro- 
portion can be reduced is stiU to be revealed 
Theee far advanced cases ore apt to be In the 
lower Bocnal and economic groups hardest to 
reach In case finding It is peihaps naive to 
expect other than a very gradual reduction m 
their number 

Such progrees os has been mado has been due 
certainly m large part to the widespread use of x- 
ray In survey work. It has been amply demon 
stroted that if we are to really find early tubcrcu 
lodfl, we must eearch for It, not only among con 
tacts of known cases but In the population at 
large No bettor demonstration of this fact can 
bo found than in the results of Bolcctive service 
examinations Especially significant k the fact 
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Fig 2 Number of reported cases of respiratory 
tuberculosis by sex and stage of disease, New York 
State, exclusive of New York City, 1924-1943 * 


that radiographs were there taken m an appar- 
ently healthy young group which had previously 
been screen^ for obvious defects Through the 
Albany Hospital Tuberculosis Service we have 
attempted to follow all Albany County mductees 
reject^ because of abnormal chest films Final 
follow-up and evaluation is not yet available m 
many cases but the followmg figures are pre- 
sented as a fauly representative picture of what 
may be expected m the analysis of such a senes 


of abnorm^ chest films 
Total number rejected — 311 
Not mcluded m analysis 
Previously known old cases 29 

Under care, pnvate physician (not re- 
ported active) 41 

FoUowed-up outside county (4 reported 
active) 7 

Moved out of country 12 

Unable to contact (workmg and appar- 
ently well) 12 

Eefused examination or failed to keep 
appomtment for exammation 14 

Unable to trace 13 


There is qmte good reason to beheve that ex- 
cept for the 4 active cases that went elsewhere for 
treatment, few of the remamder are active cases 
as most were rejected two to four years ago and 
have not as yet appeared on record as active 
cases 

However, we mclude m this analysis only 
those cases which we have personally followed 
Total number mcluded m study was 183 


FEMALE 
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Fig 3 Number of reported cases of respuatory 
tuberculosis by sex and stage of disease. Now York 
State, exclusive of New York City, 1924-1943 * 


Analysis of All Cases 

Tuberculosis of the lungs, mimmal, active 16 

Tuberculosis of the lungs, AI A , active 31 

Tuberculosis of the lungs, F A , active 4 

Tuberculosis pleurisy mth effusion 2 

Total 63 

Tuberculosis of the lungs, healed, primary 20 
Tuberculosis of the lungs, minim al, mac- 

tive 80 

Tuberculosis of the lungs, Mj\. , inactive 5 

Total 105 

Tuberculosis of the spme 1 

No disease 7 

Nontuberculous abnormahties VI 

Total 25 

Analysts of Nontuberculous condition 
Cystic lung 3 

Pleural fibrosis 3 

Asthma 2 

Abscess of lung 1 

Bronchiectasis 1 

Enlarged tracheal bronchial nodes 1 

Eventration of diaphragm 1 

Heart disease 1 

Nontuberculous fibrosis 1 

Pneumoma 1 

Smusitis 1 


Thus, of the 183 new cases personally followed, 
53, or 30 per cent, were evaluated as havmg 
clinically significant lesions This is probably a 

♦Mikol E K and Plunkett R. E , Am J Pub Health 3S 
1200 (Deo.) 1046 
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high figure for if we include m the total figures 
ail cases who refused examination, those having 
their own phyBlclan and ^ho are apparently well, 
and among active cases the 4 cases known to be 
treated elsewhere, we may estimate about 20 
per cent as the number with clinically significant 
tuberculous lesions 

Of the 60 patients whom we treated for active 
disease, less than one third gave any significant 
hatory of symptoms in the more distant past. 
In the very recent past, about 40 per cent coin- 
plamed of some cough 20 per cent of having 
sputum, 10 per cent of some chest pain 12 per 
cent of losing weight and one of hemoptj^is 
On physical examination 36 per cent showed 
rales Seventy-eight per cent on careful study 
had positivo sputum 

Such figures ore nothmg new, but emphasise 
again the fact that to find tube^^osis we must 
look for it by means of the x-^ay It is doubtful 
if any amount of education as to early Bjmiptoms 
win uncover more tbn.n a small percentage of 
these now, early cases for even after the diagno- 
sis is made a careful review of the history often 
fails to reveal symptoms definite enough to lead 
tho individual to seek medical old If a person 
does not seek medical advice it ia obvious that not 
much responsibility attaohee to the physician m 
pnvate practice. The matter lies outalde the 
sphere of his activities Onco a patient appears 
m a phjaician s office however a great responsi 



FiQ 6 Number of reported cases of minimal 
reopiratory tuberculosis by sox and ago. New York 
State, aielodve of New York City 1W4-1M8 * 


bUity falls upon this physician t<i see that proper 
diagnostic measures are corned out Cor^ 
pb>’sical exnmination is quite inadequate Any 
phyfdaan doing tuberculosis work can testify 
bow frequently patients with symptoms, who 
havo long recced medical core, but have not 
bad an x-ray film taken, come to the sanatonum. 
The false asnirance given such patients has been 
worse for them than if they had received no 
medical attention at all 

The very fact that the x ray Is so necessary and 
so valuable necesHitates a word of warning 
There is a tendency today to refer a suspect to a 
radiologist and to accept uncntioally and as 
final the report received, and thus faU Into serious 
error We should not accept an x ray reading 
as a final diagnosis It is simpl> one man's 
Interpretation of certain densitJea The normal 
chest varies greatly in different individuals 
Unusually promment markings may be wrongly 
mterpret^ as disease. Many different lesions 
at v^ous stages cannot bo differentiated from 
tuberculosis. The earliest manifestations may 
not be revealed in a film or be so slight that they 
may be passed over readily and noted only later 
on review as changes become more definite. 
Moreover there ore certain bUnd areas behind 
ribs, near the mediastinum, and behind the heart 
which are not revealed even In the best filmn 
Bpoalong clinically there will always be a small 
group of patients with vogue symptoms and nega 
tive X ray findings who will later develop active 
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filiriH token of student nurses quite frequently 
face this problem 

We should, m no way, disparage the radiolo- 
gist’s role m diagnosis, for he usually gives us 
more information than anyone else, but as we 
push our mquines further and become more 
critical, we realize that m addition to such evi- 
dence as films may give us, we must examme some 
cases often and repeatedly We must, above all, 
not give false assurance to patients without such 
repeated observation One has but to spiend a 
httle time reviewmg old films of patients entenng 
a hospital to realize the gravity of puttmg the 
whole responsibihty, especially of evaluatmg 
the activity of the lesion, on the mterpretation 
of the x-ray film Too often, because the radiolo- 
gist thought the disease mactive and presumably 
because of lack of symptoms, these patients have 
been allowed to go on to advanced disease 
However skillful the radiologist may be, the sole 
responsibihty should not be put on Ins shoulders 

To diagnose the presence of infiltrate m a film 
usually 16 not difficult but to evaluate its signifi- 
cance is often not easy The less the infiltrate 
the harder it is to give intelhgent advice This 
can be given only after adequate laboratory ex- 
ammations are made The widespread use of the 
\-ray has caused a certam neglect of careful 
sputum studies Among the 51 selectees we 
hospitahzed, only 20 per cent failed to show 
bacilh after careful examination Thus, careful 
sputum studies, without \-ray, could have 
revealed most of these cases Another wammg 
IS here necessary The term negative sputum 
without quahfymg terms is not an adequate state- 
ment of the infectivity of the sputum For even 
reasonable certainty, a concentrate of several 
days sputum is a minimal requirement If nega- 
tive on concentration, for real certainty wo must 
await the result of culture and especially gumea- 
pig moculation of not only the sputum but of fast- 
mg stomach contents For example, at the Albany 
Hospital m 100 gumea-pig moculations, all posi- 
tive, 47 were positive on culture, and only 19 
were positive on smear of concentrate — or a 50 
per cent gam of positives by animal moculation 

In 1942 m 100 similar cases, with moculations 
all positive, 70 were positive on culture but only 
24 positive on smear of concentrate Thus, cul- 
ture and animal moculation was four times as 
effective as concentration tests Moreover, one 
test IS not adequate H there is a question of the 
activity of the lesion several specimens of sputum 
should be studied 

This brmgs up two important and very practi- 
cal problems m early diagnosis Wliat are we to 
do with these borderhne cases durmg the mterval 
when these time-consuming laboratory studies 
are bemg made? Secondly, does a positive cul- 


ture or gumea-pig moculation categoncally m- 
dicate the necessity for active treatment? It is 
relatively simple for the sanatonum or chmc 
physician to tell the patient that there is a small 
amount of infiltrate m the lung and advise rest 
while x-ray findmgs are bemg observed and spu- 
tum studies bemg completed For the practicmg 
physician the problem is qmte different The 
patient may have several dependents and cannot 
lightly interrupt his work. In the absence of 
symptoms it is not easy for the physician to insist 
that he stop work and rest under observation, 
until the final estimate is made I believe one 
can fairly allow such a person to continue at 
work provided one m the meantime keeps careful 
check of clmical manifestations and finally 
checks the x-ray findmgs In fact, it often hap- 
pens that msistmg on prompt radical treatment 
m these borderhne cases may result m unneces- 
sary hardship to the patient, and at tunes, loss 
of contact with the patient who needs treatment 
It IS hard for the asymptomatic patient to realize 
that he may have a senous disease and he may 
wander off, huntmg for a favorable opimon else- 
where Repeated mtemews, without too much 
insistence on the physician’s part, develops con- 
fidence and comprehension on the part of the 
patient that finally leads to a much fiimer control 
of the situation 

As to the second question, "Does the finding of 
acid-fast bacilh always mean active disease de- 
mandmg treatment?" I t hink we must admit 
this 18 not mvanably the case Probably m the 
recently discovered case we had best take no 
chances and institute treatment at once How- 
ever, certam cases of old fibrotic tjqie unexpec- 
tedly may show a few acid-fast bacilh on culture 
or gumea-pig moculation, especially after acute 
respiratory infections, and thereafter have re- 
peatedly negative sputa. Discretion is necessary 
before labellmg these as active cases, reqmr- 
mg stnct treatment This has recently been 
demonstrated most disturbmgly by Medlar who 
repeatedly checked the gastnc contents of e-x- 
patients, well and workmg for years, and found 
that m one third or more, virulent bacilh were 
occasionally eliminated 

Thus, as m all phases of medicme, the refine- 
ment of laboratory procedure throws an added 
responsibihty on the chmcal judgment and acu- 
men of the physician The errors of omission 
m sputum studies, however, far outweigh those 
of too fine mterpretation A positive sputum 
is a senous findmg except occasionally when 
there is a large backlog of observation 

There is no more common error m routme hos- 
pital practice than that of makin g a diagnosis of 
minimal mactive disease on the basis of an x-ray 
readmg and one or two negative sputum reports, 
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aiwi then to dhumss the patient, telling him notb- 
mg, or telling him unqualifiedly that his dwsaae 
is inactive, and not urgmg repeated further check- 
opa There Is considerable temptation to do this 
os the patient is temporarily much relieved and 
u apt to be very pleased vrith his physician’s re- 
port, One can rtadily appreciate the patient’s 
attitude He foels secure, for he has had Ids t 
ray, his sputum is negative, and he thinks he has 
the final answer and does not report for later 
check-up The blame for occasional resulting 
catostrophy then rests squardy on the physician 
or the hospital semco 

From the study of this group of rejectees It is 
obvious enough that early tuba^oeia is asymp- 
tomatic and must be discovered by the x my 
What ^ncem, then, is it of the private phy^ 
cianT Except os a member of society and 
through public health agencies, he cannot hope 
to play a part m such large-scale x roy surveys. 
This, however, does not abeolve the private 
physician of case-finding activities once he has 
assumed the care of a positive case. All agree 
that the most fruitful source of new cases is 
among the contacts of known cases It Is here 
that the pnvate physician has an incomparable 
opportumty, for it is he who usually first secs 
most patients, has the confidence of the family, 
and can most easily persuade contacts to be ex 
amined. A caueful survey of oontocts at times 
yields most startling results I know of one 
family In which the mother had recently died of 
tubereulosB and cxaminatloa showed that five 
of the SIX children had tuberculosis I have 
seen three generations of tuberculous Indrvldaals 
all Imng together in the mjrtfi house In one 
instance, the death of a three-month-old ch3d 
failed to reveal any infection of the parents or 
sihlmgB. Further mvosdgatlon revealed a 
boarder with far-advanced tuberculosis The 
succeeding investigation led to the examination 
of 36 persons Histories of this group revealed 
that m the post three generations there had been 
ten deaths from tuberculoels Later develop- 
ments resulted m two more adult deaths two 
deaths in children, and the discovery of four se- 
vere childhood infections incl udin g pleurisy with 
effusion, two moderately severe diildhood infec 
tlons, and ten other positive tuberculin testa m 
children I am sure many present who are doing 
tuberculosis work have had idmdftr startling ex 
penencos 

One cannot dlscuffl early diagnosis without 
some discussion of the tuberculin test. We 
know that there are many fluctuations In the 
sensitivity of the mdividi^ to tuberculm and 
that the test may become negative after having 
been positive to ordinary doses Thus, this test 
cannot be accepted as conclusive proof that in- 


fection has never occurred We can, however, 
accept as a fact that tuberculosis of ol Ini cal aig 
nificanco rarely exists In the face of a negative 
tuberculm test. Thus, m obscure adult chest 
disease a positive test is of littlo help while a 
negative reaction quite conclusively rules out 
tuberculosis. On tho other liand, a positive re- 
action m children is highly significant. The 
younger tho child, the more important it is and 
the more it Indicates a family source of infection 
Using a tuberculin test widely leads to difficulties 
m oertam apprehensive families One occa 
Bionally sees adults who are convmcod they must 
have active disease because they have a positive 
tuberculin test. Parents of children in whom a 
positive test has been obtomod are at time* 
greatly alarmed and to a cortam extent n^tly so 
even though other evidence of tuberculosis caa 
not be obtained This anxiety should be used 
to trace the source of infection To be honest 
and not alarming requires a mce balanco of warn 
ing oa to poembUitiee, and assurances os to proba 
billties In the future 

Nor can one give too complete assurance m all 
Instances even If the skm tert Is negative After 
exposure, there may be a lapse of one to two 
months before the skm test is positive Thus 
if severe exposure is known and the skin test is 
negative, it Is well to reoheck the test m two to 
th^ months Chiucal devdopmenU m children 
may b© rapid I have seen three children 
severely exposed m one family and with ongin 
ally negative tests develop pleurisy with effusion 
withm a few months, although contact with the 
active oas© had been broken. In such families 
the tuberculm test should bo repeated in about 
two months 

The presence of a positive tuberculm test m a 
child IS a red flag that should load us to axamino 
the other members of the family Were tuborcu 
Un teste done regularly m all children coming m 
for medical axammation and were arrangeraente 
made to examine homo contacts, lees far ad 
vanced cases would fill our eanatorio. Hero 
again there is a tendency for pnvate phymclan* 
to leave such matters to orgamxod pubUo health 
agencies Once, however, a positive tuberculin 
test haa been found in a child the physician has a 
responsibility to the family and certainly a great 
opportunity to find early disease, 

I have boen mterested in checking occasionally 
in Albany County how effectively tuberculosis is 
detected In routme medical work. Recent 
figures, that is, three years ago show that about 
one half visit a physician within one month of the 
onset of symptoms, three fourths withm three 
months, one fourth wait over three months 

The intervals between the first visit to a physl- 
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Clan and the making of the diagnosis were as 
foUoivs 

One week 46 per cent 

One to four weeks 26 per cent 

One to three months 8 per cent 

Over three months 21 per cent 

The diagnosis was made by the first physician 
consulted m 64 per cent of the cases, by the second 
m 25 per cent, and by the third m 8 per cent 
Of these cases, 48 per cent had had sputum e\- 
ammed before admission X-rays of the chest 
had been taken m 56 per cent 

Thus we see that many cases present them- 
selves to physicians but remain undiagnosed for 
a considerable time About these, sanatoria and 
chmcs can do httle The pubhc, I believe, is 
now fairly well informed as to the value of \-raj's 
and will respond with httle urging if advised by 
their physician to have a film taken 

There are occasionally evtenuatmg circum- 
stances that, even with aU due dihgence, prevent 
the early diagnosis of tuberculosis This is the 
nature of the disease itself The usual character 
of our pubhc health teachmg and even the concept 
imphed m the terms of classification of the Na- 
tional Tuberculosis Association (minimal-mod- 
erately advanced — far advanced) is that of a dis- 
ease startmg in a small area and gradually spread- 
ing over larger and larger areas As a matter of 
fact, tuberculosis often extends by a senes of ex- 
tensive spreads, one might almost say by a senes 
of explosions, with long mtervemng qmet pe- 
riods This 18 but one other mdication of the 
necessity for repeated exammations m families 
with severe exposures, and a long follow-up of 
minimal cases whenever there have been any 
signs of instabihty under observation, and ex- 
plains why with the best will m the world, some 
cases will never be put under treatment until far 
advanced 

One other aspect of early diagnosis should be 
mentioned here The constantly mcreasmg use 
of the bronchoscope has shown that bronchial 
tuberculosis is much more frequent than was 
previously thought It is present m at least 40 
per cent of cases coming to autopsy and has been 
found m from 10 per cent to 15 per cent of routme 
bronchoscopies of tuberculous cases Early 
bronchial lesions give atypical findmgs and some- 
tunes do mina te the picture Wheezmg, local 
impairment of ventilation as seen by the fluoro- 
scope, mild atelectasis, and bleedmg unexplamed 
by x-ray are sometimes due to early bronchial 
lesions Such cases are often diagnosed as 
asthma or bronchitis This is a senous error for 
m such cases a marked spread of disease may oc- 
cur rapidly Extreme caution and at times 
prompt radical surgical treatment is necessary 
Onl}’^ by the use of the bronchoscope and at times 


by bronchogram can proper care of such cases be 
given 

The subject given me includes the topic of 
differential diagnosis Time does not permit 
any exhaustive discussion of tins subject The 
occurrence, or at least the more frequent diagno- 
sis, of atypical forms of pneumoma in recent 
years, has led to frequent errors m diagnosis 
In the presence of early soft infiltrate and the 
absence of usual pyogemc organisms an mcreas- 
mg number of cases of early tuberculosis are 
allowed to go on for some time without a proper 
diagnosis There seems to be an inherent ai er- 
sion to diagnosing tuberculosis, if another diag- 
nosis reasonablj’^ can be given. The reverse 
should be true as tuberculosis is a more probable 
diagnosis 

The use of the sulfa drugs and pemcillm has 
contributed to the dangerous error "IMien a 
pneumoma fails to respond m the usual manner, 
it IS not unusual to find that the physician falls 
back on the diagnosis of virus pneumoma, and if 
the fever soon recedes, allows the patient to go 
undiagnosed This is but another illustration 
of the fact that new knowledge of disease and new 
methods of therapy sometimes lead to a neglect of 
the older and more probable diagnosis, and a de- 
lay m imtiatmg proper treatment Certamly, 
many of these atypiad pneumonia cases at first 
cannot be differentiated from tuberculosis by x- 
ray or otherwise 

It IS well to remember that hemoptysis is more 
frequent m bronchiectasis than m tuberculosis 
The usual basal location of the lesion, the evacua- 
tion of sputum almost at once on mverted pos- 
ture, especially if the sputum is foul, gives a clue 
to diagnosis that should be corroborated with a 
bronchogram 

Abscess of the lung, especially chrome or 
multiple abscesses, gives a picture that only re- 
peated sputum exammations can differentiate 
from tuberculosis 

In case of emphysema wuth bronchitis and pe- 
nodic episodes of bronchopneumoma which 
clear slowly leavmg fibrosis m the lung, it is often 
difficult to exclude tuberculosis, as the diffuse 
lesion IS quite atjqiical Such cases are dangerous 
spreaders of tubercle bacilh and should receive 
especially careful sputum studies 

Caremoma of the lung is often sent m as tuber- 
culosis and many times cannot be differentiated 
at once The age of the patient, the one-sided 
mtensity of the lesion, especially with atelectasis, 
warrants careful sputum studies and prompt 
bronchoscopj’^ The necessity of differentiatmg 
tuberculosis of the bronchus from early caremoma 
IS obviously imperative and, I regret to say, often 
neglected 

A few times each j ear cases of acute exudative 
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tuberculosia, especixiHy of tlio upper lobes, enters 
the hospital wards os pneumonia Persistent 
fever and lack of prompt response to drugs should 
arouse suspicion* Such coses may show pneumo- 
cocci In the sputum The search for tubercle 
bacilli should not be delayed nor cease with one 
or two examinations, os early sputa are often 
negative* 

Sarcoidosis of tho lung may cause confusion os 
it may closely simulate tuberculosis Such a 
patient may spend unnecessary time in hospitals 
The paucity of signs and symptoms in the face of 
extensive x my changes and especially of a nega 
tl^ e tuberculin test should clear up tlie diagnosis 

These ore only a few of the diseases requiring 
differentiation Tho various fungous infections, 
actinomvcosis, and others, would require a dis- 
cussion in themselves Tuberculosis can simu- 
late almost any cheat disease. It is rare how 
ever, that a careful history, physical examination 
sputum studies, and x my will not solve the prob- 
lem* 

With the dodme of the death rate of tubercu 
loeis to one fifth that of tho beginning of the cen 
tury, there is a tendency to be overly optimistic 
and complacent about it Pacta do not warrant 
this* The lost file >ear8 have shown little de- 
elme m the death rate* It ts still the meet de- 
stnietlve and expense e disease we have in which 
the cause a known and for which effective treat- 
ment is available, Becauso of its very frequency 


It is too apt to be accepted as part of the common 
burden of human misery Were half a down 
cases of diphthena typhoid, or smallpox to ap- 
pear in one family group, a furor would bo 
caused bnnging out nil community resources to 
combat It Pohomyelitls causes great constema 
tion yet last year there were but 88 poho deaths* 
All of these diseases together caused but a frac 
tlon of the number of deaths as compared with 
tho number from tuberculosis — 6 100 last year 
In New York State. 

One hears a good deal these days about the pos- 
sibUity that newer remedial agents, such os 
fttreptom>cin, will In time greatlj expedite the 
clunmation of tuborculosia If and when sucli 
agents appear it may bo that treatment will bo 
much impro\'ed It is well to recall however, 
that even now our present methods of treatment 
are quite effective in Tnmimal disease, Onlv 
loose thmking can lead anyone to believe that 
any now treatment will solve tho problem of 
early diagnosis* 

The disease cannot be treated until it is found 
nor will any treatment be os effective in the late 
as In the early case Thus, new methods of 
therapy will not abate one whit the necessity of 
using all posEiible diligence m early diagnosis, 
in foot, their discovery and use will greatly in 
crease the responsibility and urgency of finding 
these cases eariy so that treatment may be used 
most effectively 


1947 House of Delegates 

The regular annual raeetmg of the Houae of Delegates of the Medical Society of 
■the State of New lork will be called to order at 10 ^K) ajj on Monday May 6, 
1047, in hleetlng Room G, Memorial Auditorium Buffalo New York. 

In accordance with Chapter II Section 8, of the revised Bylaws, tho House will 
assemble according to the following schodule 
Monday, May 5 1947, lOdX) am 
Tuesday May 6 1947, 0iX) a.m. and 2*00 p*m 
Wodnesdaj May 7 1947 9 00 A.ii 

At the last adjourned session (9 00 a m Wednesday, May 7) the election of 
officers, councilors trustees, and delegates will occur in accordance with Chapter 
ni Section 1, of the revised Bylaws 

It will be noted that tlie House will meet this year on throe days, to permit 
for the Reference Committees to work and make it unnecessary for the raembeis of 
the Committees to be absent dunng the sessions of the House To aixiid further 
conflict the section moctbgs will not start until Wednesday morning and tho 
Annual Dinner will be hold Wednesday evening 

Albebt F R AypHEST.N, M*D , Spwixr 
W P Akdehtov, M.D Sterdary 





THE INCIDENCE OF PATHOLOGICALLY SIGNIHCANT TUBERCU- 
LOSIS IN ROUTINE NECROPSIES IN PRIVATE AND PUBLIC GENERAL 
HOSPITALS* 

A Comparison of Two Periods 1916—1920 and 1940-1945 
E M Medlar, M D , Mount Kisco, New York 

(From the Department of Pathology, College of Physicians and Surgeons, Columbia University) 


V ITAL statistics for the TJmted States as a 
whole show that deaths from tuberculosis 
have decreased from 113 1 per 100,000 population 
m 1920 to 42 6 m 1943 One can assume that 
there must have occurred a considerable declme 
m the number of persons mfected with the 
tubercle bacillus and that the mcidence of patho- 
logically sigmficant tuberculosis m routme ne- 
cropsies m general hospitals would show a similar 
trend durmg the past quarter of a century To 
determme the vahdity of such an assumption, the 
records of routme necropsies m general hospitals 
have been analyzed 

This study presents an analysis of 14,719 ne- 
cropsies with regard to the mcidence of patho- 
logically significant tuberculosis m pnvate and 
pubhc general hospitals The records of the 
following hospitals have been evammed 
Bellevue, Presb 3 rtenan, New York, Harlem, 
Babies’, and St Vincent’s m Manhattan, Long 
Island College Hospital m Brooklyn, and Grass- 
lands Hospital m Westchester County, New 
York All necropsies on mdmduals of 3 months 
or older, m whom a complete exammation of body 
organs was recorded, were utilized All data 
available for the five-year penod, 1916 through 
1920, and the six-year period, 1940 through 1945, 
have been mcluded 

In addition, 1,177 records of complete necrop- 
sies from the Medical Exammer’s Department of 
the Borough of Manhattan for the year 1943 
were exammed This group is composed of 
sudden deaths m which court proceedmgs might 
occur because of criminal action or cmnmal 
negligence, or m which the cause of death was 
obscure It mcludes deaths from automobile 
accidents, from accidents at work, sudden death 
where there is no record of the case havmg been 
under the care of a physician, and all cases where 
foul play may be either apparent or suspected 
Smee these cases are not drawn from any particu- 
lar section of the city or any particular stratum of 
society, they may be considered to represent a 
small cross section of the city’s mhabitants 


Presented, by invitation at the 140tb Annual Meeting of 
the Medical Society of the State of New York, Section on 
Chest Diseases, May 2, 1946 

* Sponsored by the Hegenoan Memorial Hesearoh Fund* 


The entena used for “pathologically significant 
tuberculosis’’ m this study were as follows A 
case was not considered as tuberculous unless the 
term “caseous’’ was used m the descnption of a 
tuberculous focus and unless such a focus was at 
least half a centimeter m diameter Any tu- 
berculous involvement of greater extent, mclud- 
mg a hstmg as the pnncipal cause of death, was 
mcluded The reason for this ngid standard is 
that there can be a general agreement that a 
caseous focus is not a healed lesion and that from 
such foci there can occur an mcrease of the dis- 
ease These small caseous foci had no chnical 
Bigmficance m the cases m which they were re- 
corded but it IS from such foci, even much smaller 
than those accepted m this study, that clinically 
significant tuberculosis has its ongm They are 
then of real pathologic significance 

Results 

A comparison of the necropsy records of pri- 
vate and pubhc hospitals show that there has been 
a considerable shift m the age distribution when 
companson of the two penods of time selected 
for study, namely, 1916 through 1920 and 1940 
through 1945, is made, and the shift has been 
qmte similar m both types of institution There 
has been a considerable decrease m necropsies 
below 10 years of age and a correspondmg increase 
over 50 years of age Because of this similarity 
m all institutions the data from all hospitals are 
considered together m the comparisons for the 
two time penods 

An over-all companson is presented m Fig 1 
The change m the number of necropsies under 10 
years of age is most significantly shown m the 
records of Babies’ Hospital where, m 1916 
through 1920, 1,317 necropsies were done, 
whereas, m 1940 through 1945 only 225 necrop- 
sies were performed on children from 3 months to 
9 years of age In the latter penod over 50 per 
cent of all hospital deaths were necropsied 
Smtable records were not available m every hospi- 
tal for the penod of 1916 through 1920, but in 
those which did have good records, it was found 
that less than half as many necropsies were done 
as m the later penod In spite of the mcrease m 
the later penod, it is noteworthy that, propor- 
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tjonully, there Trere fewer recortia up to the ago of 
60 ycara than m 1916 to 1920 
The similarity of the necropsy records as a 
whole in the various hospitals rnakiitfi it possible 
to compare the incidence of pathologicafly mgni- 
Bwmt tubercnlosis as a whole for the two periods. 
Fig 2 thus presents the percentage incidence of 
pathologically significant tuberculosis In the 
different age groups The only significant 
change in the over-aU picture m the twenty five 
years between the periods studied is a moderate 
decrease m the age groups 3 months to 9 years and 
40 to 40 years, and an mcrease in the 20 to 29 
year period 

A comparison of the two penods in the private 
hospital records shows that there a a decrease in 
all age groups except that of 20 to 29 years. In 
the public hospitals there is an borease m all age 
groupe except two, namely, 8 months to 9 years, 
and above 60 years At BeHovue and Grass- 
lands hospitals both public general hospitals 
tuberculctt^ services are available When the 
necropsies from the Tuberculosis Division are 
subtracted from the necropsy record as a whole, 
it is foimd that the moidence of pathologically 
significant tuberculosis varies but little from the 
figures found m the private hospitals for the 1940 
throngh 1946 period It is common prectlco and 
correctly so, that aU tuberculous cases, when so 
dlngnos^ are moved from the general wards to 
tubcrculosia ecrvicea As a result of this pro- 
cedure tiie necropey protocols show lc» tubercu- 
losis in general hospitals than was present twenty 
five years ago The real significance of this 
situation U that despite the removal of the ma 
jonty of reoognited cases, there was present a 
residue of approximately 10 per cent of patients 
with pathologically significant tuberculosis In the 
general wards of both pnvate and public hospi 
tals. Insofar as can bO determined from the ne- 
cropsy protocols 
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Fio 2 PercentsM distribution of pathologically 
ognlficaot tuDorculosis according to ago. 
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Fio 8 Percentage of pathologically significant 
tabercoloda In different age groups denved from 
necro psi es. 


The percentage distribution of the cases with 
pathologically significant tuberculosis for the two 
penods Is shown in Fig 3 The two curves Indi- 
cate that the incidence of pathologically aig 
mficant tubercoloeis found in routme necropsies m 
general hospitals is the same m the two periods 
from the age of 10 to 60 years, less in age under 10 
years, and more after 60 years Two suggestions 
may be offered for this condition. First, the 
Infection rate in adult life may not have changed 
Second, individuals with pathologically signlfi 
cant tuberculoma may bo living longer than did 
rimilar cases twenty five years ago and are suc- 
cumbing to other diseases This situation might 
influence to a considerable degree the mortality 
rate with regard to tuberoulosia 

These pcwsibilities ore borne out by the follow- 
ing obeeivationB, 

1 In 2,364 necropsies m the age group of 3 
months to 9 years tuberculosis was mentioned in 
the protocols of 293 cases (12 4 per cent) and was 
the primary cause of death in (12 2 ner centi 
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Malej 3C57 TB tSH (179-il 
Females 1957 TB 2HH (I2t/t 



Fig 4. Percentage — age distnbution of men and 
i\omen witli pathologically significant tuberculosis 
derived from necropsies 


In only 5 cases w as tuberculosis mentioned as an 
incidental finding m this whole group of necrop- 
sies once as a calcified pVilmonary focus, three 
tunes as small caseous pulmonary foci, and once 
as a tuberculous ulcer of the ileum mith associated 
caseous mesentenc lymph nodes From these 
records it would seem that it is not common for a 
young child to carry an unhealed tuberculous 
infection mto adult life, even if very small tu- 
berculous foci were overlooked m some of the 
cases 

2 Among 342 protocols m the 10 to 19 years 
of age group, tuberculosis was mentioned 57 
times (16 7 per cent), always as the primary 
cause of death In this group it is probable that 
mmute calcified and caseous foci may have been 
overlooked, but it is very unlikely that foci which 
would satisfy our cntena for pathologically sig- 
nificant tuberculosis would be missed The 
tuberculous disease descnbed m the protocols 
appeared to be umversally of an acute rather than 
a “chrome phthisis” type It was unusual to 
hsve tuberculosis listed m this group under the 
age of 14 years 

3 Between the ages of 20 and 39 there were 
2,274 protocols with pathologically significant 
tuberculosis m 586 cases (26 7 per cent) It was 
uncommon to have a caseous focus or a cavity 
listed as an mcidental findmg and calcified foci 
were infrequently mentioned 

4 Of mdividuals above 40 years of age, there 
were 9,671 protocols, and pathologically signifi- 
cant tuberculosis was present m 1,393 instances 
(14 4 per cent) In this group calcified or caseo- 
ealcific foci were mentioned occasionally Not 
infrequently, caseous foci and even cavities were 
recorded as incidental findmgs It is m this 
group that the primary diagnosis of cardiac dis- 
ease, cerebral hemorrhage, cirrhosis of the hver, 
renal disease, and neoplasms relegate patho- 
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Fig 6 Percentage of pathologically mgmficant 
tuberculosis m different ago groups, shomng com- 
parison of men and women 


logically significant tuberculosis to a lower level in 
the hstmg of anatomic diagnoses Many of these 
cases had active tuberulous disease with open 
cavities and were, without doubt, spreaders of 
the disease dunng life 

In Fig 4 IS shown the percentage distribution 
of cases mth pathologically significant tubercu- 
losis accordmg to age and sex In these curves 
practically all of the cases below 40 years of age 
died from tuberculosis, whereas, m those above 
this age, tuberculosis was often noted as of less 
significance than other disease processes The 
difference between males and females is apparent 
Fig 5 presents the percentage of incidence of 
pathologically significant tuberculosis m all ne- 
cropsies for the two sexes m different age groups 
It IS evident that there is no difference m the sexes 
up to 30 years of age, whereas, after 50 years of 
age the male shows considerably^ more tubercu- 
losis From these two illustrations the impres- 
sion IB gamed that with advancmg years the male 
IS more frequently infected than the female One 
plausible explanation for this difference may be 
that men are more often exposed to infection in 
their daily mtermmghng with crowds of people, 
whereas women enjoy a somewhat more sheltered 
environment m the home 

While examinmg the records it was noted that, 
at times, a considerable amount of tuberculosis 
would be descnbed m the necropsy protocol with- 
out any mention of the disease m the clmical re- 
cord It became of mterest to detenmne ^ 
which age groups this situation predominated 
A compilation of the records of 117 such cases is 
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shown m Fig 6 m which the percentage durtn 
bution of the caec3 according to age is given 
Ninety fi\e (81J2 per cent) of the casoa were from 
iadividuala over M yeore of ago. An example of 
such clinical oversight is the case of a 76-j'ear-old 
dentist who had been under the care of hia pnvate 
physcian for a coiudderable period of time for a 
heart disorder and finally entered the hospital 
where be diod The bating of the anatomic drag 
noses In the necropsy protocol, in order of impor* 
tance, were coronary occlusion, cardiac infarc 
tion, generalised atherosclerosis, chronic ne* 
phritis, and chrome fibrocaseoee tuberculosia 
with cavitation The pnvate physician was 
greatly surprised to laam of the tuberculous 
process 

The reasons for this situation are multiple 
Tubercnlods may not be conridered because of 
the age of the patient, the presenting symptoms 
and the cUnlt^l findlngw may not one aware 
of the disease, a mi^terpretatioa of the sig 
nificance of shadows In a roentgenogram of the 
chest may have been made^ or the presence of 
other pulmonary diseases may have confused the 
issue "With regard to this latter possibility, the 
records of the Chest Division at Bellevue Hospital 
are of interest. In 380 consecutive necropsies In 
whfch si gnifi c a nt tuberculosis was recorded, this 
disease was not considered as a part of the dmical 
picture in 8 0 per cent. The disease processes 
which confused the picture were prfam^ card 
noma of the lung, metastatic neoplasms, pulmo- 
nary abscesses, and bronchiectases of the upper 
lob« In most Instances failure to rcoogmxe 
tuberculosis had very little to do with the oven 
tual outcome of the case. It Is well however, to 
bo aware of the fact that open tuberculosis may 
be present in such patients, and that the disease 
can bo spread by them Just aa effectively as If 
tuberculosis was the dominant disease process. 
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Pio 7 Porcentage — age distribution of necrop- 
mee and of tuberculosis fount! at necropsy at Babies 
Hospital 


That there is n growing awnroncss of this aitu 
ation was found at Grasslands Hospital where 
roentgenograms of the chest for all hospital ad 
missions were begun In 1942. Prior to that date 
they had discovered that a conadcrable nurober 
of cases with extensive tuberculosa were being 
missed b the general words of the hospital 
Ilielf necropsy protocols /or 1 WO and 2W1 show 
that about 60 per cent of the cases with cavities 
In persons over 60 yearn of age bad not been diag 
Do^ clinically An examination of the records 
from 1942 through 1946 showed that it was im 
common for a cavity to be found at necropsy If 
tuberculosis bad not been considered as a part of 
the clinical picture but that there were several 
cases where caseous foci were present The 
Interpretation of the pathologic significance of 
roentgenographlo shadows are very important in 
these cases, for It Is a rare case mdeed in which 
there has been a tuberculous involvement of any 
extent in the npper lung fields that caseous foci 
cannot be found at necropsy Whenever 
shadows of any extent are noted, that case should 
have follow up roentgenogiaphic studies and also 
tests for the presence of tubercle bacllH Such 
oases may readily be the contact source for now 
cases 

Hg 7 preeents the date from Babies* Hospital 
It Is remarkable that in thla Institution only one 
tuberculous death under 1 year of age occurred 
during the six year period of 1940 through 1946, 
whereas, m the five-year period of 1016 through 
1920 there were 86 such caaes Above 1 year of 
age the situation was not so favorable for the 
records showed 14 to 76 cases for the respective 
periods. A similar condition was found to exist 
in the pediatric services of other hospitals, al 
though the available data were considerably Icss- 
These records are in mariced contrast to the data 
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Fig 8 1943 Medical E\anuner’s Cases Total, 

6,289 

on the incidence of pathologically significant tu- 
berculosis in adults 

For a glimpse into the tuberculosis situation 
among people who were supposedly well one day 
and dead the next, the Meical Examiner’s rec- 
ords of the Borough of Manhattan for the year 
1943 were studied Dunng that year 6,289 
bodies were referred to the department, and m 
1,177 instances (18 7 per cent) a complete ne- 
cropsy was performed In these cases the feature 
of major importance was to deter min e the imme- 
diate cause of death Because of a limited tech- 
mcal staff, the associated pathologic finding s of 
mmor significance were frequently not recorded 
As a consequence the records contamed only a 
minimum of information with regard to small 
caseous tuberculous foci Fairly good-sized foci 
and cavities were recorded Fig 8 presents the 
percentage distnbution of the necropsies and of 
significant tuberculosis as to age There was no 
mention of tuberculosis m the protocols of 75 
cases under the age of 20 years Tuberculosis 
was recorded m all other age groups, varymg 
from 4 2 per cent m age 20 to 29 years to 7 3 per 
cent m age over 60 years As m the hospital 
cases the difference m male and female m the 
older age groups was stnkmg In the age group 
twenty to twenty-nme years, there were 69 males 
with a record of tuberculosis m 3 (4 3 per cent) 
and 49 females with 2 tuberculous (4 1 per cent) 
In age over 50 years, there were 462 males with 
tuberculosis recorded m 34 instances (7 5 per 
cent), whereas m 102 females, tuberculosis was 
mentioned m but 3 instances (2 9 per cent) In 
this group there were 60 cases (6 per cent) of 
pathologically significant tuberculosis with death 
from tuberculosis being recorded m 12 instances 
only (I 0 per cent) Thirty-seven (61 7 per cent) 
of the 60 cases showed cavity and rather extensive 
disease, i e , 3 per cent of the entire group, a 
stnkmg instance of how active tuberculosis may 
be hidden m necropsy files 


In a senes of 1,300 hledical Exammer’s cases 
i\ hich were thoroughly exTumned by the author m 
1944 and 1945, cavities were present m 52 in- 
stances (4 per cent) No cavity was found m 104 
cases under the age of 20 years and 5 6 per cent 
of 588 cases over 50 years showed the presence of 
cavity formation This corresponds fairly 
closely with the record for the year 1943 

Comment 

Protocols of routme necropsies record a fanlj 
accurate descnption of the major disease 
processes but they fail to contam information on 
many “mcidental” pathologic conditions, i e , a 
hemangioma of the hver a few millimeters m 
diameter might not be recorded, whereas one, 
several centuneters m diameter, would be men- 
tioned Data from this source have a verj 
limited value if the mcidence of tuberculous in- 
fection IS sought This IS one of the reasons whv 
rigid critena for "pathologically significant” 
tuberculosis have been adhered to m this study 
and it IS recogmzed that the information gamed 
IS not complete 

The data, even with its hmitations, depicts 
more accurately the sources from which tubercle 
bacilli may be spread than can be obtamed from 
vital statistics or mass x-ray or tubercuhn sur- 
vey The information from the routme hospital 
necropsies mdicates m what age groups of pa- 
tients a greater alertness for tuberculosis should 
be exercised The data from the Medical K\- 
ammer’s records provides a ghmpse mto the prob- 
lem m the population at large 

The data presented m this study reveals a big 
advance m the prevention of tuberculosis m 
babies m the first year of life There is no evi- 
dence that the mcrease of the disease m young 
adults is a result of a chromcally progressive m- 
fection acquired m childhood The evidence sug- 
gests these infections are mcurred in adult hfe 
and that adults contmue to be infected through- 
out hfe, for the largest number of cases are found 
m mdividuals over 50 years of age This is 
especially true m the male which suggests that 
men are more frequently exposed to infection 
The data seem to mdicate that very httle prog- 
ress has been made m solvmg this problem m the 
past twenty-five years, at least m metropohtan 
New York 

A considerable amount of active tuberculosis 
never appears m death registnes because other 
diseases very often are the actual causes of death 
This is particularly true m the older age groups 
It IS m this group that open tuberculosis is most 
frequently unrecognized This accounts m large 
part for the considerable number of tuberculous 
cases still present m general hospital services de- 
spite the active campaign to segregate such cases 
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as soon as diagnosed. It is tmusunl for tuborcu- 
loQS cases not to be so diagnosed below the age of 
40 years 

It seems unlikely that the control of tuberou 
Ions infection in the adult can make much prog- 
ress unless this large group of pathologically 
active tuberculosis in the older ages is properly 
handled To nccomphsh this there will have to 
be a more alert consciousness of this situation 
One step which should be of great value would be 
to have chest roentgenograms of nil patients over 
60 years of age admitted to hospital wards, espe- 
cially the males. If shadows of any axtant are 
observed in such roentgenograms, they should 
not be regarded as mnocuous no matter how dense 
they may be, for not infrequently a cavity may 
be obsenred within the shadows. 

It may well be that a considerable number of 
these cases will not need active clmical treatment 
when docovored They should, however, be 
carefully studied and treated with due respect In 
regard to the posmbihty of spread of the disease 

The discovery and treatment of tuberculosis m 
its early stages IS of utmost Importance, and it is 
of equal importance to control the sources from 
which the infection may be spread to other per- 
sons In the second part of this program the 
problem may not be as much one of active medi 
cal care as of education and of segregation In 
telllgont leadership in tMs phase of the problem 
must be assumed by the medical profession os a 
^^hole, if the disease is to be brought under satis- 
factory control 


Summary 

An analysifl of 17,106 necropsy protocols from 
routine pathologic services is presented with re- 
gard to the presence of "pathologically sigmfi 
cant" tuberculosis. A comparison of the periods 
1916 through 1020 and 1940 through 1945 shown 
that the mcldence of significant disease in adults 
IS approximately the same In the two penods 
Below the ago of 40 years pathologically signifi 
cant tuberculosis is recognised clinically an a very 
high proportion of the cases Over the age of 
60 years a considerable number of such cases are 
unrecognised In the older ago groups the tu 
berculous infection frequently is not recorde<l 
either as the chief or ns a contnbutmg cause of 
death, even If cavity formation and pathologi 
cally active disease are present 

The existence of a considerable group of un- 
recognised and Innocent spreaders of tubercle 
badlli poses a serious problem One method of 
approa^ toward a solution of this problem would 
be the institution of chest roentgenograms of all 
patiento over 60 years of ago who arc admitted to 
hospitals, regardless of other clinical conditions 
Esi^ial emphasis should be placed upon such 
examinations in male patients. All cases m 
whom shadows rire thought to be tuberculous m 
nature should have careful study by semi 
roentgenograms and for the discharge of tubercle 
bacOli, repirdleaB of the first impression as to the 
significance of such shadows 

Notb Tb* »otljeT U> ezimM bk »ppT»eUtion for 

tb* iDABjr eourt««x« *jl«nded W th» antboritlw to ibi teiIow 
boepsUis which m»d« thU *todr pOMlbU. 


POSTGRADUATE INSTRUCTION NOW AVAILABLE 
Aprogram for the current year has been issued by atrtca, pcychiatry, surgery venereal and 

the Cominitteo on Poblio Health and Education In others. 

the form of a Couth OuiltM Book Lectures and demonstrations baaed on them topics 

This pronda for postgraduate instruction in a are available for county sodetiw hospital staffs, and 
side variety of subjects Includin gallerKT, bacteri- other medical jeroups. For further information 
oioy cancer dermatology industrial healtn, general sddreaDr 0 W H. Mitchell, dlroctor 428 Qroen 
raedidne obstetrics KyT>ecoIogy orthopedics, podi wood Place, Sj-raouae, 10 Now York. 


fellowships for physicians and ENGINEERS 


Announcement Is made by Surtoon General 
Thomas Parran of the U.S Pubho Hedth Service 
that applications for feDowshlM In postgraduate 
public health traimng for phyrioans and ongineerB 
for the school jrear L^nning in the fall of 1947 will 
be received at any tune prior to May 1, 1047 
The feUowshipe are made pomiM by a grant of 
^8.400 from the National Foundation for InfanUio 
Paralysis throu^ funds contributed to Its March of 
Dimes Fifty throe students were awarded feUow- 
8^^ for the school year begmning In September 

The fdlowships provide an academic year*! gradu- 


ate traming of approximately mno months in an ao- 
cr^ted Bobooi of pubhc h^th or an acceptable 
school of sarutaiy engineenng followed by three 
nuinths of field training, and are open to men and 
vpmen, citiiens of the United SUtes, under 46 years 
ofap. ^ 

Physidan applicants must have completed at least 
a yearns Intercahlp 

Applicants for feUowships may eecorc farther den 
Surgeon Geiiral, U.S. Public 
H^th Ser^ 19th and Constitutloa Avenue. 



THE USE OF THE BRONCHOSCOPE IN THE DISEASES OF THE CHEST 

John D Kernan, M D , New York City 


I T IS significant of the continued inteiHst in 
bronchoscopy that the present irater read a 
paper on this same subject before the State hledi- 
cal Society twenty-five years ago The bron- 
choscope at that remote time was used chiefly 
for the removal of foreign bodies from the bron- 
chi Reahzation of its value as a means for 
the diagnosis and treatment of mtrathoracic 
disease was only just dawning Since then the 
field has greatly expanded 
Extrabronchial and intrabronchial disease 
must be considered In its course through the 
mediastinum, the trachea is intimately related 
to the esophagus, the lungs, the aorta, the left 
recurrent laryngeal nerve, and numerous lymph 
nodes 

Pathologic changes in any of these struc- 
tures may alter the position, the duection, the 
lumen of the trachea, and such alterations can 
be noted on bronchoscopy One might say that 
any patient complaimng of a persistent cough, 
wheeze, dyspnea, or dysphagia should be bron- 
clioscoped 

The chains of gland runmng up along each side 
of the trachea are especially liable to give trouble 
If only shghtly enlarged and calcified, the result 
IS only an annoymg cough Further enlargement 
will brmg about such distortion of the trachea and 
compression Of its lumen that wheezmg and even 
severe d3^pnea may result Occasionally calci- 
fied glands will erode the tracheal wall and ap- 
pear inside The symptoms of such an accident 
are very severe and can be reheved only by bron- 
choscopic removal of the calcuh 
Enlarged glands m the hilum of the left lung 
may cause left vocal cord paralysis A bronchos- 
copy will reveal the distortion of the left mam 
bronchus caused by such enlargement and explam 
an otherwise obscure case 
Tuberculous glands, especially in children, 
have a tendency to break down and form ab- 
scesses which rupture mto the trachea or bronchi 
Immediate death may result from drownmg or 
widespread infection may cause prolonged illness 
Prompt bronchoscopic aspiration will prevent 
such due results 

Other causes of mediastmal lymph node en- 
largement are those which mvolve lymphatic 
tissue generally, such as Hodgkm's disease, 
lymphosarcomas, mahgnant metastases, and the 

Presented at the 140th Annual Meeting of the Medical So- 
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like Cough, ivlieeze, or dyspnea may be the 
first s3anptonis A bronchoscopy vtU certainly 
aid m the diagnosis 

Many other conditions may give rise to these 
same symptoms of wheeze and dyspnea We 
have seen infants subject to attacks of cyanosis 
from birth Compression of the trachea bj an 
enlarged th3mus wnll be found m such cases, a 
similar appearance is caused by substernal 
thyroid tumor in adults Care should be 
token to make tlie correct diagnosis Mam 
such cases are treated for prolonged penods 
as asthma An aneui^^sm of the aorta will 
at times give symptoms suggestive of asthma 
and be treated as such It is not alwajE easj 
to make the differential diagnosis m the earlj 
stages, not even by \-ray I once bronchoscoped 
a man w'ho had been treated manj' months for 
asthma Examination of his larynx showed a 
nght vocal cord paralysis This is quite un- 
usual so a bronchosdopy was decided upon 
This revealed a pulsatmg tumor compressmg the 
trachea high up m such a position that only the 
nght innominate artery could do it 

Formerly, early diagnosis of aneurysms was 
not so important smce little'could be done for 
them Now they can be treated surgically 

Occasionally, tumors of the esophagus, those 
mvolvmg the party wall, will compress the 
trachea or erode its wall I saw one case m 
which the first symptom was coughmg up of 
food, no more can be done for such patients than 
takmg a biopsy 

It has bwn emphasized that most of these 
mediastmal troubles imitate asthma How about 
the use of the bronchoscope m true bronchial 
asthma? Its necessity for differential diagnosis 
ought to be clear from what has been said It 
can also be useful therapeutically Many cases 
of asthma have a basis of chrome bronchitis 
It IS useful to treat such patients with autogenous 
vacemes prepared from the bronchial secretions 
secured bronchoscopically Then an attempt 
can be made to control the infection by msufBa- 
tion of one of the sulfonamide powders Some 
favorable results have been reported from this 
Symptomatic rehef is occasionally secured by as- 
puation of the heavy secretions My own expe- 
nence with these cases has not been extensive 

The mtrabronchial lesions for the diagnosis a^ 
treatment of which bronchoscopy is mdicated 
must now be considered A bronchoscopy JS 
done for prophylaxis, diagnosis, and treatment 
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Lang Abscess 

Tbe probability is that most lung abscoasc* 
aro cau^ by the aspiration of foreign material 
dunag operations, especially operations about 
tbs mouth, such as tonaDlectomy A smaller 
nnmber are due to infected emboU, which may 
lodge in the lung following operation It would 
seem to be a reasonable precaution whenerver 
there has been vomiting during anesthesia, or 
unusual bleeding during operatlona on the mouth 
that a bronchoscopy be done on the table to clear 
the air passages. If there is reason to believe 
that any foreign body has been aspirated it 
ihould always be searched for before the patient 
leaves the table This would prevent many 
lung abscesses. 

All lung abscesses should be bronchoscopod at 
least once for diagnostic purposes Thia will 
rule out the presence of a foreign body and aid m 
locahimg the abscess by Identifying the disoharg 
Ing bronchus As for treatment of lung abscesses 
the first aspiration may be curative if done early 
Of 27 cases of post-tonsillectomy abscesses, 18 re- 
covered promptly after one bronchoecop> 
Even chronic cases will at times reco\*er without 
operation It la, however, now considered best 
to resort to snrgical means if the case is not im- 
proving after a few weeks of medical care and 
weekly bronchoscopfo drainage 


Bronchiectasis 

Many cases of bronchiectasis start in mfonej 
or childhood following unresolved pneumonia 
These cases appear to bo due to retamed secre- 
tions with a consequent collapse of a portion of 
a lung, bronchiectasis follows As a preventive 
measure, such cases should be bronchoscoped and 
aspiration carried out This procedure would 
doubtless result in nmny euros 

Bronchlectosifl of longstanding cannot be 
cured by bronchoscopy Such cases if localised 
ore beet treated surgically If the disease Is 
widespread with foul discharge, long-contmued 
bronchoecoples will greatly bettCT the symptoms 
and enable the patient to lead a comfortable Ufo 
Bronchoscopy la done at first at weekly, later at 
monthly, or even longer, mtervnla. In my expe- 
rience, which is somewhat limited, irrigations 
injection of penicillin, and insulDatlon of powders 
give no betto results than simple aspiration 

Bronchiectasis is a fairly frequent source of 
hemorrhage If the cheat filmw are negative, the 
dlagnoeis may be exceedingly difficult to make 
The question always arises as to when to do a 
broncboecopj , while the patient is bleeding, or m 
a free Interval when it Is perhaps safer If the 
latter course is adopted, there will be no evidence 


to guide the search I think ono may say that 
it 18 better to bronchoscope durmg the bleeding 
when it la poasiblo to trace the blood to its 
source Then lipiodol corefullj placed under 
the guidance of the fluoroscope maj demonstrate 
a small abscess or bronohiectaals otherwise m 
visible. 

Tumors 

Tumors of the bronchi, bemgn or malignant, 
cause no sjTnptoma until obatructive. Then 
lung coUapee infection and suppuration follow 
Benign tumors, os compared to mabgnant, are 
rnro I have seen one lipoma, ono chondroma, 
one papilloma, and approximatelj thlrtj adeno- 
mas The lipoma and chondroma were suc- 
cessfully removed The papilloma occurred in 
an infant about the carina and suffocated the 
child 

Benign Ttunors — Benign adenomas, unless 
they bleed, cause no symptoms until obetructive. 
Then, a secondary bronchiectasis results Meet 
of them are treated as tuberculous until the cor- 
rect diagnosis is made by bronchoscopic biopsy 
If nntreated they grow locally for many years 
and maj destroy by pressure a whole lung The 
bleeding will bo very severe at times 

Probably the b«t treatment is lobectomy 
Tbe Intrnhronehui} part of tho tumor can be de- 
stroyed by diathermy They cue, however, al- 
most mvanably also crtrabroncihixd This part 
will continue to grow even after successful mtra- 
broDchial treatment, and will ultimately de- 
stroj the lung A ten-year survey of my cases 
showed that seven out of ten recurred after seem- 
ing disappearance after diathermy 

AfaUgnoni Tvmorz — All authors agree that 
there is a very disturbing mcrease m the fre- 
quency of caremoma of the lung, both relative 
and absolute The cause of this mcrease is no 
more known than the cause of other carcinomas. 

These tumors arise most frequently m the larger 
bronchi and grow rather slowly at first, Unfo> 
tunately, they are liable to be symptomlces until 
largo enough to block a bronchus Then aU the 
symptoms of a blocked bronchus appear but, 
this time the regional lymph nodes ore in 
volved and the case a moperable. Diagnosis is 
made by considering the symptoms, physical 
signs, X ray films, and by bronchoscopy 

The last gives the bert chance of an early di- 
agnosis As already mentioned, th«e cases are 
symptomless until well advanced The early 
symptoms may not be at all suggestive. There 
may be a feeling of weakness fatigue, in 
Bonmia, alight anemia even complaints which 
suggest gnstne or intestinal involvement. Ton- 
sils are sometimes removed and sinuses drained 
on the ground that these may be foci of infection 
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When, finally, cough, hemoptyBis, dyspnea, and 
chest pam suggest the true diagnosis it will he 
too late for operation 

It 13 thus, also, with the physical signs Only a 
large growth will give physicd signs which can be 
detected by percussion or auscultation They 
depend for their production on the presence of a 
blocked bronchus, an obstructed bronchus is al- 
ways so late in development that the mediastmal 
glands are involved which makes for a poor 
prognosis 

Radiology offers more hope of an early diag- 
nosis than either symptoms or physical signs 
A routme film of the chest which should be taken 
of all aihng men or women over forty will pick 
up oven a small shadow which is significant 
But the mere presence of a shadow does not 
make the diagnosis Many conditions can give 
smaif shadows m the iungs 

Means must be found to make the differential 
diagnosis The means is a bronchoscopy Re- 
call the fact that the majonty of these growths 
arise m the mam bronchi, accessible to the 
bronchoscope If a biopsy can be made, a sure 
diagnosis is given and, possibly, a very early 
diagnosis Recently, on bronchoscopy a car- 
cmoma was found so small that it was completely 
removed by the biopsy forceps At the same 
time, valuable information is secured as to the 
amoimt of free bronchus above the growth, the 
condition of the glands about the canna, and the 
existence or not of infection, all bearmg on the 
operabihty of the case 

Of course, symptoms, physical signs, and x- 
ray films must all be taken mto consideration 
But neither smgly nor altogether can they give a 
diagnosis of carcmoma of the lung sufficiently 
early to allow any large degree of success on 
operation Bronchoscopy alone will do that 

Although the majonty of mahgnant tumors 
anse m the larger bronchi, many are beyond the 
reach of the bronchoscope, either m an upper 
lobe bronchus or m a bronchus so small that the 
bronchoscope will not enter 

In those thought to be m an upper lobe bron- 
chus a pneumothorax should be done This will 
brmg the bronchus m hne and permit its inspec- 
tion In regard to the smaller bronchi one must 
depend on examination of material removed by 
aspiration This is said to be successful m a 
large percentage of cases A small flexible tube 
will enter a very small bronchus, so the securmg 
of the secretion ought to be very simple The 
pathologist would have to be very well tramed 
to identify all the various cells, normal and 
pathologic 

One should not be discouraged by a negative 
report, even though all other symptoms and signs 
pomt to the presence of a carcmoma A nega- 


tive report means that there is a good chance of 
operative success 

Tuberculosis 

It IS said that 15 per cent of all patients enter- 
ing sanatona for tuberculosis have tracheo- 
bronchial mvolvement A much larger percentr 
age of the fatal cases develop that comphcation 
Smce diagnosis can be made and treatment 
earned out only by means of bronchoscopy, it 
Will be seen how important for the efficient 
treatment of pulmonary tuberculosis the broncho- 
scope IS 

Observed through the bronchoscope, the 
earhest stage is edema of the mucous membrane 
Then follow shallow ulcers, ulcers with granu- 
lation tissue, sometimes formmg tumors, deep, 
destructive ulcers, and, finally, the healing stage 
With stnetures and deformities from scar tissue 
The chief symptom at this stage is a wheeze 

Some bronchoscopists recommend no treab 
toent, mamtainmg that if the pulmonary condi- 
tion improves, the bronchial also will I do not 
agree with the expectant attitude More active 
treatment should be earned out There is no 
doubt that fortmghtly treatments with almost 
any one of a number of means will hasten healing 
Among those suggested are the apphcation of 30 
per cent silver mtrate to granulafaon tissue, the 
removal with forceps or cauterization of granula- 
tion tissue tumors, the aspiration of retamed 
secretions, and the stretchmg of the stnetures 

The bronchoscope has a wide field of usefulness 
m chest surgery There is no doubt that bron- 
choscopic treatoent before operation will make 
the patient a better operative risk For instance, 
m cases of lung abscess, bronchiectasis, and 
bronchial tumors with infection, several bron- 
choscopies will certainly reduce the chances of 
postoperative comphcations Postoperatively, 
the removal of secretions is, at times, a hfesavmg 
measure All cases for pneumothorax and 
thoracoplasty, where tracheobronchial disease is 
suspect^, should be bronchoscoped Severe 
comphcations can be prevented by this precau- 
tion 

I wish to put m a plea here for better bronchos- 
copies The difficulty is not m the mere passmg 
of the bronchoscope That is easily done The 
cases should be better prepared for the bronchos- 
copist, sent m with films, history, and a state- 
ment of what is suspected This will save much 
time and the patient’s nerves The operator 
should know which side to search first and what to 
look for Cases should not be sent for bron- 
choscopy an hour before it is done The bron- 
choscopist on his part should have his operatmg 
room t^m well organized, so every needed instru- 
ment IS ready at hand The study of secretions 
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should bo airned out by o most competent path- 
ologirt. Thus planned there will be few negative 
bronchoscopies. 
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Discussion 

Dr Charles a Wolcott, BroniPtHa,— Tho roll of 
brcaichoecopy In thoracic disease la very well cslab- 
bsbed and the covorago of the subject by Dr Kernan 
iras both comfdete and comprehensive I deairo 
briefly to elaborate on the matter of “the negativo 
bronioscopy 

I am sure thcro havo been times when wo all have 
been disappointed m the report following an endo- 
scopic procedure. AH the ovidcnee seemed to indl 
cate that a broochoccopy would clarify a given 
case history yet the report was negativo. 

There are three main reasons for this 

1 Itmay have boon a case In which tbo broncho- 
ecopio finding* were actuall> negative. If «o thia 
negative reiwrt tlw?n consUtutea a poeitlvo finding. 

2. The technic problem may have been too great 
for the endoecopist. 

3, The pathology may have been overiooked or 
mumtcrpreted. 

The reasons for the second and third are the some 
There may have bocn i^equate premedication, In 
adequate ajwrthema, inadequate aanatanta, or m- 
ade^^te tralmng of the operator The last is the 
meet Important. The qn^on is ^ow are we to 
train the endoscopist adequatelyT The technical 
selects of ecdoscop) are groat and must include 


the ability to rccogmso detailed bronchial anatomy 
No one should do bronchoscopy on the hving until 
a considerable degree of technical proficiency has 
been acquired Certain fundamentals can bo ac- 
quired in the anatomy laboratory or on properiy 
anesthetised animals. 

However I haMi found that the best way to ao- 
qolro aloD is bj practicing on fresh cadavers. I 
have insisted on my students doing this. They are 
urged to tako aU necessary instnimonts to the 
morgue and repeat many many times the entire pro- 
cedure as tho> would do It m the operating room. 
Such training has been more valuable than any 
other Hero Iho student loarns to identify all seg 
montal bronchial orifiocs normally visible He ao- 
quircfl dffirtentj so Imporotivo for a nontraumatic 
endoscopic procure and he learns to identify all 
sUuclurcs. 

There nro several short courses given in vanous 
hospitals. Theoretically thej are areellant. Ao- 
luaily they maj not be As postgraduate or re- 
fresher courscB tho> havo a very defimte place. 
It would Boom wire to limit these courses to thoeo 
studenta with considerable basie experience and a 
definite opportunity for further practice under su 
pcnriaion. 

After one has acquired adequate technical abibty 
there stUl remains the more (^cult field of proper 
mtorprotntion of what one sees. This again re- 
quires a long apprenticeship under supervisloD. 

Therefore, it would seem that in order to elimi- 
nate the many nogotive or unsaUafactory endceeopies 
we must devote more time to training the ondoe^ 
ist 


HOTEL RESERVATIONS FOR ANNUAL MEETING 

Enervations are bemg made in the following hotels m Buffalo for guests at the 
Annual Meeting 


Buffalo 

Waalungton and Swan Streets 

Richford 

210 Delaware Avenue 

Qraystone 

24 Johnson Park 

Lafayette 

Washington and Clinton Streets 

I<enox 

140 North Street 

Markeen 

Mam Street at Utica Street 

Statler 

Niagara Square 

Touraino 

274 Delaware Avenue 

Stuyvesant 

245 Elmwood Avenue 

‘Westbrook 

676 Delaware Avenue 

Worth 

200 Mam Street 

Sheraton 

716 Delaware Avenue 


It is easentaal that those desiring to attend the Annual Meeting make reservations 
as soon as postdble 


SURGERY IN DISEASES OF THE CHEST 
Herbert C Maier, M D , New York City 


T he importance of surgery m the manage- 
ment of diseases of the chest has mcreased 
greatly durmg the past two decades The foun- 
dation for this development dates hack many 
years, but it is only recently that surgical pro- 
cedures withm the thorax have been performed 
with a degree of safety comparable to that of 
abdommal surgery Advances m anesthesiologj', 
a better understandmg of thoracic physiology, 
improved methods of avoidmg surgical shock, 
chemotherapy, aud better care of the patient be- 
fore and after operation have been chiefly re- 
sponsible for the improved results 
Empyema — ^The mcidence of infections of the 
pleura has been markedly reduced as a result of 
the use of sulfonanudes and pemcillm m the treat- 
ment of pulmonary and other infections If an 
empyema does develop, thoracentesis is per- 
formed m order to determme the character of the 
flmd 

Immediate smears are mode and the fluid 
IS cultured Confusiop may arise between a 
pyogemc and a tuberculous empyema because 
previous pemcillm therapy may result m a failure 
to culture pyogemc organisms present m the flmd 
If the empyema is caused by an organism that is 
affected by pemcillm or streptomycm, and if no 
bronchopleural fistula of appreciable size is pres- 
ent, mtrapleural treatment with one of the anti- 
biotics IS advised It is most essential that the 
pus be thoroughly evacuated at each thoracente- 
sis before the pemcillm or streptomycm is mtro- 
duced mto the pleural space He-expansion of 
the lung, combmed with sterilization of the 
pleural space, is the goal m the treatment of an 
empyema 

ITioracentesis should be done without per- 
rmttmg air to enter the pleural space Air 
replacement is distmctly contramdicated Thor- 
acentesis should be done several times a week 
and pemcillm or streptomycm mtroduced mto 
the pleural space at each tap Surgical dram- 
age of a pyogemc empyema is mdicated (1) 
when there is a bronchopleural fistula of suflBcient 
size to permit entrance of pus mto the tracheo- 
bronchial tree, (2) when the empyema is due to an 
organism uninfluenced by the antibiotic, and (3) 
if stenhzation of a pyogemc empyema is not ob- 
tained soon by nonsurgical means No case 
should be considered cured until the lung is re- 
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expanded and the pleural space obliterated As 
long as any flmd remains m the pleural space, 
even though cultures are negative, there is a real 
possibihty of future trouble 

Pulmonary Abscess — Pemcilhn and sulfon- 
anude therapy have reduced the mcidence and 
seventy of pulmonary suppuration When an 
abscess develops m the lung, the results of peni- 
cilhn therapy are often unpredictable The 
cardmal prmcipal of all chemotherapy is to deter- 
mme whether the causative organism is suscep- 
tible to the agent employed Smce a mixed flora 
is common m pulmonary abscesses, and smce 
some of the organisms may not be susceptible to 
the chemotherapeutic agent employed, it is often 
unpredictable whether marked benefit will be 
obtamed 

Much may be accomplished by pemcillm therapy 
m the aerobic pulmonary abscess If the lung 
abscess is characterized by foul expectoration 
and numerous anaerobes are present, the 
chemotherapeutic agents so far available have 
often given disappomtmg results In this latter 
group surgical mtervention is frequently mdi- 
cated 

The aim of treatment of an acute pulmonary 
abscess is to obtam subsidence of the infection 
before chrome changes have occurred m the 
cavity wall and the adjacent pulmonary tissues 
When one is dealmg with a sohtary abscess cavity, 
especially if the sputum is foul, surgical drainage 
should be undertaken early if the patient does 
not show progressive chmeal and roentgen evi- 
dence of improvement on conservative medical 
measures and chemotherapy If surgery i8 
deemed advisable m an acute lung abscess, dram- 
age is usually the procedure of choice Accurate 
locahzation is the keystone to success m the 
surgical dramage of an acute pulmonary abscess 
The procedure is preferably performed under 
local anesthesia m one stage Neglect of details 
on the part of the surgeon may change a simple, 
safe operation mto a senous one with many com- 
phcations 

Surgical dramage alone is usually unsatis- 
factory m the treatment of pulmonary suppura- 
tion characterized by extensive pneumomtis and 
the presence of multiple small abscesses Lobec- 
tomy or pneumonectomy is the preferable'form of 
therapy for suppuration which has produced n- 
reversible damage to the pulmonary parenchyma 
and bronchi Chemotherapy plays an important 
role m this type of case m overcommg the acute 
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phau and m lessening the nsk of spread of the 
infection during and following operation Fol 
low-up bronchogrophlo studies have shown that 
many lung abscesses, whether treated by 8ur{dcal 
drainage or subsiding after spontaneous evacu- 
ation of the pus through the bronchus, do not 
undergo true heahng Frequently a cavity, often 
with an epithelial lining, persists Infection may 
again flare up in such a cavity If symptoms 
persist, or if there are rocnrrencca of the infection, 
resection of the diseased portion of the lung is 
indicated Although the hazard of lobectomy 
and pneumonectomy for pulmonary abecess la 
somewhat greater than the risk of lung resection 
m broncbiectaais, the postoperative morbidity 
and mortality ha\e been considerably diminished 
m the past few years. The author has bad a 
mortahty rate of less than 6 per cent for lobec- 
tomy and pneumonectomy for chronic lung 
abscess. 

BrmdatcUuu — Surgery plays an important 
part m the treatment of bronchiectasis. A1 
though much can be acoompUahed by chemo- 
therapy m bronchiectasis, the role of this therapy 
is chiefly in the management of the acute ez 
acerbations of the infection The indications 
for surgical treatment for ohrooic bronchiectasis 
have not bean appreciably changed by the ad- 
vent of penicilbn. In evaluatmg the results of 
treatment of bronchiectasis, it is most essential 
to bear in mind the spontaneous fluctuations in 
the severity of the symptoms that choractenxe 
this condition Surgical treatment ia indicated 
if the cough and the purulent expectoration are 
more than mimnud In amount, or U hemoptyses 
occur, provided the disease ia sufficiently local- 
ised for surgical removal and provided there is 
no contraindication as far as the patient^s general 
condition or pulmonary function Is concerned 
Extensive pulmonary emphysema Is often a 
contraindlcatioa to radical surgery The excel 
lent results which may be obtained by lobectomy 
m broncbiectaais have been amply demonstrated 
in many cUnica, The record of the Army chest 
disease centers durmg the recent war has been 
outstanding It should not be forgotten how 
ever, that a trained thoracic team is essential for 
the best results m this typo of surgery The 
author has had one hospital death m the last 100 
consecutive cases of lung resection for bronchieo- 
taais This senes includes pneumonectomies as 
well ar partial and total lobwtomies. 

Cyific DueoH of the Lung — ^A wide variety of 
lesions have been classiflod under the heading of 
cyitic disease of the lung Treatment depends 
opon the typo of pathology present In the indi- 
vidual case. Some so-called pulmonary cysta 
are nothing more than areas of localised obstruc- 
tive emphysema, or emphysematous blebs which 


require no thompy Sometimes the pulmonary 
cyst becomes markedly overdistend^, due to 
positive pressure withm the cavity resulting from 
a ball-valve mechanism in the drainmg bronchus 
In some such cases decompression ‘ or surgical 
excision of the tension ej'st may be indicated 
Needling of such cysta may be dangerous, due to 
the possibility of secondary tension pneumo- 
thorax 

Pulmonary cysts lined with epithelium fre- 
quently require surgical excision, especially if 
infection has occurred It is oftm difficult to 
diatingaiah between congenital pulmonary cysts 
and cyst-hke spaces m the lung which ore the re- 
sult of chronlo pulmonary infection. Lobectomy 
and pneumonectomy give good results m those 
coses in which surgery is mdicated. 

Pubmonary Tumora — Although the vast ma 
jon^ of tumors of the lung are malignant and 
cause death within a few yearn, there are some 
pulmonary neoplaams of low-grade mahgnancy 
which invade locally but only occasionally have 
regional and rarely distant, metostoses. The 
so-called bronchial ^enoma is the most common 
tunmr of this type. If the lesion is properly 
diagnosed and tinted, excellent late resets may 
be obtained. The accumulated evidence today 
indicates that the preferable form of treatment is 
lobectomy or pneumonectomy Cauterisation 
of the endobronchial portion of the adenoma 
through the bronchoscope baa not given satis- 
factory late results in most imrtjinriea. Endo- 
scopic treatment alone still has on important 
place, however, in the treatment of th^ pa 
bents m whom, because of general condition, or 
ai^ radical surgery is contraindicated If the 
ledon extends into the trachea, endoscopic re- 
moval and occasionally radiation ore helpfuL 
Cauterization through the bronchoscope alone 
has often been unsatiafactory because of the ex- 
tension of the tumor through and outride of the 
bronchial wall, and because of the high mcidence 
of seconxiary suppuration which has caused suffi- 
cient damage to indicate resection of the mvolved 
portion of the lung Some branchial adenomas 
cannot be visualized through the bronchoscope 
because they arise from a smaller, more penph- 
eral branch bronchus 

Carcinoma of the lung is a common form of 
cancer today Surgical eioisiOD, usually by 
pneomoneotomy, la conriderod the preferable 
form of therapy A distressingly largo per 
oentage of patients ore referred for treatment 
when the lesion has already extended from the 
lung into the adjacent mediastinum, or there is 
other evidence of metnstases Both patients and 
phyridana are often responsible for this rituabon 
The reasons for this delay ore chTofly the follow 
ing. 
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1 Most men with carcmoma of the lung are 
heavy smokers of cigarettes, and have a history of 
chrome cough datmg back many years There- 
fore, httle significance may be attached to some 
mcrease m tlus chrome cough 

2 The early roentgen appearance of a carci- 
noma of the lung may be merely a small area of 
mcreased density which cannot be distmguished 
radiographically from many other lesions 
Every shadow seen on a roentgenogram requires 
extensive mvestigation, even though the patient 
may be entirely asymptomatic It is often much 
wiser to perform an exploratory thoracotomy 
than to merely observe the changes m the 
roentgen appearance over a penod of months 

3 Delay m treatment may be caused by plac- 
mg too much rehance on negative bronchoscopic 
findmgs Although the tumor is visible broncho- 
scopically m the majonty of patients with carci- 
noma of the lung m the late stages, bronchoscopic 
viBuahzation and biopsy of the tumor is possible 
only m the mmonty of the early cases Rxplora- 
tory thoracotomy is mdicated whenever there is 
real suspicion of carcinoma, provided the pa- 
tient’s condition does not contramdicate radical 
sui^eiy Even though an exact diagnosis cannot 
be reached, too much tune should not be lost tiy- 
mg to differentiate between several types of 
lesions, all of which imght be best treated by 
surgical removal 

The surgical results, both immediate and late, 
of carcmoma of the lung are rather similar to 
those of carcmoma of the stomach In my own 
expenence, the mortality of pneumonectomy for 
mahgnant tumors is now less than 5 per cent, 
and there has been one death m a senes of 
over 20 lobectomies and pneumonectomies for 
bemgn tumors and those of low-grade malig- 
nancy The distressmg feature is not the nsk of 
surgical intervention, but the fact that so many 
cases' are too advanced at the time that surgical 
exploration is undertaken 

Pulmonary Tuberculosis — Surgical therapy 
plays an important role as a supplement to 
general medical measures and rest treatment m 
the care of the patient with pulmonary tubercu- 
losis Although a considerable vanety of surgical 
procedures have been employed m pulmonary 
tuberculosis, only a few have stood the test of 


tune In deahng with a chrome disease, an 
analysis of late results is far more important tlmn 
a report of the patient’s condition shortly after 
operation 

The old concept of always attempting an arti- 
ficial pneumothorax before considermg a thora- 
coplasty has been shown to be unwise The 
ongmal aim of pneumothorax was to control the 
lesion by temporarily coUapsmg the lung If, 
due to the type or extent of the disease present, 
it IS anticipated that the lung can never be re- 
expanded, a primary thoracoplasty may be prefer- 
able to pneumothorax Stuies of lung function 
after pneumothorax and thoracoplasty have 
shown that the advantage of pneumothorax over 
thoracoplasty from the standpoint of conserving 
pulmonary function is not as great as was origi- 
nally anticipated In fact, a partial thoraco- 
plasty often gives a better functional result than 
a pneumothorax vhich has been complicated by 
pleural flmd If the tuberculous lesion is limited 
to the upper portion of one lung, a pnmary partial 
thoracoplasty may be preferable to artificial 
pneumothorax 

Intrapleural pneumonolysis may often convert 
an meffectual pneumothorax mto a satisfactory 
one Extensive pneumonolyses are not mdicated 
m cases of predommantly unilateral tuberculosis 
if a partial thoracoplasty could be substituted for 
the unsatisfactory pneumothorax 

There has been much discussion concermng 
lobectomy and pneumonectomy m the treatment 
of pulmonary tuberculosis Lung resection 
should not be regarded as a substitute for thora- 
coplasty, but should be restneted to the follow- 
ing cases (1) tuberculosis of the larger bronchi 
with a high degree of stenosis or secondary infec- 
tion, (2) parenchymal cavities of a type or loca- 
tion m which thoracoplasty seems very certam 
to be a failure, (3) the failures of thoracoplasty, 
and (4) tuberculomas 

Provided the dissection type of lobectomy or 
pneumonectomy is performed, and all precautions 
are taken to avoid the spread of the tuberculosis 
during operation, the patient’s immunologic 
reaction to tuberculosis is the most important 
factor m the late result Therefore, the selection 
of cases for resection will greatly influence the 
statistical results 


FACTORY REBUILT 

A native pearl diver was brought to our Persian 
Gulf hospital Hifl leg had been badly mangled by 
a shark 

Despite his injury he was m good spints This 
was his first contact with white men and civili- 
zation Even Such a matter as turnmg on an elec- 
tne light seemed hke a first-class miracle to hun 


A few days after the doctor had performed the 
necessary amputation, he asked “How dc^ a 
feel?” Whereupon the patient answered, Juc- 
fine The leg doesn’t hurt a bit since you took a 
off When it be well enoimh to put back om 
— D , CALTFORNiA — Mcdicol Economxcs, December, 

1943 



MATERNAL MORTALITY IN BROOKLYN FOR 1945 

rTTAaT.Bn A Gordom M D FACS, BrooLlyn, New YorL 


F t 1933 the puerperal death rate of the City of 
New \ orL began its decline from a previously 
high level The puerperal death rate per 10 000 
reported terminated pregnancies was 13 9 in 
1945, when 203 deaths were assigned to puerperal 
causes 

The character and consistency of this reduc- 
tion in the number of puerperal deaths is best 
shown graphically as In Fig 1 
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The puerperal death rate for the Borough of 
Brooklyn, calculated m the sumo way and stand 
ardiced for color on the basia of the proportion of 
white and colored m the entire dty, was 12 0, 
which IS slightly better than the 12J2 rate of 1944 
The total number of Ii\'e births m Brooklyn was 
60 774, the largest number in any borou^ and 
the number of reported terminated pregnancies 
was 54 393 The colored rate m Brooklyn, how 
ever, was 26 9, or nearly two and one-half times 
the white rate This differential Is illustrated in 
Fig 3 
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The puerperal death rate for the nonwhite 
population, which has always been higher rose 
from 27 7 in 1944 when there were 33 deaths, to 
33 9 m 1946, when 48 deaths occurred So that 
the statistical importance of the colored popu 
lation of the City of New York may be better 
appreciated thw nse is shown graphically in 
Fig 2 
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The puerperal death rote for Brooklyn was the 
lowest of the five boroughs of the city, os it was in 
1944 

Since stimulation of borough consciousness 
In a great city like New York may bo a factor 
in reduction of its puerperal death rate the rates 
of all five boroughs ore graphically presented in 
Fig 4 
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TABLE 1 — BiTERP TrnAti Deaths in BhookI/TW 


Rubric 

Cause 

1946 

1944 

140-141 

Abortion 

11 

10 

142 

Ectopic 

2 

3 

143-140 

Homorrhage 

13 

8 

144-148 

Toxemia 

6 

11 

147 

Infection 

17 

20 

146-149 

Diseases and 

10 

8 

160 

accidents 

All other 

9 

2 

Total 

Reported terudimted preg 
nanoiefl 

Rate 

07 

64 393 

12 0 

02 

61 082 

12 2 


In 1946, 67 deaths in Brooklyn were assigned 
to puerperal causes by the Bureau of Records and 
Statistics of the Department of Health of the 
City of New York, 7 other cases associated with 
pregnancy were assigned primarily to other than 
puerperal causes The causes of death are listed 
m Table 1 above They may be compared with 
the causes of death m 1944 

Nonpuerperal Deaths 

It is necessaiy to evamme the seven deaths of 
pregnant women assigned to nonpuerperal causes 
In 4 cases death was attnbuted to chrome ne- 
phntis, and to cardiac disease m the other 3 In 
2 cases of nephritis, cesarean section was per- 
formed at about the SLxth month, both women 
dying of uremia In another case m which no 
evidence of nephntis could be found, death was 
due to profuse postpartum hemorrhage Bnef 
reports of two cardiac deaths are of mterest 

Case 1 — pnmipara with rheumatic heart dis- 
ease decompensated m the second month of preg- 
nancy, and was put to bed by her physician Severe 
cardiac failure occurred m the sixth month, when 
she aborted and died at home unattended 

Case S — pnmigravida, two weeks from term, 
who had attended a clmio regularly for prenatal 
care, fell on the street and died m an ambulance At 
the hospital, a livmg fetus which died one hour later 
was delivered by postmortem cesarean section At 
autopsy a ruptured aortic aneurysm was found 

Deaths Early in Pregnancy 

In this group of 13 cases, 11 were assigned to 
abortion and 2 to ectopic gestation Hemorrhage 
and shock caused death in 2 cases of early spon- 
taneous abortion, and in 2 other cases of abortion 
hemorrhage was profuse, though death eventually 
resulted from infection The 2 cases of death due 
to ectopic pregnancy deserve bnef report of the 
essential data 

Case S — A pnmigravida m the twelfth week of 
pregnancey consulted a physician for abdommal 
pam Two days later, the pam became more severe 
and she was exammed by him at home Several 
hours later, when called agam to her home, the 
physician found her dead At autopsy the abdo- 


men was found to be filled with blood from a rup- 
tured cornual pregnancy 

Case ^ — ^A pnmipara with rheumatic heart dis- 
ease was admitted to the hospital m shocL At 
operation for ruptured tubal pregnancy, 600 co 
of blood were administered, and she received an- 
other 600 cc two days later Quotmg from the 
case report, “At no tune after adaussion to the hos- 
pital did her red coll count exceed one nulhon ” 

Infection 

It IS commonly stated that the pcmcijial causes 
of puerperal death are infection, toxemia, and 
hemorrhage, m the order named, yet our expen- 
ence over a ten-year penod has been consistently 
otherwise Officially, 17 cases are assigned to 
infection, which is always the largest group sta- 
tistically, but 2 cases of eclampsia and 4 cases of 
rupture of the uterus are mcluded m this number 
Accordmg to statistical practice, eight deaths 
said to have been due to embohsm are also m- 
cluded, m three of these, embohsm occurred 
promptly after dehvery One woman who died 
of urerma and cerebral embohsm had been de- 
hvered more than slv months previously 

Toxemia 

There were 5 cases officially assigned to 
toxemia However, 4 additional cases were 
found m which death was due to spmal anesthesia 
(1 case), rupture of the uterus (1 case) and in- 
fection (2 cases) There were 2 cases of cesarean 
section m this group and 2 cases of severe hemor- 
rhage Two cases deserve mention of the essen- 
tial chnical data 

Case 6 — A pnmipara was admitted to the hos- 
pital m the thirty-Bixth week of pregnancy Blood 
pressure was 138/90 and edema of the face and 
hands, headache, marked albummuna, and epigas- 
tne pam were present Five days later she vomited 
and complamed of severe pam in the epigastnum 
The next day she was found dead m bed Death 
was attnbuted to thrombosis of the vena cava 

Case 6 — A pnmipara noth pre-ccIampsia was 
admitted to the hospital Smee the cervix was 
effaced and the vertex engaged, labor was mduced. 
After thirty-six hours of poor labor, her blood pres- 
sure rose to 186/90, and she was delivered by 
Dflhrrsen’s mcision and axis-traotion forceps under 
other anesthesia 

Hemorrhage 

Hemorrhage has consistently been the most 
frequent cause of maternal death m Brooklyn 
Our expenence m 1945 has been no different 
Statisticians assigned 13 deaths to this cause, but 
on review of the case reports hemorrhage was 
found to be a critical factor m 27 cases without 
mclusion of one death m the nonpuerperal group 
directly due to postpartum bleedmg In every 
case hemorrhage was profuse It is not con- 
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TABI£ l.->-HxuomaBio« k% k Oamojo. f^ctoa ih 
rxMitiij Deatb BaPorLTK 1945 




SUUt- 

Htmor 

Rsbtio 

OauM 

tie* 

rhjic* 

140-J41 

Abortion 

11 

4 

lO 

Eetopio 

3 


lO-MC 

144-14% 

HfBorrluco 

Toumin 

13 

6 

13 

3 

147 

140-149 

InfottioD 

Othar (Umixm 

17 

3 


10 

2 

(150) 

An otbar 

0 

1 

TdUI 


67 

37 


tended, however, that hemorrhage was the pn 
marj causo of death In every instance for Bovoral 
causes were often present Women In pregnanqy 
and childbirth do not often die of one cause only 
Table 2 will indicate the statistical change 

Hemorrhage occurred with abortion (4 cases) 
placenta previa (2 cases), abruptio placentae 
(4 cases), ectopic gestation (2 cases), postpartum 
(10 cases), and rupture of the uterus or vagina 
(6 cases) 

The first maternal death m 1045 was due to 
spinal oneetheeia On the next four certlEoatea 
of death received by the Committee on Maternal 
Welfare, postpartum hemorrhage appeared os 
the cause. In ah there were 10 cawe of post- 
partum hemorrhage, In 8 of which the pUoenta 
was retained Report of these 3 cases will suffice 
for this group 

Com 7 — A mnltipara with serere anomU was 
delivered Bpontaoecusly Hemorrhage continued 
for more thim two hours before the placenta was re* 
moved manually 1 600 oo of plasma were adminb- 
tered- Two hours later she reodred 600 cc. of 
blood, and five hours later a rimn&r transfusion. 
Death occurred In shock twelve hours postpartum. 

Cate B — multfpara, after expression of the 
placenta, bled profusely, and shock followed. Vagi- 
nal pooldug appeared to control the hemorrha^ 
Three hours later the pack waa withdrawn and a 
large fragment of adherent placenta was rem o ved 
TTianunJly, shook Waa profound 260 co of plasma 
were administered at this time Death occurred 
one hour later 

Com 9 — A primlpara was dehvered by low forceps 
under ether anesthesia after eight hours of labor 
Bleeding actively she was returned to bed where 
«ha expelled large clot* of blood over a period of two 
hours. Plasma and mtraTenous glucoee were ad- 
ministered and finally the vagma was packed. 
Shortly before death, cut-downs for another {nfusion 
were unsuoceasfuL Death occ u rred four hours 
alter delivery No blood was transfused nor was 
the uterus explored. 

Placenta Previa 

I ha\‘e assigned 2 cases of placenta p^e^^a to 
the hemorrhage group, although 1 patient died 
shortly after administration of a splniil ancetbetio 


for cesarean cection. The other case will be of 
interest to those who are willing to procrastinate 

Cote 10 — A multipara at term was admitted to 
tho hospital six weeks after an episode of painleas 
bleeding at home Vaginal bleoding recurred 
shortly after admissioru Morphine and plasma 
were administered, but shook ensued and she died 
undelivered two houra later Central placenta 
previa was found at autopsy 

Abrupoo Placentae 

In 4 cases death was due to obniptlo placentae 
The essential data of one case foUows 

Cot* IS — A prlmipara In tho thirty-aiith week of 
pregnancy was admitted to the hospital after severe 
hemorrhi^ at home Bhe was ^ven 600 oc of 
plasma, and cesarean section was perfonned. On 
the next day plasma was again admiidstered and 
600 ec. of blo^ were transfused later Death on the 
tenth day was due to onuna. 

Rapture o£ the Uterus and Vagina 

There were 6 cases of rupture of the uterus, 
although in one of these cases, perhaps, the vagina 
only was torn. It is curious that but one of the« 
cases was officially assigned to hemorrhage 
Case reports of 4 of these deaths are on file, the 
other death is known to have followed versiaii. 

Cat* Ji-^A jnulUpare with diabetes and large 
fetus dehrered the fetal bead without anesthesia 
after eight hours of labor Great difficulty was 
encountered with delivety of the ahcrulden under 
general anestheeia. Va^nal bleeding was eon- 
siderahfe, so the placenta was removed manually 
At this tune a laceration of the vagina well into the 
broad ligament was found. Blood was transfused, 
but she died in shock twelve houn later 

Case IS — In » muJUparo with a tronsverao pre- 
sentation, the cord and fetal hand prol^wed into the 
vagina aher one hour of labor KepoelUon was 
effected, the vertex crowded over the Inlet, and a 
binder applied. Plasma waa administered and 
pituitnn m minim doses given. Smee sharp ragmal 
bleeding occurred with each contraotiem, vaginal 
examination was perfonned end the ^iaswita was 
now found over the cervical oa, Vernon was carried 
out, and the patient was given bar third infusion of 
plasma. Twdve successive minim doses of pituitrin 
failed to stimulate uterine contractioiis. She died 
four days later undelivered. At autopsy a lacera- 
tion 13 era. in length was found In the uterus, 
3,600 ec, of blood were in the peritoneal cavity 

Case 14 — A multipara, gravida 8, para 7 had 
abort, sharp labor and pain ceased Diagnosis was 
missed for several hours, but finally made. Hys- 
terectomy under local anesthesia took but twemty 
two minutes to perform, 3 500 cc of Wood were 
found in tho peritoneal cavity In all 1,200 cm of 
blood v.'txe administered, but death occurred in 
shock twelve hours later 

Case IS — multipara gravida 7 para 0 after 
good labor for twelve hours had a convulsion 
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Another convulsion occurred nine hours later, pain 
ceased and shock followed Plasma was given. 
Manual rotation was attempted, and a laceration m 
the wall of the uterus was discovered Death oc- 
curred after another convulsion At autopsy, 1,600 
cc of blood w ere found m the pentoneal cavity, and 
a rupture in the uterme wall through which the 
fetal head and arm protruded 

Anesthesia 

For discover}^ of controllable factors the bare 
table of statistics is not 'ven helpful Anesthesia, 
for instance, does not appear as a cause of death 
Even though the certificate of death states that 
death was due to the anesthetic itself, or to 
asphj'xia following aspiration of vomitus or to 
atelectasis, the statistician assigns death to one of 
the major puerperal causes, often to accidents or 
other and unspecified conditions of childbirth 

After admimstration of caudal anesthesia, two 
deaths occurred, one attributed to cerebral embo- 
lism, and the other to rheumatic heart disease 

In 4 cases death was associated with admims- 
tration of a spmal anesthetic for cesarean section, 
in 2 of these cases, death occurred before opera- 
tion could be performed, m another case massive 
pulmonaiy collapse followed operation, m the 
fourth case, cyanosis, harsh unproductive cough 
and widespread rales pomt to atelectasis as the 
cause of death 

There were three deaths directly due to aspira- 
tion of vomitus during administration of general 
anesthesia 

Cesarean Section 

Cesarean section was associated with death in 
16 of the 07 puerperal deaths Two deaths in the 
nonpuerperal group are not included m the tabu- 
lation of the causes of death (Table 3) 

Tw 0 of these cases are bnefly reported 

Case 16 — ’This patient liad two previous cesarean 
sections Operation was under gas-oxygen-ether 
sequence, at the onset of labor Two hours later 
profuse hemorrhage occurred Plasma and ergo- 
trate were administered, and the fundus of the uterus 
massaged, but bleeding contmued and shock fol- 
lowed The vagma was packed, and 1,500 cc of 
plasma were given before death The uterus was 
not explored, nor was blood transfused 

Case 17 — ^A multipara with blood pressure 
210/110, albummunc retmitis, and anuna was ad- 
mitted to the hospital Shortly afterward, she bled 
profusely and had a convulsion Classic cesarean 
section was follow ed by death one hour later 

Cardiac Disease 

Search for rheumatic heart disease as a con- 
troljable factor is qmte satisfactory, as it is 
usually mentioned and tabulated either as a pri- 
mary or a secondary cause of death Puerperal 
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TABLE 3 — Causes OF Death — Cesabean Section Bsonr 
LTN, 1946 


Cardiac disease 4 

Pulmonary embolism 3* 

Welch bacillus infection 1** 

Uremia 

Atelectasis 2 (spinal) 

Postpartum hemorrbase 1 

Spinal anesthesia 3 


* Death on fourth ninth ele\enth day 
** Lower segment — eighteen hours labor 
2 cases not inclndea (nonpuerperal) 

death statistics for coronarj' disease and mioi- 
carditis are not rehable Cardiac disease was 
a factor in 13 cases In 3 additional cases death 
due to cardiac disease was assigned to nonpuer- 
peral causes 

In 4 cases of cesarean section death was due to 
cardiac disease In one of these cases, however, 
the indication for operation was not cardiac hut 
disproportion, tins patient had been admitted 
to the hospital m failure and operated upon one 
hour later In the other 3 cases the mdication for 
operation was cardiac disease Brief report of 
2 cases follows 

Case 18 — ^A pnmipara, who had been hospitalized 
twice dunng the antepartum period, died two days 
after classic cesarean section performed one wrek 
before the calculated date of deliTCrj 

Case 19 — A pnmipara, who had been under joint 
observation of an obstetncian and an interaist, was 
decompensated dunng the last six months of preg- 
nancy Death occurred shortly after lower segment 
cesarean section and stenlization under fractional 
spmal anesthesia 

Detailed report of other cases is not prac- 
ticable, nor IS tabulation, smee it is difficult to 
summanze the details of antepartum course and 
management Labor, even though early m preg- 
nancy, is formidable if heart disease is not com- 
pensated In the few cases late m pregnanev in 
which dehvery was allowed to occur spontane- 
ously, labor was so short that there was no time 
for forceps dehvery^ or it seemed unnecessary 
The fault was largely found m antepartum 
management of cardiac disease, even though the 
obstetncian invited an internist to share re- 
sponsibihty with him 

In many cases neither patient nor phy’Sician 
appreciated the gravity of delicately balanced 
compensation One patient with mitral stenosis, 
under jomt care of obstetncian and cardiologist 
throughout her entire antepartum penod, was 
said never to have decompensated, yet shortiv 
after admission to the hospital m the thirt}'- 
seventh week of pregnancy she was dehvered 
spontaneously of a macerated fetus and died a few 
hours later m cardiac failure 

From study of the case reports it seems that the 
controllable factors may best be stated by 
generahzation Women were admitted to the 
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hospital in labor m varying stages of pregnancj 
and failure with and without antepartum car© 
at home Others attended the physician’s office 
regularly, taking small doses of digitalis in the 
lato months. It was oonunon for patients to bo 
treated at home after decompensation had oc 
currod, only to bo admitted to the hospital and 
discharged ^Inter for homo treatment Women 
were admitted to the hospital for a rest ponod of 
two weeks, only to fall into labor shortly after 
admission. Ce^rean section beforo term Is 
more dangerous than if performed later 

Controllable Factors 

The controllable fQ 9 torB of maternal mortaUty 
in Brookljn are concerned principall} with alior- 
tion, anesthesia, cesarean section heart disease 
nephntis, and hemorrhage. Abortion la a social 
and economio problem, yet ita oorrclationa with 
hemorrhage, cardiac dlscaiso and nophntis invite 
our attention The hazards of anesthesia will be 
minimised when hospitals see the necessity of 
departments of anesthesiology, under competent 
direction and weU staffed 

Deaths associated with cesarean section in a 
ratio of one to every four or five puerperal deaths 
have been our lot for several years Their mdi 
cations need dose efamination. The importance 
of cardiac disease as a condderoble Increment of 
maternal mortahty, grows more obvious It 
appears that women who have broken compen 
saUon no matter how early In pregnancy should 
remain m the hospital un^ sofdy ddivered It 
is Ukelj that cesarean section should not be per 
fonnod at oU for cardiac disease. 

From these case reports It ta apparent that 
many women do not receive blood when they 
should And often it is given too late and in 
pitifully small amounts Plasma Is but a sub- 
stitute for blood, and a poor one if hemorrhage 
has been severe In these cases nothing but 
blood Villi do And it should be obvious that 
even large amoimts of blood will not save life if 
hemorrhage la allowed to continue. Hemorrhage 
has long been the principal cause of death in 
Brooklyn, and the nxi tide is not ebbing 

I believe that horaorrhnge is the most impor 
tant cause of maternal death, not only m Brook 
lyn but m the Umted States This view has not 
as yet been widely accepted, yet Brooklyn is a 
large urban center, where the maternal mortality 
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rate over a long penod of time, has cloeely paral 
lelcd the rate of New \ork City and the United 
States (Fig 6) 

To discover and name the controllable factors 
of death Is more csoustructive than pubUcatlon of 
vntol statistics or a bland statement of their per 
centage of pre\ entabllity Only when the 
meager data on tlie certificates of death ore ampU 
fied by case reports can we discover why women 
die m chfldbuih and it hat may be done about it. 
At no time during the past ten jears could this 
hav^ been done without the cooperation of the 
Commissioner of Health of the Cfity of New York, 
the obsrtelncinns who report the circnmstances of 
death, and the Visiting Nurse AssooiatioEi of 
BrooUj-n which provides physicians with capable 
secretarial help 

Unless interest is mamtaincd, any considerable 
further reduction In the puerperal death rate of 
Brooklyn will bo unhkelj As the total number 
of dea^ shrinks, individual Interest must grow 
Now, more than ever, every one who practices 
obstetrics must roallxe that he himself can make 
a personal contnbubon to prevention of death 
The obstetrician has on additional obligation. 
No matter who he is or where or how he prac- 
tices, he should be aware of the situation in his 
community, and take an active part m the cru 
sade for r^uotion of the puerperal death rate. 
Responsibility cannot be delegated to public 
health administrators who have for their inspi 
ration only the certificate* of death, which arc 
valuable, indeed, but completely inadequate for a 
comprehensive local program 

32 Keubqk Strbbt 



PSYCHIATRIC PERSONNEL PLACEMENT SERVIOE 


The activities of the Psychiatric Personnel Place- 
ment Servioo jomtly operated for the past year as 
w emorgcDoy placement pnxrram by the American 
Psychiatnc Aseooaation and The National Commit- 
tee for Mental Hygiene have been taken over by the 


National Committee for Mental Hypene, 1790 
Broadway, Now York 10 New York, j^pheations 
from phj^dana seeking placement in pootions or 
In traming m the fi^ of psychiatry arc still 
invited 




CLINICAL USE OF PENICILLIN IN OTOLARYNGOLOGY 

J Winston Fowlkes, M Dw, New York City 


P ENICILLIN IS suchi a commonly discussed 
subject and the hterature is so volummous 
that one hesitates to generalize It is only by 
comparison, though, that we will be of help to 
each other m using this drug m treatmg the usual 
nm of ear, nose, and throat cases 
In considenng the use of this drug one should 
consider its qualities as compared with drugs of a 
different nature 

Chemistry and Action 
This drug is an orgamc acid made from a mold 
— pemcilham notatum — which reacts chemically 
to form saffs and esters Although the sodium 
and calcium salts are generally used they are rela^ 
tively unstable and must be kept m a refngerator 
m order to maintam their potency Recently, 
the Commercial Solvents Company has been 
able to produce almost chemically pure pemcillin 
m crystalhne form This may be used m veiy 
high concentrations and does not have to be refng- 
erated It is thought that the formula of pem- 
cillin IB Ci 4 Hi»NOb, or CnHnNOj+Hj, but the ex- 
act chemical formula is not as yet known There- 
fore, a synthetic preparation has not been pro- 
duced 

It has been well established that pemcilhn 
exerts a bacteriocidal action on certam bactena 
when used m sufficient concentration This 
action IS much qmcker than that of the sulfon- 
amides as there is no lag phase and it does not 
depend on the development of antibodies and 
phagocytes ^ There is also an element of fastness 
to certam bactena which must be kept m mmd 
Pemcilhn is very selective m its action in that 
it IS more effective on the anaerobic and aerobic 
gram-positive bactena than on the gram-nega- 
tive group We are mdeed fortunate m that 
the former group is more often responsible for 
the diseases we are called upon to treat If 
satisfactory results are not obtamed, it is prob- 
ably due to the presence of a mixed infection of 
nonsensitive orgamsms which inhibit the action 
of pemcilhn through the formation of an enzyme 
which has been given the name of pemciUmase 
These organisms are the nonspore formmg gram- 
negative rods such as proteus and pyocyaneus 
bacilh Of many agents used, parachlorophenol 
was found to be the best to ehmmate these or- 
ganisms * 

It IS mterestmg to note that the more fulmi- 
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natmg the disease the more striking the effect of 
pemcilhn This is probably due to the fact that 
pemcilhn acts more promptly and with more force 
on fresh cultures when the bactena are dividing 
more rapidly In reference to cases m which the 
disease has reached a chrome state and is of more 
or less a mmor character, we are often asked, 
“Why not use pemcilhn?” The above ex- 
planation IS the answer 

Another important feature is that the action of 
pemcilhn is exerted on the bactena m the tissues 
without causing any destruction to the cells of 
the host This is m contrast to chenucal anti- 
septics which act as a protoplasmic poison Its 
action IB also effective m the presence of pus 
formation, whereas m the sulfonamides they are 
not effective m the presence of pure pus forma- 
tion 

Administration and Dosage 

Almost every conceivable way of administenng 
any kmd of drug has been tned m the use of pen- 
icilliD Smee the drug has to come m contact 
with the infected area to produce results, dlffe^ 
ent methods should be empbyed, dependmg on 
the case at hand 

The inhalation method has been used with 
some success in asthmatic cases The results ob- 
tamed m this method are somewhat transitoiy 
and it is only effective while the drug is bemg 
Used Local apphcation m infected wounds, such 
as mastoid cavities, have produced excellent 
results In our experience, inrtillation m nasal si- 
nuses has not produced the desired effect 

Smee the drug is not found m large quantities m 
the memnges when given mto the blood stream, 
a more effective method has been sought It 
has been found that m cases of menmgitis the 
intrathecal and spmal mjections have produced 
excellent results One dose a day of 3,000,000 or 
400,000 umts has been found to produce ade- 
quate results It has also been given by mouth, 
but when given by mouth, to obtam an adequate 
amoimt m the blood stream, the dose should be 
five tunes as great as that required by the mtra- 
muBcular method The mtramuscular or intra- 
venous methods of administration are more com- 
monly used at the present time, although it has 
been found that the mtravenous method ^ 
particular advantages smee the drug is absorbed 
so rapidly by the mtramuscular method, and, m 
the average case, ways and means have been de- 
vised to slow down its absorption m order that 
Its effect may be more lasting 
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Since It is well known that some bacteria de- 
velop a resistant state to penicillin, the dose 
should bo largo enough in the beginning to ob- 
tain the desired effect before an opportunity is 
afforded for the bactena to become ponlcdlUn 
fast.* 

The siio of the dose depends on tiie nnm 
her of units required to produce lysis in the blood 
senna of tbo mdividual patient. 

In infections in which the organism is susoopt- 
ible, intramuscular injections at threobour in- 
tenmls is adequate to get the Wood to a required 
concentration. In regard to the dosage, it should 
vary according to the type of organism with which 
we are dealing Some organisms require a much 
larger dose than others. Also, the dose should be 
relatively large when there is a mixed infection. 
Some organisms may be killed in a matter of 
hours whereas others may require many days. 
This has been demonstrated in the case of strep- 
tococci which respond veiy quickly whereas the 
staphylococd is uaially much more resistant. 

VThsn an operation is Imminent, I have felt it is 
very much safer, whenever possible, to give 20,- 
000 units every three hours for twenty four hours 
before operation and to continue postoperabvely 
until the patient la definitely out of danger The 
postoperative course ts mu^ less haiardous and 
the convalescence is greatly reduced. 

Absorption, Excretion, and Distribution in 
the 

Pciddlim, when adutinistered Intramuscu 
lariy, Is absorbed very rapidly Into the blood 
str^mi but remidns in the blood stream and tis- 
sues a very short time. K^ty per cent of a 
given doae is excreted by the kidneys In two hours, 
and at the end of four hours only 5 per cent Is 
left in the body tissues. 

It has been shown that its rapid elimination is 
brought about by the fact that it is excreted by 
both the glomeruli and the renal tubules. To 
tiow down its absorption, it has been mixed with 
beeswax and peanut oh, also by the use of an ice 
bag over the injected area. 

When cxcret^ by the kidneys it may be recov- 
ered in its original form showing that it has not 
been broken down by the body fiihda although it 
is inactivated by the gastrio juice and the bao- 
terial flora of the large mtestmo. Peidcailm has 
never been recovered in large quantities from the 
spinal fluid, tears, or saliva This demonstrates 
the fact that it is somewhat selective in its distn 
bution 

Since it is distributed by the blood stream, 
It is more active In very vascular areas, 
whereas in bone it is relatively slow in producing 
<iangca. 


Tonaty as Compared with the Sulfa 
Therapy 

Penicillin as compared to the sulfonamides is 
much less toxic. 'When the drug is pure and the 
salt or dextrose solutions used are pyrogen free, 
no senous effects have been noted, and in the 
small per cent of patients that did show any 
toxio effect, these effects were transitory and not 
severe, all disappearing shortly after the drug was 
discontinued. 

The tone effects that have been reported ore 
flushing of the face, tingitng of the t4isticle3, 
headache, urticaria, arthralgia, fever, sore throat, 
and enlarged lymph glands and spleen 

Our patients at St. Luke’s Ho^itol have been 
unusually free of these compbeationa as only a 
few of them have been noted 

In the case of the sulfonamides, a much more 
serious comphoation may develop such as the 
crystallixation of the sulfa in the kidneys and 
very high temperatures with a chill This is often 
confusing 

It is important to bear In mmd these vanous 
toxic effects since it has been consideied advan- 
tageoQB m some oases to use both the penidlbn and 
the sulfonamides at the same timp However, 
the dual use of these drugs is only justified in de»- 
perat^y ill patients when time has not elapsed to 
determine the type of infection and the reaction 
of the bacteria to penicillin. 

Time win increase our keenness in evaluating 
the toxic effects and In famHiansing ourselves with 
the common reactions and the behavior of tbe pa 
tients 

Types of Infection, Clinical Behavior, 
Pathologic Findings, and Reports of Cases 

Infections of the lungs, both acute and chronic, 
have been greatly benefited by the use of penlcQ- 
lin. This is particulariy of interest, from onr 
point of View, m considering cases of lung ab- 
scesses and bronchiectasia when chest surgery is 
antiapated. Throat infections, such as tonsilli 
tis, peritonsillar abscess, Ludwig’s angina, cervi 
oal adenitis, and edema of the larynx from acute 
infections, have reeponded to pemdllin more fa- 
vorably than to any other type of therapy 

In acute oases of sinus Infection, it has been 
of inestimable value when Intramuscular injec- 
tions are used in conjunction with other ordinary 
methods of treatment but in chronic cases the 
results have been very unsatisfactory I have not 
been able to obtain satisfactory results with tbe 
local use of penlofllm instilled Into the sinus cavi- 
ties, either in acute or chronic cases. The chronic 
cases even with penicillin require operative into 
ference to effect a cure. In operative cases, the 
postoperative course baa been much smoother 
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and the convalescence greatly reduced by the ad- 
ministration of 20,000 to 30,000 umts mtramus- 
cularly every three hours 

Dr Robert Pnest reports that after treatmg 
many cases of chrome smusitis with an mdwelhng 
catheter inserted into the smus and irngatmg 
the smus every four hours with a solution of pen- 
icilhn, he concluded that this method had to be 
abandoned and he had to resort to surgery since 
there were so many recurrences m a short time 
after these treatments were discontinued * 

In infections of the ear, many conflictmg re- 
ports have been given In my mind it is very 
questionable whether or not the administration 
of pemcilhn is of any great value when several 
days have elapsed smee the onset of acute otitis 
media, whereas, if pemcilhn is administered a 
few hours after the onset, I am convinced the 
results will be sinking and exceedmgly satisfac- 
tory 

In evaluatmg the signs and symptoms of mid- 
dle ear and mastoid disease after the administra- 
tion of pemcilhn, the picture presented is entirely 
different from that which was found before the 
use of this drug came into existence The signs 
and symptoms, as regards their seventy, are very 
much reduced, and mastoid mvolvement is often 
overlooked Even the x-ray pictures are some- 
times confusmg and normal reactions to infection 
may be absent It is only with the closest obser- 
vation that one is able to determme m some cases 
whether or not operative mterference is advisable 
The pathologic matenal found m the mastoid 
presents a different character m appearance, m 
that it IS much paler and the granulations take on 
a much more fibrous quality There may be 
marked destruction of bone with very httle m- 
flammatory reaction m the surroundmg parts 
In some cases the dura of the middle fossae may 
be exposed by disease and I have found the lat- 
eral smus completely blocked by an organized 
clot without any climcal picture of circulatory 
mvolvement 

Space will not permit the complete case histo- 
nes and x-rays which were presented at the readmg 
of this article The foUowmg are the different 
types of cases that were studied 

Case 1 Pneumococcus Type III MastoidUis — 
The important feature to brmg out m this case is 
that this patient did not respond to pemcilhn when 
first given It produced an unexplamed fever 
Penicillin was discontmued for a few days and the 
temperature returned to normal After several days 
another brand of pemedlm was given which the pa- 
tient tolerated very well The discharge ceased and 
the patient promptly recovered 

Case S Fronto-ethmord Sinusitis — In this case 
there was a large collection of pus m the frontal area 
The patient refused operation Pemcillm was ad- 
ministered mtramuscularly for mne days after 


which the patient gave her consent for opemtion 
A bilateral Killian operation v as done immediatelj 
and the patient made a qmck, uneventful recovery 
She was mamtamed on pemcilhn for seventeen days 
postoperatively and the wound remained imusuallj 
clean Although the patient refused operation m 
the beginnmg, the preoperative administration of 
pemcilhn, I believe, stood her in good stead X-ray 
plates showed marked breaking down of both 
frontal smuses 

Case S Ludwig’s Angina — This was a danger- 
ously ill patient After incision and drainage, mth 
the admmistration of pemciUm, he recovered in 
about one half the time usually required m this 
type of case before pemcillm was available 

Case Jf Chrome Maxillary Sinusitis {Bilateral} 
with Asthma — A double Caldwell-Luc operation 
was done, pemcilhn bemg administered t\\ enty-fpur 
hours before operation Cultures from the nose and 
from the antra at time of operation showed bac- 
tena which were all peniciUm sensitive Penicillin 
was continued for ten days postoperatively and 
there was a marked reduction m the amount of se- 
cretion from the nose as compared with other cases 
The patient made an uneventful recoveiy with no 
return of the asthmatic symptoms for some tune 
after leavmg the hospital 
Case 5 Acute Mastoiditis — Tlus case healed 
completely in fourteen days, pemedhn having been 
administered preoperatively and postoperatively 
Case 6 Acute Pansinusihs — X-rays of sinuses 
revealed pansinusitis, more extensive on the nght 
side This case did not respond to the ordinary pal- 
liative treatments and a Caldwell-Luc operation 
was done on the right side This patient received 
penicillin for three days before operation and for 
five days after operation TTis nose v ns free of dis- 
charge on the third postoperative day 
Case 7 Acute Exacerbation of Chronic Mastoidi- 
tis — On adimssion the patient’s temperature was 
105 6 P There was a large amount of purulent dis- 
charge from the nght ear and a dead labynnth on 
the same side Blood culture revealed a growth of 
staphylococcus albus A radical mastoidectomy 
was done and a large cholesteatomatous-like mass 
was removed from the mastoid cavity The lateral 
smus was opened and plugged off with iodoform 
gauze Thirty thousand umts of pemcilhn were 
administered every three hours for a week. The 
temperature dropped to 100 F m tw enty-four hours 
and remained down dunng the convalescence 

Case 8 Chronic Mastoiditis with Intracranial 
Complications — The patient had a small amount of 
discharge from his nght ear and all tlie signs and 
symptoms of brain abscess on the nght side The 
nght mastoid was opiened and creamy pus and chol- 
esteatomatous debns was found under pressure on 
entering the antrum There was also necrosis of the 
dural plate m the rmddle fossae and a fistula found 
leading into the temporosphenoid lobe Pus was 
evacuated from the brain abscess Pus was also 
found coming from the region of the knee of the 
lateral sinus The sinus was opiened and packed 
with iodoform gauze Thirty thousand umts of 
pemedlm was administered every three hours mtra- 
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nuscularly Tbe ab*ccss canty was jmcfttcd three 
ijMs a da> with a solution of peniclUIn, 1 000 units 
O the cc The wound wob clean In sovc^ days and 
he patient was up and around on the thirteenth 
lay 

I)oDclasioa 

In concluaon, the unportant pomta noted arc 
rhe action of penicUlm is quicker than that of the 
culfonomldcs and is less toxic the failure of pen 
cillin to produce results is probably duo to the 
nhibitory bacteria in mixed infections, ponciUin 
lets more promptly and mth more force in ncuto 
nfections than in chronic, intramuscular injec 
ion U the choice mode of administration with the 
ixccpbon of cases of raoningitlfl, penicillin fost- 
less may be prevented by large doses m the be- 


ginning of tho disease the clinical signs may bo 
masked by penicillin the prcopomtivo use is of 
real value ns woU as the postoperaUve use It 
does seem that in severe Infections, one can pre- 
dict a good prognosis, the mimnaum of compllca 
tion, decrease of discomfort, and n marked reduc- 
tion of tho convalescent period with the use of 
penloillin 
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WHAT DOES THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 
DO FOR ITS MEMBERS? 

When the time cornea for tho pa\'mont of the annual nwcMmont (o the State bociety* 
the above question is asked frequently Tho Editors of the JounNAn fool impelled to 
make a reply and tru>»t tliat tlu^ will Iw given due consideration by our members 
Membwhlp ubove all, is an o\idenc8 of ethical standing In the profession Itconstl 
tutes a criterion for ndmtwlou to the \mrncnn Medical ABweiation and participation in 
Its annual wncntlfio sessions It Is a prerequisite to admission in most special societies 
spocialltj diplomnte IxKirds, and hospital stofTa Through Its House of Delesatce, a 
ucmocratic basis la established In the dovelopment of poUmee and In the choice of these 
delegate* every member has a voice in his county society 
Membership Inoludes a eubscrlptlon to the New York State Journal or Mfdicixe 
issued twice montlilj, and to a copy of the Directory The latter is one of the most 
complete records of Ita kind the monetary value of whioh, if purolmscd separately 
nould oxcoed actuallj the amount of tho customary aasesahient. 

Membe^lp constvtuleB eligibility for free legal defense and ^up professional liability 
Insurance- It provides advisory servloo from various eetahUshM biireaua, including 
\\orkmens Compensation, Veterans Administration, etc representation in legislative 
matters, and enforcement of the Medical Practice Act 

Membership supports the work of a variety of committees on publlo health oud post 
graduats education publicity public relatloi^ and others 

Membersliip supports the Headquarters Office of the Society in New \ork (Tity with 
its numerous and important activities and tho Legislativo Bureau in Albany 
The foregoing U a review of tho Important activities which through dues contribu 
tlonh your State Sodotv manages and supports. The recital sliould furnlsb evidence to 
every member that hU Intercsta oro woH cared for and ofTcctlvoly administered through 
tlio administrative staff Members are urged to take advantage of their opportunittes. 
From time to time the Journal wlH publisE more detailed information about these vari- 
ous activities 


mCEMENT OF RENAL LITHUSIS 
T^T.Ks C Higgins, M D , Cleveland, Ohio* 

71 the Cleveland Cltntc, Clevdand, Ohio) 


RECENT years pronounced progress has 
een made m the management of renal hthi- 
This advance has been accomplished to a 
I extent by eradication of the causative fac- 
associated with calculus formation, dunng 
iperative procedure or m the extended penod 
)stoperative care 

order that such contributing factors may be 
nated, intensive preoperative mvestigation 
sential , 

sative Factors 

le followmg causative factors which may be 
iiated with stone formation require thorough 

r 

Vitamin A Deficiency — In view of expen- 
al and clmical observations, a routme bio- 
Dmeter test should be made m all patients 
renal hthiasis As reported previously, 60 
5 per cent of our patients demonstrated a 
ive test for vitamm A deficiency ^ Even 
gh the test is normal, vitaimn A should be 
mstered m large doses postoperatively for its 
fic effect on epithehal structures 
Focal Infection — In view of the expen- 
al work of Rosenow and Meisser’ foci of 
fcion m the teeth, tonsils, cenux, and prostate 
d be removed 

Infection of the Urinary Tract — ^The re- 
iship between infection and stone formation 
een presented by Braasch,’ Bugbee,^ Chute,' 
others Bugbee m 1932* made a chmeal 
T to ascertam the relationship between a pre- 
ng pyelonephntis and calculus formation 
finite history of pyelonephntis was ehcited 
of 29 patients with renal calcuh 
neberg in 1935' discussed the importance of 
•obic organisms m the genesis of calcuh 
‘ul classification of the offending organism is 
tial In each case the urea-sphttmg power 
e organism should be deter min ed Urea is 
into ammoma and carbon dioxide with the 
mnt formation of ammomum carbonate 
combmes with the magnesium salts and 
ihates to form ammomum magnesium phos- 
!, which IS insoluble, and by Tendering the 
[on of the urine aUcahne, results m the pre- 
tion of the equally earthy phosphates 
la-sphttmg infections of the kidney occur 

aented by invitation, at the 140th Annual Meeting of 
edical Society of the State of New York, Section on 
y, May 2 , 1946 


more frequently than we have been led to beheve 
from a review of the hterature Brown and 
Earlam^ state that 18 per cent of the bacilh and 
40 per cent of the Staphylococcus albus thatmfect 
the unnary tract have the property of sphtting 
urea 

Chute and Suby m 1940,* in reviewmg 90 cases 
of urinary calcuh, noted infection present m 76 
per cent In 27 per cent the urme was sterile at 
the time the patients were first found to have 
calcuh Urea-sphttmg bactena composed 64 
per cent of the total cases of stone and 74 per cent 
of all infected cases Therefore, m addition to 
the usual gram stam of the sediment and cultures 
urea^phttmg property of the organism should be 
determmed 

4 Hyperparathyroidism — Barney and Mints,' 
Albright and Bloomberg,' and others have 
stressed the relationship between h 3 q)erpara- 
th3T0idism and renal hthiasis In 1931 Barney 
and Mintz* cited a series of cases m which a di- 
agnosis of hyperparathyroidism had been con- 
fiimed by surgical mtervention In 11 cases, or 
61 1 per cent, calcuh were observed m the unnary 
tract The renal calcuh were bilateral m 4, or 
36 per cent, of the 11 cases They concluded 
that hyperparathyroidism is responsible for from 
4 to 5 per cent of the cases of renal hthiasis 

Gn^, Osterberg, and Braasch,*' m reviewing 
the Cases of unnary calcuh at the Mayo Chnic, 
foimd hyperparathyroidism was a causative fac- 
tor m less than 0 2 per cent of the cases At 
Cleveland Clmic I have found hyperparathy- 
roidism to be associated with renal hthiasis ui 
approximately 0 1 per cent of the cases 

Routinely, however, we should secure studies 
of the blood calcium and phosphorus If there 
IS an elevation of the serum calcium and a lower- 
mg of the serum phosphorus, attention is at- 
tracted to the possibihty of hyperparathyroidism 
In such instances further roentgen studies of the 
bones and mvestigation of the amount of calcium 
bemg excreted in the urme should be made 

5 Calcium Excretion in the Unne — A study 
of the excretion of calcium m the unne should be 
made m each case On a normal diet approxi- 
mately 200 mg of calcium is excreted in the urme 
daily As has been discussed so excellently by 
Flocks, u the excretion of calcium m the unne can 
be altered by (1) varymg the intake of calcium 
and phosphorus in the diet, (2) varying the 
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acidity of the ash m tiro diet, tmd (3) varying 
the vitamin D intake 

Flocks further demonstrated that upon a diet 
low In calcium and phosphorus and with a neutral 
ash, the dafly average urinary output is Jess than 
00 to 160 mg of calcium per twenty four hours 
On a diet containing largo amoimts of calcium and 
phosphorus with a neutral ash the unnaiy calcium 
may rise to 800 mg daily It is well known that 
the acid ash diet may Increase the urinary calcium 
and also the solubility of the calmum salts bomg 
excreted In the unne. In normal mdlviduals, 
and with a wide variation in the diet, the quant! 
tative excretion of calcium In the unne is rela- 
tively smalL 

Flocks has obeerved that many patients who 
have or have had urmary calcuh show a high 
unnary calcium excretion while tho blood calcium 
and phosphorus levels are normal The exact 
cause of this Increased excretion of calcium In this 
group of patients is tmknowm In Flocks’ senes 
these individuals comprise 60 per cent of patients 
with calcmm stones 

Thirty-five to 60 per cent of patients show a 
normal or low unnary calcium. 

I beheve the study of calcium excretion in the 
urine poetopemtively is of paramount Impor- 
tance. if the acid ash diet causes a pronounced 
elevation in the calcium excretion which U not 
overcome by its increase m solubihty, the diet 
should be discontinued Study of the type of 
crystals being excreted is therefore oesenbaJ 

6 Gout. — This is a metabolic disease In which 
on elevation of the blood unc acid occurs and may 
be accompamed by excessive precipitation of 
urates and uno aad m the urine. NoiTnally, man 
excretes 0.3 Gm to 1.2 Qm. of uno acid daily, 
the amount being Influenced by the diet. Urfe- 
aoid ealcuC may not cast a shadow on the initial 
roentgorogram, end the poaribliity of a non- 
opaque stone composed of uric acid m a patient 
having the climcal picture of renal colic must be 
considered. An elevation of the blood uno acid 
and uno aad crystals m the urine focuses atten 
tion on this posaibihty 

7 Cyttmxtna , — Tlus is a familial diaeaso 
stated to bo caused by derangement in the 
intennodiato protein metabolism. Normally, 
cystine is oxidised completely, and the sulfur is 
excreted as sulfate. Sceger and Kearns^ in 1026 
coDeoted 181 cases of cystinuria, 124 of which 
were complicated by calculus disease Renal 
oaicuh are frequently obeerved in more than one 
member of the family Chemical tests for 
cystine and microscopic study of the urinary sedi- 
ment for cystine crystals confirm the diagnosis 

8 OanZurio. — ^In this condition abnormal 
amounts of oxalic acid are excreted in the unne. 
Approximately 12 to 30 mg of oxalic add which 


has both exogenous and endogenous sources is 
excreted m the unne daily Agom search for 
oxalate crystals m tho unnary sediment is of 
Importance. 

9 Xanthxmjrxa . — -Xanthine calculi arc mrely 
observed. Kretschmer’* m 1034 collected a soncs 
of 16 cases and later added an additional case 
Mathews’* has stated that unc add is tho most 
important punne m the unne but that 30 to 60 
mg of punno bases, xonthmo, hypoxanthino, 
guanine and adenine are also present 

The rolo of diet in preventing such onlculi is 
obvious 

10 Pho9p}uil\[na — ^Thrce tjqros of phoaplia- 
tuna may be present and classified In each case, 

1 Temporary phoephatuna produced by 

(а) medication 

(б) overabundance of foods with on excess 
alkaline ash 

2 Permanent infected phosphatuna duo to 
the presence of urca-sphtting organisms 

3 Permanent noninfoct^ phosphatuna of 
unknown cause (alteration in function of 
gastromteBtinal toct) 

11 Urmary Stasit . — Unnary stasis in some 
instances seems definitely associated with stone 
formation. It is conducive to ahiftmg the hydro- 
gen ion concentration of the unne to the alkaline 
side and fomtshee an excellent habitat for bac 
tenaJ growth Therefore, an intravenous uro- 
gram should be secured pnor to operation in order 
that procedures may be utihi^ to dimmate 
stasia* 

It appears that there is no singlo otiologic factor 
resjronsible for the production of all renal calculi 
Only a comprehensivo preoperoUve mi’cetigalion 
of the enumerated causativo factors with their 
correction can rainimu© the incidence of recurrent 
calculus formation 

Operation 

In recent years refinementa in the teohmc of 
renal surgery and the introduction of tho newer 
chemothcrapoutlo agents have permitted con- 
Borvathre treatment. Kidneys which might have 
been sacrificed in post years due to coexisting in 
faction which could not bo eradicated can now be 
satisfactorily treated by tho newer drugs 

Extensive nephrotomies for the removal of 
etag-hom calculi can now be safely advocated 

The majority of calculi can be removed by one 
of the pyololithotoray teohnlc* 

After removal of the calouh m the absence of 
pronounced infection the incision In the pclns 
should be closed, as prolonged drainage is con 
dudve to Staphylococcus albus infection regard- 
less of extreme care in dressing the wound 

During the last few years several reports advo- 
cating calicectomy have appeared m the liteia- 
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ture I believe this to be too radical a procedure 
for uncomphcated renal calculi In the presence 
of a pyocahx, however, such a procedure may be 
advis^ With modem procedures cahcec- 
tomy IS not required to prevent recurrent renal 
calcuh formation m the majonty of cases 
Hemmephrectomy under certam conditions 
may be advocated to spare the remaimng portion 
of the kidney In instances m which the kidnej'^ 
has two pelves, either with a bifurcated ureter, or 
double ureters, or when one segment of the kidney 
IS irreparably mjured, hemmephrectomy may be 
the procedure of choice 

WTien a nephrohthotomy is advocated it should 
be as conservative as possible In 1939 we at 
Cleveland Climc demonstrated m the experi- 
mental laboratory that immediate bleedmg is 
less and that less infection and atrophy of the 
renal parenchyma are produced when the incision 
m the parenchyma is made with a cutting current 
Postoperative Management — An mitial roent- 
genogram and an mtravenous urogram should be 
secured before the patient leaves the hospital 
This will reveal any retamed fragments of calculi 
which may have been overlooked and for which 
immediate treatment is necessary to attempt 
dissolution It wiU also reveal the presence or 
absence of stasis, which, if present, demands 
prompt treatment 

A roentgenogram should be secured every 
three months for the first year after operation 
when postoperative procedures consist of 

1 Maintenance of large fluid intake and 
output 

2 Eradication of mfection m the urmary 
tract 

3 Ehmination of stasis 

4 Treatment with vitamins A and B 

5 High vitamin A acid ash diet 

(a) Carbonate and phosphatic calculi 

6 High vitamm A alkahne ash diet 
(a) Cystme stones 

(&) Xanthme stones 

7 High vitamm A low oxalate diet 
(a) Oxalate stones 


8 High vitamm A low purme diet (alkaline 
ash) 

(o) Hnc acid stones 

9 Hydrogen ion concentration of the unne 
IS checked daily by the patient, with the 
LaMotte pH apparatus, and presented to 
the physician for review at monthly in- 
tervals, the pH of the urme being con- 
trolled by diet 

10 Eradication of foci of infection 

11 Postoperative check of the calcium being 
excreted m the twenty-four-hour specimen 
of unne after the dietary routme has been 
mstituted 

Unless stnct management following operation 
is mamtamed, the incidence of recurrent stones 
cannot bo nnninnzed 

By dietary management and the- use of neaer 
chemotherapeutic agents in conjunction with 
other procedures employed in the past, we have 
reduced the mcidence of recurrent renal hthiasis 
m our cases from 16 4 per cent to 4 9 per cent 
With the mtroduction of newer drugs furtlier to 
eradicate resistant orgamsms we are hopeful of 
even better results 


References 


1 Higgins C C RenftI Lithiosis SpnngBeld CliArlea 
0 Thomas 1943 p 30 

2 Rosenow, £ C and Meisser, J G J A M A 78 268 
(Jan 28) 1922 

3 Braasoh W F and Foulds G S J Urol 11 625 

(June) 1924 ^ 

4 Bugbee H G Tr Am A Gemto Unm Surgeons 
2S 121 (1932) 

6 Chute R , and Suby. H J Urol 44 590 (1940) 

6 Runeberg B Finaka lllk B&llsk. handl 77 737 

(Dec) 1935 

7^ Brown R K L , and Earlam MSS Australian 
Bnd New Zealand J Sure 3 157 (Oct ) 1933 

8 Barney J D , and Mint* E R. JAMA 103 
741 (Sept 8) 1934 

9 Albnght, F and Bloomberg, E Trans Am Assoc- 

Gemto-Unn Burg 27 195 (1934) , _ _ 

10 Gnffin, M , Osterberg, A E and Braaach W F 
J_AMA 111 683 (Aug 20) 1938 

11 Flocks R H J Urol 44 183 (1940) , . , 

12 Seeger, B J and Kearns "W M J A M-A 85 4 

4) 1926 

13 Kretschmer H L J Urol 38 183 (Aug ) 1^^37 

14 Mathews A P Physiological Chemistry Ed o 
New York William Wood A Company, 1930 




ANNUAL MEETING 

BuflFalo Memorial Auditorium and Convention Hall 
May 5— May 9> 1947 

T he House of Delegates meets May 5, 6, and 7 Scientific exlubits will be open 
Tuesday through Friday Postgraduate lectures will be held all day Tuesday 
Wednesday through Fnday, Section Meetings and Gfeneral Sessions mil be held 
Hotel reservations should be made at once (See Page 691 this issue for hst of hotels ) 



PARJENTERAL NITROGEN THERAPY IN SURGICAL NUTRITION 
INCLUDING THE USE OF A MIXTURE OF PURE AMINO ACIDS 

Sidney C Werneji, M D New YorL City 

(From 0i9 Deparimcixl oj Mediexne, CoUunb'ta Uniwniy, CdUtfjt of Phytic^on* and Surgtont and Ihc 
Preibylenon HoipiiaT) 


T he vrnr, vnth ita emphoaia on tUe effects of 
traoma, greatly stunnlated interest in the 
field of protein nutntion, since a major effect 
of tmuma is to precipitate negative nitrogen 
balance on a nitrogen intake previously adequate 
to maintain equibbnum In other words, one 
of the rcsulta of injury is to raiae the requirement 
for lutrogon at a time when tlie natur^ mchnn 
tion la to reduce mtake because of poor appeUto 
This paper deals ndth the management of the 
problm of paronteml admlnistmtion of mtrogen 
when oral therapy is not pocsihlo The limita 
tions of this typo of therapy will bo considered 
The indications for parenteral thempy appear 
to bo twofold firat, wiien intake by mouth is 
Inadequate or is refiuKd and, second when there 
IS obstruction or deranged function of the 
gastrointestinal tract Tliufl, Inadequate mtake 
may result from anorexia (oUorv'ing injunea such 
as burns severe fractures, vanous diseasca, or 
from psychogenic factors Such refusal of food 
or protem hydrolysates may bo overcome by 
tube foedmg However, this procedure is not 
always acceptable to the surgeon or to the patient 
In ffucha case, parenteral feeding « the only choice 
Similarly deranged function of the gaatromtestinal 
tract also interferes with therapy by mouthu Re- 
cent operations on the stomach or intestines, 
fistulae between upper and lower mtestme, me- 
chanical or functional obstructions to the gastro- 
inteslmai tract, ns with pylorospaam carcinoma of 
the esophagus and efs^herc, postoperative dis 
tention edema of the gastrointestinal tract from 
hypopreteinemifl, and severe diarrhea where ab- 
sorption IS interfered witli, all may necessitate 
parenterel feeding to mainttun nutrition 
It 13 evident that minimal calono and mtrogon 
requirementa must be met m parenteral os well as 
m oral feeding These needs vary smee the body 
can adapt to ohronio malnutrition by reduction 
m basal metabolic rate and decrease in mtrogen 
turnover ns ahown by diimnished nitrogen excre- 
tion m the unne Also the burning of nitrogen 
can be lessoned by high carbohydrate feeding, 
the nitrogen sparing effect However on the 
average, about 80 to 00 Gra of protein (12^ to 
14 4 Gnu of mtxogofi) and 1 600 caloriea appear 
a desirable minimum for the unmiured patient 

Prc*tat«d at tb« 140lli AahuaI Mvetlos o( the Sl«dlo*l 
Bodtiy of tb* HUte of K«w \ rk, a BurfUT Mat 3 


After mjury tho requirement of nitrogen is 
almridy ole\'atod according to the soerity of tho 
injury The caloric needs also increase ns a re- 
sult of tho nse in tempemturc, 

Parentemlly these needs can be mot by the 
U 80 of a protein hydrolyBate or of a mixture of 
pure amiiM) acids to provide mtrogen and by 
dextroeo to furnish calones. Fat has been un 
avmbblo for parenteral use except expen 
mentally The extent of parenteral therapy is 
limited by Uie maximal fluid volume that can be 
mtroduc^ mto tlie droulation m a day, about 
3 000 to 4,000 cc on tho average, providing the 
heart and kidneys ore normal m their function 
The use of a hypodermoclysis lessens the immedl 
ate strain on the arcalabon from on infusion, but 
still prtTvides the need of excreting exceeses of 
water after al)8orptiom Obviously, in the pres- 
ence of conhao disease, oordiao failure may result 
mth nse m venous pressure and decrees^ vital 
capacity or even pulmonary edema, as with any 
infusion. 

The protem hydrolysate preparations which are 
availabio to provide nitrogen have been prepared 
either by eniymatic or by aad hydrolysis of 
oasem or lactalbumin as the most frequently used 
protein sources, though other proteins have been 
used Tho cnxymatio casern hydrolysate is com- 
pletely adequate as a nitrogen Bouroe, the acid 
hydrolysates must be fortified with tryptophan 
to replace tho tryptophan destroyed during 
preparation In the dog, at least the acid by 
drolysate is not restored to the efficiency of the 
enxjTse hydrolysate by this procedure 
Recently, a nuxtjire of the ten essential amino 
acids and glycine m pure oiystalbne form has 
become available, and hna been studied clinically 
The ammo aad mixture is compared with a casern 
hydrolysate preparation, m Tables 1 and 2, with 
respect to toxicity and nutntaonal value 

TOOLS I — 'IUtt or Rticmox* to J^AatjrrMUi, Nirmoow 
Thmup t wiTu HTDEOt-TiiT* AXD Auofo AciD ^umo»r» 

IIjrilnifyMla AiiilaoA>ld« 
uui rooUUnc -f- 4- 

F«v«r 4- 0 

Addoaif 0 4- 

IUm (b blood urcb oltrotwi + 4- 

CelloUtH from d 3 nl> •{- * 

\« (ra« throtsbodt * O 

D*iic«t o( bboterld + + 

AUorde or oooxpUlord rjddefi 

dttUb + 6 
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TABLE 2 — CoMPABATivi! Ndtbitional Valub or 
Htbboltsath and Auino Amo SoLunoNa 


Concentration of effective ma- 

Hydrolysate 

Amino Acids 

tenal/liter of eolntlon 

6% 

36 Qm 

8% 

60 Gm 

Protein equavalent/liter 
IDertrose/liter 

50 Gm 

0 

Salt/ll ter 

2 Gm 

0 

Rats of administration 

300 CO per 

400 00 . per 

Time to give 120 Gm protein 

hour 

hour 

equivalent 

Volume to give 120 Gm protein 

llVt hours 

6-7 houra 

eqmvalent 

3*/i liters 

2 liters 

Calories per liter 

340 

240 

Total calories in 3 liters 

1190 

780 

SmaU polypeptides 

+ 

0 


Table 2 shows a comparison m nutritional 
values per given volume of hydrolysate or ammo 
acid mixture 

The ammo acid solution can be given more 
rapidly than casern hydrolysate This, allows 
time for early ambulation, and sleep is not mter- 
fered with Glucose and salt must be provided 
with the ammo acid mixture, and m view of the 
danger of acidosis, the addition of one-sixth 
molar sodium lactate solution is advis- 
able 

A convement treatment routme consists 
of an A M and a p m infusion of 1,000 to 1,500 
CO 8 per cent ammo acid solution, and a hypo- 
dermoclysis of 1,600 cc 6 per cent dextrose m sahne 
m the mommg, concurrently with the infusion 
live hundred cc of one-sixth molar sodium lac- 
tate solution can be given mtravenously foUowmg 
one of the ammo acid infusions The sahne 
provides a vehicle for sulfonamide compounds, 
pemciUm, and vitamins which probably should 
not be added directly to the ammo acid solution 
About 3 to 4 hters of 5 per cent casern hydrolysate 
solution are necessary per day to provide simil ar 
amounts of mtrogen 

Nitrogen balance can be produced by paren- 
teral feedmg with the ammo acid mixture, except 
after the more severe mjunes when there may be 
a calonc and mtrogen need greatly m excess of 
that amount which can be given practically 
One pomt is to be emphasized If high mtrogen 
nutntion is commenced postoperatively, it 
should be contmued without mterruption until 
the daily food mtrogen mtake equals the daily 
parenteral mtrogen administered Otherwise, 
an excess of mtrogen may be lost m a smgle day 


“THE VILE WEED” 

Those persons who msist on smokmg that "vile 
weed,” tobacco, will see the error of their wsto after 
readmg the followmg words of James the Ibrst of 
England, quoted m a Treatise on Tobacco, Tea, Coffee, 
and Chocolate, by Simon Pauh, London, 1746, m the 
Library's collection 

“At last, therefore O Citizens, if you have any 
Sense of Sname, or Dread of Infamy, left m your 
Bosoms, lay aside the Use of Tobacco, a Cuetom at- 
tended With Ignominy, received through Error, and 


equal to that retained m three or four days of 
treatment It is possible that the attainment of 
actual mtrogen balance may not be necessaiy 
but rather that the heightened mtrogen turn- 
over that results from even inadequate amounts 
of mtrogen may be the essential reason for 
benefit from mtrogen therapy 
The author has endeavored to prove whether 
such therapeutic efforts better the chmcal couree 
of the patient A study was made of a senes of 
26 patients with peptic ulcer, undergomg partial 
gastrectomy and receivmg parenteral ammo acid 
therapy, and of a control senes of 62 pabente 
treated identically except for the use of ammo 
acids It IS difficult to draw conclusions smce so 
many of the control cases did well without 
mtrogen therapy However, about one fifth 
of the controls developed eomphcations such as 
distention, late vonutmg, poorly functiomng 
gastroenterostomy stoma, delayed temperature 
fall, or inabihty to eat a full diet, preventmg 
early discharge from the hospital None of the 
ammo acid treated cases had these difficulties. 
A probable explanation for the good results m 
the control group is that these patients were not 
badly undernourished so that they still mam- 
tamed a protem reserve on which to draw 
When this reserve is gone, the comphcabons of 
hypoprotememia are precipitated by a de- 
mand for protem, with ensumg wound disrup- 
tion, distention, edema of the gut, etc It is m 
this group, then, that mtrogen therapy is most 
mdicated to prevent mtrogen loss 
In conclusion, then, parenteral mtrogen ther- 
apy IS feasible, preferably with a mixture of pure 
ammo acids Adequate cardiac and renal func- 
tion is necessary and acidosis must be watched 
for However, the calonc and mtrogen mtake is 
limited and so is not comparable to oral therapy 
which should be employed whenever possible, 
especially by means of natural foods A bene- 
ficial effect of high mtrogen therapy on the course 
of the patient is suggested when the result m a 
senes of carefully controlled ulcer cases under- 
gomg partial gastrectomy are reviewed, both m 
respect to the mamtenance of mtrogen equi- 
hbnum and to the chmcal course after the pro- 
cedure 


established by Stupidity By its Means the Wrath 
of Heaven is excited a^inst us, the Health of our 
Bodies unpaired, our Substance wasted, and the 
Dignity of our Nation not only diminished at Home, 
but also despised Abroad, for Tohaeco is a substance 
loathsome to the Sight, disagreeable to the Lungs, 
and, by its Clouds of black Smoak, nearly resembhng 
the horrid Steams of Hell ” 

— Army Medical Idbrary News, January, 
1947 



CLINICOPATHOLOGIC CONFERENCE 

FoDiTH Medical Division op Bellevue Hospital, New York City 

Doie Orfoicr fS, 1946 

Condud^ by Habet A Solomon, MJ)^ and William A Ietf, MJ) 
ACUTE EXACERBATION OF A CHRONIC COR PULMONALE 


De. WiLUAii A Left (Resident) The 
patient, A Q , a 75-year-old white woman was 
admitt^ to the Fourth Medical Dmsion of Belle- 
vue Hospital on July 31, 1940, with the chief 
complaint of dyspnea of six weeks* duration. 
Prior to thia time, except for occasional ankle 
edema and an epi^e three years previously of 
dyspnea and ankle edema, she had been welL 
This episode lasted for two weeks and occurred 
while she was a patient at another hospital 
Information obtained from this Hospital revved 
that the patient had been admitted m January, 
1943, with tbe diagnosis of small bowel obsiruc 
bon due to an enterobth She was operated upon 
and the enterohth broken up She was r^ 
mitted in January, 1944 with a diagnosis of 
bdsional hernia, operation revealed a hiatus 
hernia. On both of these admiseions, the heart 
was found to be normal in sue with regular 
sinus rhythm, no murmaiB, and no cardiac his- 
tory 

^ weeks pnor to admission to Bellevue Hos- 
pital, the patient noticed progressive anorexia, 
occasional nausea, and vomiting She stated 
that she had eaten only a very small amount of 
food. She described the vomitus as greenish in 
color and denied any hematemeelB, meleno, or 
clay-colored stools. During these rix weeks, 
she had a slight cou^ productive of small 
amounts of yellowish sputum. 

Physical examination revealed an elderly, 
acutely ih, white woman who was dyspneic, 
orthopneic, and slightly cyanotic but very cooper- 
ative The temperature was 9S.4 F , the pulse 
100 per minute respirations, 24 and blood 
pressure, 140/76 There was conjunctivitas and 
blephantis of both The fundi showed 

marked venous dilatation and two plus sclerosis 
of the arterioles. The bps were cyanotic, the 
tongue was beefy red and showed marlwl papil- 
laiy atrophy There was marked venous en- 
gorgement of the neck vessels. The chest was 
■ymmetncal with many rhonchi heard through 
out (The first observer heard musical and moist 
rales,) 

The heart was enlarged to the left 
The heart sounds were of poor quahty with 
auricular fibrillation ventricular rate was 102 
and pulse rate, 72 A soft systohe murmur was 
heard at the apex There were no thnllw f^t 


There was a well-healed midllno abdominal scar 
and four plus edema of the abdominal wall 
There were no viscera palpable The extremities 
revealed four plus pitting edema. 

Course and Laboraicfry Data . — On admission 
the white blood count was 12,400, with 88 per 
cent polymorphonnclears (18 per cent immature 
forma) end 12 per cent lymphocytes The red 
blood count was 6,300,000 with 10 9 Qm. of hemo- 
globin. Urinalysis showed specific gravity of 
1 OOS, there was no albumin, ^ucose, or acetone 
present, microscopic examination revealed only 
on occasional red and white cell The blood non 
protein nitrogen was 82 mg per cent The pa- 
tient was treated for heart folluie with digitelin 
nativelle, glucoee, aminophylline, and merou 
punn, all of which seemed m vam as the patient 
became progressively worse On aeweral occa 
nous the patient vomited oofiee-groond material 
which wu positive for blood with the beoixldine 
test 

The following day she was critically ill, 
blood pressure had dropped to 86/56 and she 
was markedly cyanotic, lethargic, and very 
weak. The lungs however, were clear to permis- 
sion and auscultation The hver edge was 
barely palpable and the edema persisted. The 
urinalysiB revealed a spedfle gravity of 1 010 end 
occasional hyaline cast. The white blood count 
was 6,600 with 68 per cent polymorphonudears 
(10 per cent immature forms), 30 per cent lym- 
phocytes, and 2 per cent monocytes The red 
blood count was 6,400,000 She suddenly de- 
veloped a rapid regular rhythm, became ex 
tremcly cyanotic and exjured on the second hos- 
pital day A roentgenogram of the chest token 
at tbe bedside showed tbe following the trachea 
was in tbe mldlinei the right diaphragm was 
elevated to the fourth interspace anteriorly 
while tbe left diaphragm was haiy and barely 
seen extending up to the fifth interspace anteri 
orty There was a homogeneous density continn 
ous with the heart shadow at the n^t cardio- 
pbrenio angle and marked enlargement and 
straightening of the left aide of the heart Tlie 
pulmonary artery and pulmonary conus were 
very promment with enlargement of the right 
auricle. The electrocardiogram taken a few 
hours liter admission showed slow aunoular 
fibrillation and nght axis deviation, a subee- 
609 
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quent tracing, several hours pnor to exitus, 
showed a rapid supraventncular tachycardia 
with rate of 160 

Discussion 

De BEaery a Solomon It is obvious that 
this patient presented the clinical features of ad- 
vanced congestive heart failure There was 
the marked air hunger with dyspnea, orthopnea, 
and cyanosis Distension of the cervical veins 
was prominent and massive edema extended to 
mclude the abdommal wall The heart was en- 
larged with a forceful apical impulse visible m the 
antenor axillary hne Auricular fibnUation and 
marked tachycardia were noted A soft blowmg 
systohc murmur heard over the mitral area was 
consistent with the marked dilatation of the left 
ventncle, and the accentuated sepond pulmomc 
sound and puhnonarj’^ congestion fitted m with 
the features of left ventncular insufficiency 

What information was available to determine 
the etiology of the heart condition? Because of 
the cardiac enlargement and eyeground changes, 
hypertension seems to have been present at some 
time, artenosclerotic heart disease of "senile” 
myocarditis could be considered on the age group, 
and although the history reports a "heart at- 
tack” with edema three years ago, no pam fac- 
tor was elicited at any time to suggest a coronary 
insult 

Masked hyperthyroidism should always be 
looked for m congestive heart failure with auricu- 
lar fibnUation or ventncular tachycardia, par- 
ticularly with resistance to digitalis as in this 
case, however, there was no evidence for this 
condition chmcaUy, and the chest plate showed 
no substemal shadow or displacement of the 
trachea to mdicate a substemal goiter 

What part did chrome nutntional insufficiency 
play m the cardiac picture? Certainly there were 
signs of vitamm deficiency with atrophic glossitis, 
anasarca, and a three-year history of severe 
gastromtestmal trouble Against the diagnosis of 
vitamm B deficiency heart disease was the fact 
that the apex beat was localized and forceful, 
rather than diffuse and neak, the cardiac enlarge- 
ment was mamly to the left instead of diffuse 
dilatation, the electrocardiogram did not show 
the characteristic low voltage pattern seen m 
benben heart, the edema was firm and dependent 
m type rather than generahzed and soft, and 
penpheral neuritis was absent 

So m the absence of defimte evidence it might 
be best to state that the cause of the heart condi- 
tion was unknown 

Measures were imm ediately instituted to com- 
bat the faihng circulation Digitalis was given 
mtravenously to make the heart work stronger 
and better, oxygen and sedatives given to de- 


crease its load, diuretics to remove the effects of 
heart failure, and ammophyllme to rehove vaso- 
spasm and bronchial spasm Yet, m spite of 
their prompt and complete therapeutic regimen, 
circulatory coUapse intervened rapidly 

What was the reason for failure to respond to 
treatment? Was there overwhelmmg myo- 
cardial damage due to coronary thrombosis? 
If BO, it was silent in the sense that pam was ab- 
sent and the electrocardiogram did not show re- 
cent changes Then there is the possibihty of 
physiologic 01 temunal exhaustion of the myo- 
cardium with insufficient muscle tissue left to re- 
spond to stimulation, a purely speculative infer- 
ence of course We cannot overlook the possi- 
bihty of digitabs poisoning due to prenous digi- 
tahzation or digitalis sensitivity It is true 
that after digitahs uas given a slow fibrillation 
changed to rapid tachycardia, but whethei this 
was due to rapid auncular flutter or ventncular 
tachycardia is not knov n 

Of course, the short stay of the patient did not 
permit much observation, but there are a few 
imusual features that may ment discussion 
First, it was noted that the pulmonary' conges- 
tion cleared w hile tlie other signs of failure pro- 
gressed This w ns confirmed by the chest x-ray 
which showed the marked enlargement of the left 
side of the heart without pulmonary congestion 
Can this be mterpreted on the basis of the 
Bemheim syndiome wluch the pathologist may 
demonstrate? 

Second, m the x-ray of the chest, the shadow 
extending from the left border of the heart is 
unusual It is wide and straight, and probably 
does not represent massive enlargement of the 
left ventncle, for one w ould expect correspondmg 
enlargement to the nglit m such severe congestive 
heart failure In fact, the nght border of tlie 
heart shows stnkmgly httle change Of course, 
it IS not possible to read too much into the x-ray 
from a postero-antenor view alone, but one has to 
consider that a dilated pulmonary artery may be 
responsible for the upper part of the left cardiac 
shadow There are several unusual features 
about the edema which was massive, postural, 
and over the leg areas quite mdurative On a 
cardiac basis such passive congestion w'ould be 
expected to be reflected by the kidneyB This 
was lackmg as seen m the unnary findmgs and 
absence of blood nonprotem mtrogen elevation 
In lookmg for an extracardiac factor, obstnic- 
tree thrombotic disease of the deep veins would, of 
course, be the commonest source, and thus on the 
basis of thrombo-embohe disease, the upper part 
of the pecuhar shadow making up the left cardiac 
border can be attnbuted to dilatation of the 
pulmonary artery 

As to the hematemesis, one cannot be too much 
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impressed cither with its significance or degree m 
the absence of anemia or other findings, A hiatus 
hernia was known to have been present bo tliat 
bleeding from this area or any oUior part of tlie 
stomach or esophagus is a poesiblhty the nature 
of the pathologio area being entirely speculative 
in the absence of other findings It would be 
Burpnamg if an ulcer of the hiatus hemm was 
foimd by the pathologist. 

In summary, then, it can bo stated that a 75- 
year-old woman was admitted to the Hospital with 
the chmeal picture of advanced congestive heart 
failure, D^lte a prompt and complete lliem 
peude regimen circulatory collapse was not 
a\'orted 

The cause of the heart condition was not 
known, but there was soma clinical evidence for 
hypertension, ortenoscleroels, "somle ’ myocardl 
tis, masked hyperthyroidism, and vitarmn B 
deficiency 

In an attempt to e:qilam the failure of the heart 
to respond to treatment, conditions such as 
'silent ' coronary thrombosis, physiologic ex 
haustion of the heart muscle, and igitahs toxicity 
were discussed 

To account for certain unusual clinical foa 
tores, the presence of Bemheim’s syndrome and 
thrombo-emboUo disease were sugs^sted. 

The development of hematemoais In the pres- 
ence of a tdatus hernia, previously silent, raised 
the question of a bleeding ulcer m this sac 
As it was possible to observe this patient for 
but a very short period during the tenmnal phase 
of congestive heart failure, it would not be eur 
pnsing If the pathologist reveals other conditions 
that were overlooked. 

Dn. Max Tbubek Perhaps with edema of the 
obstructive type we could postulate a source 
of emboh from the lower mrtrcmities and this 
would eiplam the right n.™ deviation In the 
abeence of evidence of mitral stenosis it may bo a 
cor pulmonale. The abeence of the more con- 
centrated urinary specimen without evidence for 
renal failure is not the usual finding m congestive 
heart failure. The eyeground changes could 
simply be those found in an older person and do 
not predicate the existence of a previous hyper 
tension The vomiting and anormda might be on 
the basis of a low-grade intestinal obstruction, 
Dn, Louis F Bishop, Jb If it were not for 
the history from the other hospital, I would say 
that this patient had a classic picture of mitr^ 
disease I think that the age factor can be disre- 
garded to some extent. This condition has been 
discovered m older people. 

He, Elliott Hochstiik There are three 
features that stand out in this case First, the 
configuration and chamber analyms of the x-ray is 
Indicative of invoivemont of the outflow tract of 


the right ventnole without evidence of enlarged 
loft aunclo. Second, the electrocardiogram 
showed marked right axis deviation with on in- 
verted T4 Tliird, I agree with Dr Tnibck in 
that the clinical course indicated an acute em 
bohe phenomenon to tlio lungs In view of the 
above three, I believe this case to have been one 
of acute and chrome cor pulmonale. 

Dr. Mennascs Kalkotein Was the hver en 
larged? 

Dit TTarht A^ SoiiOuoN The liver could not 
be felt because the abdomen was so greatly dis- 
tended 

Dr Zachart Saoal The patient had gastro- 
intestinal episodes on two occasions She had 
vomited blood The absence of anemia could bo 
discounted as due to coneentmtion because of the 
four plus edema The cardiac condition may bo 
due to a toxic state secondary to intra-abdomlnal 
pathology — partial obstruction, perliaps, duo to 
malignancy m the gostromtestmal tract 

Db Max W iLnEUi Joiunnbbn If this were 
a case of congestive heart faflure, the specific 
gravity of the unne would be about 1 010 and 
we would expect some albuminuria. If, how- 
ever, the specific gmvit> was fixed at 1 010 m 
spite of b«irt failure, then the patient would 
Imve uremia with a corresponding monocytic 
normochronruo anemia Therefore, I do not be- 
lieve that the edema of the legs Is an exprosaon 
of congestive heart fofluro but more likely tlio re- 
sult of pblebotliromboeis and varicosities, Multi 
pie emboli to the lungs may produce the picture 
08 seen m this patient and thus explain the cor 
pulmonale The hypochromio anemia in view 
of the hematemcsis suggests os an additional pos- 
sibility carcinoma of the stomach. 

De. Mennabor Kalkstein Another factor 
la favor of rcpeat43d thrombo-erabolio phenomena, 
to explain the picture of cor pulmonale, is tlie 
mode of exitus which suggests a sudden massive 
pulmonaiy infarction 

Discussion of Pathology 

Db. HB?mT Spitz Autopsy revealed a well 
dovelopod and welf-nounshed white woman with 
marked pitting edema of the lower extremities 
and about 1 000 cc, of oscitio fluid in the peri- 
toneal cavity No free fluid was found m the 
pleural cavities. The heart was conaldorably 
enlarged m tlio abeence of appreciable arterio- 
Bolerosis of the aorta, kidneys, or coronary arter- 
ies, It weighed 575 Gm. and the hypertrophy 
and dilatation was most marked in the right 
ventricle which measured 10 mm, m 
while the left ventricle was only 11 mrri Iq thick 
ness In the right auncle there were multiple 
ZDuml tlirombi, filling the auncnlar appendage 
and lying scattered irregularly over the auricular 



612 


DIAGNOSIS 


[N Y State J Mi 


wall They were yellow to red, firmly adherent, 
and smooth of surface Some of them were 
pedunculated The foramen ovale was anatom- 
ically patent The overlapping flaps of the 
mterauncular septum were held apart by a 
thrombus that protruded mto the n^t and left 
auricle and completely plugged the foramen In 
the nght ventricle two mural thrombi were pres- 
ent One large thrombus was attached to the 
mterventncular septum m its apical one half, 
and another thrombus was adherent to the lateral 
wall The endocardium m and around these 
areas was opaque and fibrotic and white fibrous 
streaks extended mto the underlying myo- 
cardium. The coronary artenes were entirely 
unobstructed, of the usual distnbution, and 
showed only minimal sclerosis All the valves 
were grossly unaltered with the exception ol the 
mitral that showed moderate diffuse fibrosis 
The outflow tract of the nght ventncle was 
widened Both mam branches of the pulmonary 
artery were narrowed but not completely 
occluded by firmly adherent thrombi The 
larger mtrapulmonaiy branches of the pulmonary 
artery also contamed old mural thrombi, some of 
which occluded the orifices of smaller branches 
In addition, the artenes showed mild intimal 
sclerosis and pecuhar ndges cnss-crossmg m all 
directions, and occasional thm bands that tra- 
versed the lumma of the vessels and were at- 
tached to the vessel walls only at two pomts 
The ndges were most promment at the orifices of 
smaller branches, causmg considerable constric- 
tion at these pomts The onfice at one vessel, 
for instance, measured 4 mm m diameter whereas 
immediately behmd this point the diameter 
was 8 mm There were no infarcts anywhere 
m the lungs The combmed weight of the lungs 
was 630 Gm They were crepitant throughout 
and showed neither edema nor consohdation 
The abdommal viscera were congested In the 
spleen there was a retracted scar, apparently an 
old infarct Diverticula of the duodenum and 
the colon, polyps of the endometnum, and small 
ovanan cysts were mcidental findin gs 
Microscopic exammation showed old, well- 
organized thrombi m the puhnonaiy artenes 
The ndges and bands were composed of old 
hyahmzed connective tissue and sometimes 
showed a core of granular hyahne matenal simi- 
lar to the hyahmzed portions of the thrombi 
that had not yet undergone complete orgamza- 
tion The fibrous tissue making up the ndges 
lay entirely insi de the elastica mtema The 
blood vessel walls beneath these thickenmgs were 
essentially unaltered and showed no scarrmg nor 
any evidence of recent inflammation Athero- 
sclerotic changes, where present, were mild 
The total picture is that of cor pulmonale with 


heart failure secondary to considerable obstruc- 
tion to the flow of blood through the lung 
Tins obstruction is produced by multiple thrombi 
with organization mvolvmg the mam branches as 
well as smaller mtrapulmonaiy branches of the 
artenes Extensive thrombosis of the pulmonary 
artenes is one of the rare causes of chrome cor 
pulmonale Only a few similar cases have been 
reported In the first two reports, the 
thrombi were found m the main pulmonarj’’ arter- 
ies and the ndges desenbed in this case were not 
present These ndges and bands had attracted 
the attention of some observeiB^ ® who excluded 
the possibihty of their bemg congemtal anomahes 
and showed them to be orgamzed thrombi 
The bands were thought to develop from partly 
orgamzed thrombi under the impact of the blood 
The findmgs in this case bear out their ongin 
from thrombi The ongm of the thrombi is not 
quite clear They may be embolic in nature 
Thrombi in the nght auncle and ventncle are 
not uncommon foci for embolization to the lungs 
The deep leg veins, however, cannot be exejuded 
as primary foci Due to lack of permission they 
were not examined m this case The absence 
of inflammatory lesions m the walls of the pul- 
monary vessels speaks more for tlie embohe 
mechamsm. The only feature that would sug- 
gest the possibihty of autochthonous thrombosis 
m the pulmonary artenes is the fact that the 
thrombi m the lungs are much more extensively 
orgamzed than m the heart and, therefore, may 
be older The extent of organization is, how- 
ever, no absolute proof of the respective age of the 
thrombi, smee the small size of the puhnonaiy 
thrombi may have enhanced their rapid organiza- 
tion The mild aclerosis of the pulmonary 
artenes might be considered as a primary factor, 
but this sclerosis may well be secondary to the 
nse m mtra-artenal pressure foUowmg the 
narrowmg of the vascular bed by the progressive 
thrombosis On pure histologic grounds a differ- 
entiation between orgamzed emboh and autoch- 
thonous thrombi is not possible at this stage 
Thus, the question as to the ongm of the thrombi 
in the lungs cannot be answered defimtely m this 
case It would seem probable that pnmaiy 
embohzation and secondary thrombosis played 
a part 

In the absence of coronary sclerosis the 
thrombi m the nght side of the heart are of par- 
ticular mterest They are, for the most part, 
superimposed on areas of endocardial and myo- 
cardial fibrosis Although the thrombi m the 
nght auncle may be secondary to auricular 
fibrillation, this explanation does not hold for the 
thrombi m the ventncle A report has recently 
appeared descnbmg a picture of endocardial and 
myocardial fibrosis with thrombosis^ and discuss- 
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{ng thdr possible relationship to aTitamlnocds B 
Vitainin deficiency Tsas suspected olmioally In 
this case Although a complete picture of acute 
beriberi was not present, avitaminoais should be 
considered as a possible causo for the fibrobo 
changes in the heart. The hl{|^ red cell count m 
the blood and the hyperplasia of the bone mar 
row represent a compensatory mechanism that is 
often observed in cases with unpaired oxygenation 
of the blood 

The changes in the other organa were the result 
of chronic passive congestion. The scar m the 
spleen was an mfarct and section demonstrated 
on organised thrombus in the lumen of the artery 
supplying the infarcted area This was probably 
the remit of local thrombosifl. However In view 
of the patent fdramen ovale and the evidence of 
hypertension in the right side Of the heart, paru 
dox embcdism cannot be excluded. 

It is quite ohoraotenstio that, as in this case, 
clmlcai symptoms appear late When the ob- 
struction of the pulmonary vascular bod develops 
gradually, only a hi^ degree of stenosis produces 
s3rinptoms It has been shown In experiments on 
dogs • that the diameter of the pulmonary artery 
may be reduced up to 70 per cent until the blood 
pressure drops In the greater circulation. Death 


occurred when SO per cent of the circulation was 
obstructed. Heart failure in the absence of a 
history of hypertension or intnnsio heart disease, 
progTMsivB dyspnea, and hypertrophy of the right 
ventricle should suggest progressive obstruction 
to the flow of blood through the pulmonarj arter- 
ies. These oases rarely respond to the usual 
treatment of heart faOare, and usually die several 
weeks after the onset of symtoms. 

The anatomic diagnoees were as follows mul 
tiple thrombi In pulmonary arteries with orgam 
lation, hypertrophy and dilatation of heart, 
right ventricle (cor pulmonale) moml thrombi 
of heart, right aaricle and ventricle and in patent 
foramen ovale, solerosis of pulmonary arteries, 
chronic passhre congestion of liver, spleen, and 
mtestines, ascites, anasarca, infarct of spleen, 
and hyperplasia of bone marrow 
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TECHNICAL EXHIBITS at the ANNUAL MEETING 

P HYSICIANS planning to attend the Annual Meeting of the Medical Society 
of the State of New York, May 6 to 9, in Buffalo will want to spend some time 
viewing the many excellent e.xhlbit8 arranged for their inspection The Memorial 
Auditonum affords ample space for a greatly expanded S^entifio Exhibit Section. 
The number of Technical Exhibits, too, has been mcreasod. Exhibits will be oon 
venicntly located adjacent to meeting rooms. 




ABSTRACT OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY OF 

THE STATE OF NEW YORK 


A T ITS meeting on Februaiy 13, 1947, the Coun- 
Tl- cil considerea vanous matters, takmg final ac- 
tion or directmg further study ana reports as mdi- 
cated under the foUowmg headmgs 

Tribute to Dr William Hale 

President Louis H Bauer "Gentlemen, it 
looks as though an unkind fate were pursumg the 
Medical Society of the State of New York First, 
we lost Dr Dwight and Dr Flynn, and then the 
crowmng blow was the sudden death of Dr Hale 
I don’t mow of any cucumstances under n hich I 
would rather less have become president than those 
that have occurred It means a rather long ordeal, 
and I am going to rest heavily on your shoulders to 
help me out for the next ei^teen months I think 
the very first thmg we should do this mormng is to 
stand for a moment m silent tnbute to Dr Hale ’’ 

The members arose and stood with bowed heads 
m silent tnbute to the memory of the late President 
WiUiam Hale 

It was voted that a smtable memonal to Dr Hale 
be drawn up for presentation to the Council and 
Board of Trustees The President, with the ap- 
proval of the Council, designated Drs Anderton, 
Gartner, and Mellen as a committee to dran up this 
memonal 


Secretary’s Report 

Remission of State Assessments — The remission 
of State assessments was voted on account of 
service vith the armed forces for 344 members for 
1947, 11 for 1946, and 2 for 1946, also on account 
of illness for Drs John R, Farrell, Charles E Haynes, 
William Hinz, J Francis Messemer, Samuel H 
Nerenstone, Morns Wortom Maiy N Sloan, Ray- 
mond E Elhott, Wdham Braunstem, Bertmm E 
Marks, Moms Schoenfeld, and Isaac Arthur Stoloff 
The refundmg of dues for one member was author- 
ized 

The untimely death of President Wdliam Hale in 
Utica on January 16 has shed a mist of sadness over 
the State Society office, from n hich we have not yet 
recovered Dr Hale s digmfied and impresave 
funeral on January 18 was attended by Dre Bau- 
ckus, Cunmffe, Hannon JKAliski, Masterson, Mellen, 
Mitchell, Post, Tnck, Wertz, Mr Anderson, Miss 
Lyon, and myself 

In accordance with Chapter VII, Section 2 of the 
Bylaws of the Medical Society of the State of New 
York, I have notified Dr Loins H Bauer that he has 
succeeded to the president 

Before his death. Dr Hale appomted Dr Leo F 
Schiff, of Plattsburg, New York, to replace Dr 
James F Flynn, deceased, on the Malpractice De- 
fense and Insurance Board, as authorized by the 
Council 

Meetings Attended — On January 16 your Secre- 
tary visited the ofiice of the Veterans Medical ^rv- 
ice Plan of New York, Inc , at WatervlieL where I 
had a satisfactory mterview with Dr Pettmgdl, 
cluef medical officer, and Dr Guyer, assistant chief 
medical officer of the local U S Veterans Adminis- 
tration That afternoon, with Dr Hannon, I repre- 
sented our Society at a heanng of the Board of Re- 
gents of the N Y State Education Department 
This meetmg was called because the Nurse Advis- 
ory Council of the Education Department had reo- 
ommended that the existmg law reqmnng hcensmg 


of practical nurses not be rescinded, and that a study 
of nursmg and nurse education be undertaken for 
the Department by a committee to consist of two 
doctors, two nurses, two hospital administrators, and 
two educators Dr Norman S Moore, of Ithaca, 
a member of the Nurse Advisory Council, was also 
present and addressed the meetmg 

On January 27 it gave me great pleasure to attend 
a luncheon given by Dr J Stanley Kenney at the 
N Y Athletic Club in honor of President Hamson 
Shoulders of the Amencan Medical Association, and 
Mr John Hayes, president of the Amencan Ho^ital 
Association Two days later I was honored with a 
seat on the dais at a dinner mven to commemorate 
the 125th anmversary of the Medical Society of the 
County of Kmgs at the Hotel St George, Brooklyn 
At this meeting Dr Loins H. Bauer presented the 
medal of the Medieal Society of the County of Ejm 
to Dr Thurman B Givan, retirmg President On 
February 2 your Secrotaiy attended a cocktail partj 
given ^ Dr Leom N Claman, secretary of the N Y 
State Women’s Medical Society, and on Februaiy 5 
1 attended a luncheon of the Amencan Social 
giene Association at the Hotel Pennsylvania On 
February 9 and 10 your Secretary attended a meet- 
mg of the National Conference on Medical Service, 
and the Congress on Medical Education and Licen- 
sure m Chicago, where informative and up-to-date 
pro^ams were presented 
You will later receive the reports of the vanous 
committee meetings which I have attended. 


Communications — Letter dated January 20, 1947. 
from Dr Hobart A Burch, Secretary, Medical 
Society of the County of Chemung, re selecting a 
panel of five candidates to submit to Governor 
Dewey to replace Dr Godfrey, retinng Commis- 
moner of Health of New York State 

In this connection Dr Bauer stated that he had 
had a conference with Governor Dewey at the 
Governor’s request, and one of the matters he 
brou^t up was the appointment of a successor to 
Dr Godfrey The Governor would like some names 
submitted to bun more or less unoflBeially, but mti- 
mated that bo w ould give a good deal of weight to 
the recommendations which were made After 
discussion. 

The Council authorized Dr Bauer to wnte to 
Governor Dewey Dr Anderton was instructed to 
reply to Chemung County that the Council does not 
desire to have a panel appomted inasmuch as the 
President has already been m conference with the 
Governor on this and other subjects, and becai^ 
the Council has made recommendations to the 
Governor 

Letter dated January 18, 1947, from Dr ChniM 
A Rissburger re resolution on euthanasia, passed by 
the medical staff of St Peter’s Hospital, Albany, 
New York, 

The Secretary stated that this had been ac- 
knowledged No action was taken . 

Letter dated January 17, 1947, from Dr Jom J 
Masterson, Chairman Iho Tem, Nommatmg po™' 
nuttee of the Umted Medical Service, Inc., submit^ 
tmg the foUowung fist of physician directors for ^ 
proval or disapproval Dr Harry Aranow, 1* 
uhomns M d jAngelo, Dr Chester 0 DaviMn, 
Dr M J Feuu Dr Milton Goodfnond, 1^ 
Charles Gordon Heyd, Dr David J Kahski, Dr 
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John J Mastereon Dr DeWltl St«tten, Dr M 
DQ^L Touart Dr Nathan B Van Ettcn Dr L 
Ofi^n WoodrulT, and Dr Irvmg S Wri^t. 
li ttoa wied that tho above members bo nomi 
nated. 

Letter from Dr Harry Aranow thanking the 
Cooncil for thdr oxprcarion of sympathy on hla lU 
nces. 

Letter of appredatlon from Mrs Hale« 

Letter dated January 14 1947 from Mr Harvny 
T Sethraaoi eecretary treasurer. Conference of 
Prefident* and other oDlcers of State Medical Aa- 
Bodationa, rcquefltmg contnbutlon of $60 toward the 
expenses of the Conference of Prealdonta. After 
disouadon, 

Jl tfa4 wkd that Dr Anderton write Mr Setb- 
mon atatine that ainco thoro b now a mldwmtcr 
reaeion of the House of Delegate* of the American 
Medical Association there doe* not seem to be 
any useful purpose in continuing this organltatlon, 
that the C^ndl would be clad to hear of any spe- 
cific roasona why it should bo continued, and that 
the Council doe* not care to controuo its support 
of the organization. 

The foUowmg letter to Dr Anderton from Dr 
J HiUis ilUlcr Associate ^mmUsioner the State 
Education Department Albany, re training and 
llccnsmg of physiotherapUta In Uhj State waa read 
‘T am wnllng to you aa Seerolary of the Medl 
cal Bodoty to oxprwa my concern ^th reapeot to 
tho training and licenidng of phyriotheraplata In 
the Slate. The physioth^py law aa you know 
require* four years of training which la more or 
leas equivalent to tho training expected of a phyd 
dan. The law also provided a gmndfath^s 
c l ause which resulted m tho admiwon to the pro- 
fe«ion of physiothcrapiata variously trained prior 
to the efTectiVB data of tho law Aa a reauft wo 
bavQ hi the prefesdoo at the present time a con 
riderable number who ^d not have la all respeota 
eatisfactonr education and training Moreover 
because of the high requlremcnta of the law we 
have not hconsod any nhydothernblata slnoe the 
law went into effect. iWciause of tno high stand 
arda wo have been unable to register a single 
school of phydotherapy In the country 

Dn the other hand, we have a number of in- 
stitutions training so-called physical therapy 
technicians These technician* are serving the 
medical profeasion and are, in my opinion prac 
Ucmg phyaotberapy without a license. This has 
result«i in my opinion in a thorou^Iy oneatis- 
factojy sitUAtlon 

I am writing to auegest that the Medical 
Somotj appoint a committee to make a study of 
this entire problem I would hopo that the com- 
mittee would consult the physiciana and arrive at 
s program of study whlcn would be satisfactory 
to them I am not convinced what this program 
of ttudy Bliould be or that It needs to bo four 
year* m length e\’en for those who start with no 
professional or even allied training It would 
8«m altogether possible to toko gradaate* of 
physical education schools and graduates of 
®ohoQl* of nunsing and gtvo them a ©ourse of 
training of one year or two years duration and 
thereby turn out a product which wwild meet the 
needs of the medical profession and the people of 
the State. 

I Would bo pleased to have your reaction to 
my suggcatlona, and if I oan bo of any sorvice 
in connection with this problem I hope that you 
’*mild feel free to call upon mo. 


After dbeuasion, 

It troi voted to refer thb matter to the Commit- 
teoa on Li^blation and Public Health and Educa 
tion to study and report 

Letter from Mr Thomas A. Hendricks, Secretary 
Coum^ on Medical Service and Public Relationa 
American Medical Association, ChlcaTO HlJnob, 
ro fun^ for cancer control program. After discus- 
sion, 

It tcos voted that Dr hCtchoU supply Dr An- 
derton with the nocesaary information to answer 
thb letter 

Ijotler from Dr Milton A. Carvalho Secretary 
Broome County Medical Society. Binrfiamton 
New "iork, re Association of American HnrsioianB 
and Surgeons’ propoecd cseay contest. After dia- 
cuasion, 

It tfoa decided to approo* Dr Anderton a reply, 
stating it might be a mistake for county societies 
to take part. 

Loiter from Dr Winslow expressing hb regret at 
not being able to attend the Councir meeting and 
hoping bo would bo abb to be at the next one 
A lotter dated February 6 194L waa received 
from the Medical Society of the County of Erie 
reading 

Tiast jtsar the Medical Society of the County 
of EMe acting thrmi^ its Workmen s Compenaa 
IJon ^mmitte© requested all Erie County radiol 
onsts aseoclat^ aa such with hospltab to sub- 
mit to the Society proof In the fonn of an affi- 
davit that the provisionB of Sedion 18-d (2g) of 
the Workmen s Compensatiem Law, regarding the 
division of fees, were being observ^ In taking 
thb step the Sraety waa motivated primarily by 
a dedre to protect the radiologbta, maamu^ aa 
the penalty for violation b pla^ on the doctor 
and not the bcepital Practically all of the boepi 
tab had aalaiy or commission arrangomenta with 
their radlologuda, a lituaUon largely due to on 
famiharity on the port of both with tho bw on the 
subject 01 fee* and their division. The Sodet^s 
action sorved to focua attention on ho^tal 
radiologiBt roblionahlpe with the result that many 
of our hoepitab havo dlacontmned salary and 
commission payments or other illegal foe prao- 
Uces. 

Some of the hospitals, however are still opera 
ting their i ray doportmenta m an unlawhil man- 
ner in the expectation that favorable legislation 
will be forthcoming nt the present eession of the 
State Legblature. 

The attitude of the Medical Bodoty of the 
County of Eno toward any r>tftngR in the prtwftng 
law ronibling the practice of radiology m hoe- 
pitab IB expr^eed in a motion unanimously oar 
ned at the January 28 1W7 stated mootini;, that 
w© ^poeo and call upon the Medical Society of 
the State of New \ orlc to do likewise any altera 
(ion of or amaadmont to those statutes w^ich limit 
X ray practice to authorized phjTridan rocntgenol- 
ogista bar hospitab from rondoring blU* Yor x 
ray services and which prohibit radidogiats from 
accepting aalariea or commiaaions from hospitab 
or from remitting more than 38*/* per cent of tho 
fees received for x ray eervicea, to hospitab fur 
Dishing fodhtica for tho operation of x ray de- 
partments. 

Very truly yours, 

^/A^urF Glasser MJD, President 

/B/Joseph C 0 Gorman il D Chairman 
’Workmen* Compensation Committee, 
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After discuBsion, 

It was agreed that Dr Bauer reply to the effect 
that the Council is against any alteration of Sco- 
iion ISBO, and at this time does not favor amend- 
mg Section 1883 
Treasurers Report was Accepted 

Report of the Executive OflScer 
Dr Hannon reported that the Legislature is now m 
the most active portion of its year, that February 
12 a chiropraotic bill had been mtroduced m the 
Senate, that no antivivisection biU had been mtro- 
duced but there probably would be, especially after 
the pubhcity m the Journal- American on the same 
day There are several biUs of particular mterest 
to the Society One ^oup mcludmg the Milmoe 
BiU IS now received with apprehension. The De- 

E artment of !^ucation feels that such a law would 
e h C RT) Rin g the corporate practice of medicme and 
the^ t hink it dangerous A biU has been mtroduced 
which would define x-ray as the practice of medicme 
The Society has mtroduced a biU at the rei^uest of 
the Gnevance Committee which the Legislative 
Committee had approved, amendmg the Eaucation 
Law m regard to the addiction to morphme, and ad- 
vertismg m newspapers 

There was a meetmg of the County Legislative 
Committee Chairmen m Albany on Tuesday, Feb- 
ruaiy 26 Saturday, February 16, was the iMt day 
for departmental bills to be mteoduced and February 
26 was the last day on which bills could be mtro- 
duced m the Assembly 

Activities of Committees 
Committee on Legislation — Dr Aranow, the 
Chairman, bemg lU and excused, the Executive Of- 
ficer’s report was accepted for the Committee 
The President brou^t up the foUowmg legislative 
matters 

1 A letter from Senator Desmond stating he 
had mtroduced a resolution m the State Senate 
callmg for the establishment of a Commission to 
Study the Problems of the Aged This proposal 
was supported by the Legislative Committee and 
reads as foUows 

"Resoloed, That the Assembly concur m the jomt 
legislative committee as hereby created to consist 
of four members of the Senate to be appomted by 
the Temporary President of the Senate and four 
members of the Assembly to be appomted by the 
Speaker of the Assembly, with full power and au- 
thority to proceed with the study and mvestigation 
of the effects on our state of an aged population tmd 
■&e proper role of the state m He alin g with these 
efi’ects and resultmg problems Such study is 
to include (1) low cost housmg and sheltered care 
for the elderly, (2) recreation facihties for the elder- 
ly. (3) employment pohcies regardmg the elderly, 
^1 adequacy of Society Security for the elderly, and 
(6) guidance and counsehng for the elderly, 
and be it further 

"Resolved, That the study and mvestigation 
hereby authorized is not limitm to the specific mat- 
ters herem contained or enumerated by the com- 
mittee m the conduct of such mvestigation and may 
mqmre into every matter and thing considered to 
bo relevant to the problem of the agmg, even 
though not specifically mentioned therem to the 
same extent as though specific power and authonty 
ther^ore was expre^y granted herein.” 

The letter goes on to say how the committee 
hVirII function, and that $16,000 is to be provided to 
pay its expend After discussion. 


It was voted that the Council approve this reso- 
lution 

In connection with this same matter. Dr Bauer 
stated he had received a letter from Dr C Ward 
Crampton, requestmg that a special committee be 
appomted to study the matter of the aged and the 
aging, and make recommendations for appropriate 
action by physicians, county societies, social agen- 
cies, and fho government of the State. 

It was voted that Dr Bauer be authorized to 
write to Dr Crampton that the matter was re- 
ferred by the Council to the Commi£tee on Pubho 
Health and Education 

2 Dr Bauer stated he had received a letter from 
Dr Aranow which expressed concern about the 
podiatry and physical therapy bills vhich were being 
introduced, and requested Dr Hannon to explain 
them 

Dr Hannon "There is a bill bemg mtroduced 
to amend the Education Law m regard to the prac- 
tice of physiotherapy That bill puts the definition 
under Sedton 1860 where it has not been before. 
The biU states that the practice of phraotherapy 
shall be the use of actmotherapy, mechanical and 
thermal therapy, and electrotherapy Where the 
former defimtion said ‘exclusive of x-ray’, this 
leaves that out 

“This biU puts the words ‘phjmotherapist’ and 
‘the practice of phjmical therapy* wherever ‘physi- 
cian’ or ‘medicme’ is used throughout Sections 186S 
Bud 1864. There 18 one quesbon as to whether there 
IS a tnck m that or not, because under Section 1884 
it says that the physiotherapist may not practice 
medicme except under the supervision of a duly 
hcensed physician, and if they put physiotherapist 
m there as weU, it might mchcate he can practice 
medicme when not under the supervision of a duly 
hcensed physician I have talked to Senator Griff- 
iths, Chairman of the Education Committee, about 
this and suMested to him that this biU put m by 
the physiotherapists be imored because the same 
thmgs nave been proposed under the revision of the 
Education Law by the Jomt Committee ” 

After discussion, 

It was voted that Dr Hannon and Dr Kahski 
draw up a letter on this particular topic for trans- 
mission to the county societies, asking their par- 
ticipation actively m the campaign 
The Podiatry BiU has been before the Committee 
on Podiatry, and we have had expressions on tha^ 
that they were not m favor of the biU, and I think 
it IS advisable that it be made known — and we will 
make it known through the Bulletin — that th^ 
must be some opposition gotten m agamst these bills. 

3 Dr Bauer stated that ho had had two long 

commumcations from Dr C Gullo re a Basic Science 
Law It was brought out in discussion that an w- 
tacle was bemg prepared for pubhcation in the 
Journal and that Mr Walsh of the Pubhc Rela- 
tions Bureau mtends to interview both Dr Gullo and 
Dr F S Wetherell Dr Bauer said he would write 
Dr Gullo to that effect „ 

Constitution and Bylaws — Dr Reuhng, Ch^ 
man, teported he had received requests from 
counties for approval of amendments to their by- 
laws Warren, New York, and St Lawrence coum 
ties Those from Warren and New York counties 
were approved as subimtted St Lawrence p^ 
posed a change that was not m keepmg with tne 
State Society Bylaws, and the Counsel thougnt 
that should be olanfied before approval was 

Committee on Contract with Rings County jaeoi- 
cal Society— Dr Charles D Post, Chaiman, 
stated that the Committee is contmumg its study 
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Committee on Queationi of Ethics, — Dr Eeuling 
Qialrman, roportM that ho h^ a letter from Rich 
mond Coimty as follows “Will you please inform 
mo whether it ia ethical for a doctor to have an 
Inmlnated dgn with his name and epedaltyT" 
After discussion. 

It m* decided that Dr Rcullne reply and quota 
Sedson 31 A of Principles of ftofoamonal tkm 
duct. 

Malpractice Inturance and Defense Board — 
The Board unanimously agreed to rccommond that 
the Council direct Mr Hackdlng to maie a com- 
plete audit including the loos vouchers from 1930 to 
1940 inclusive In the opinion of the Board this is 
neceesary to comply with the directive of the House 
of Delegates, hir Hackeling estimated that the 
cost of this audit would be approximately $2 000. 
end accordin^y the Board agreed to recommend 
that the Council request an appropnatlon of $2,000 
for that pumoao 

On consulting Mr Hackelmg ho elated that bo 
would charge only what the actual expenditures 
were In view of this, Dr Kenney requested that 
the Council recommend to the Boairi oiTnistees as 
an emerEency appropriation the sum of $2,000 for 
this audiT 

It tMU roted that this bo done. 

Dr Kenney stated be had one other matter 
“The Board tooL nobce of the fact that all mal 
practice policies under the Group Plan of the State 
Medical Society by tho terms of the policy contract, 
be c o m e effective at 12 01 ajj on the commence- 
ment date erf the pohey For that reason a policy 
applied for during ai^ dven day antedates to 12 01 
AJi, of that day and tberefore eovors ah acts com- 
mitted on that Thus a member could apply for 
Insurance in the aiternoou and secure a policy which 
would cover his sots committed during the morning 
of that day 

“After a thorough discussion the Board unant- 
moualy agreed to recommend to the Council that the 
Society's rule with respect to the dating of malprao* 
tico polldee be amended by inserting after the 
word ‘prior the wor^ to the day following The 
rule would then read as foDows 

“ Trotection under the Group Flan of Insarance 
of any member or applicant for memborahip in 
tho TOdety may commence on any day of the 
year holidays included provided that, in no 
event, shall it beoomo effective prior to the day 
foUtnnng the date on i^oh the luipUcation for 
such protection Is placed In the United States 
mall as shown by tne postmark on the envelope 
in which it was mallod- 

**Tb e Board recommends that tho Council sp- 
pTovo this change. 

It teas voted that this change bo approved. 
Committee on Medical Publicity — hlr Andoraon, 
absence of Eh Window reported that 
News releases concerning postgraduate teaching 
proaama were sent to newspap^ in tho oounties o7 
Wehmond, Nassau, Broon^ Wayne St. Lawrenoe, 
Jefleraon, and Tompkins. The Neiee Letter went out 
to our regular m ailing Ust during the week of Janu 
ary 10 

On January 11 Dr Hale spoke on the A.M.A. 
radio series, Tloctora Then and Now over tho 
coast-to-coast NBC network. His talk contrasted 
medical and health conditions of today with eondi 
UOM of fifty yean ago In the eastern area of the 
Umted Stat^ Tho program dramatised the life 
and times of Dr Stephen Smith, and tho material 
on which the ooripi was ba^ was gathered by the 
PuhHc RolaUons Bureau, 


Mr Anderson and Miss Lyon eonferrod with Miss 
Elisabeth Wilson, an authority <hi health insurance, 
on January 21, regarding the placing of bar articles 
on hoalth insurance m magazines. 

Mias Lyon conferred with Dr Theodore Allen 
of the Metropolitan Life Insuranco Comj^y re- 
nir^g ways and moans of utilizing the Woman’s 
AuxUiaries throughout the country in the Metro- 
politan 8 oorreni program on heart disease. 

Miss Lyon attended the fifth annual Labor 
Health Security Conference held at the Hotel 
McAlpin on January 24 and provided a report for 
use by the A.M,A- Council on Medical Service On 
the same day she attended the midwinter Executive 
Board meeting of the Womans Auxiliary held at 
the Hotel Hoosovolt. On January 24 she conferred 
with Mrs. Alfred L Madden, President, and Mrs. 
Bradford F GoUy Pubbdty Chairmau. in regard to 
plans for a Womans AurdUary buUetin, the first 
one attempted by the Auxiliary In its ten yean of 
existeneo 

Mr Anderson and Mr Walsh went to Cblca^ the 
firrt week m February to attend the National Con- 
ference on Medical Care, tho National Conference on 
Rural Health, the Comerenoe on PubEo Relations 
of tho State Medical SodeUes, and a meeting of the 
National Society for Medical nesearoh. 

Mr Anderson and Mias Lyon conferred with Miss 
Sara Carlton, a free-lanoe writer who is preparing 
on article on the use of ammals in medical reeearoh. 
All our materials were made available to hor In ad 
ditlon to a peraonal oonferSnoe 

Mr WeJah spent a week in Albany woridng with 
Dr Hannon on legislative matters pertaining to 
basic sdenee 

The neft mbhoation “Check and Double Check 
on Sicbi^ Insurant has had an excellent recei>> 
tloo, Asof January 29 we filled 631 purchase orders 
for w^ over 9 000 eopleA The Income from this 
source to date has $1,642 62, Orders have 
come from points all over the country and many 
oongratulatonr letters have come from readers con 
neoted with both medical and nonmedical organ! 
satioDs. Mailings of circulars to solidt future oidera 
from outade New York State are continuing 

The Louisiana Physidans Service, ^o. has ex 
pressed interest in the leaflet, ‘Damned vrith Faint 
Waise, published by the Bureau in 1944, and has 
ordered 2.000 reprints to be supplied at cost. This 
courtesy is being extended to them. 

Miss Lyon, who has been field repreBentatrve and 
assistant to Mr Anderson for the nist three and 
one-half years, krft tho employ of the Society on 
February 16 following her redgnation on January 
13 The best wishes of the committee and her 
many friends in the Society and the office staff go 
with her in her future undertakings. She has done 
an exocDant job for the Sodety Additional praise 
ooanes from the Woman’s Auxiliary which she 
served as consultant. A letter from the executive 
board of the State Auxfllary acknowMged lier 
invaluable assistance to the ptwdents and 
with whom she came in contact, and stated that 
‘ the cooperation between Medical Sodety and 
Auxiliary has been greatly advanced by her advice 
and aaslstanoe 

Mr Edgar L. Cook has been engaged to fill the 
vacant position on our Public Relations stall 

Committee on Nursing Education. — Dr Anderton 
made a progress report. 

Committee on Public Health and Education, — 
Dr Mitchell, Chairman, reported that ho had on 
February 11 1947 cooferrea with the Ql^IrermTi of 
the Subcommittee on Cancer and representatives 
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of the State Department of Health regarding a plan 
for havmg regional meetinra of representatives of the 
State Department of Health, the Council Commit- 
tee on Pubho Health and Education, the Subcom- 
imttee on Cancer, and the chairman of cancer com- 
mittees of the countj medical societies This will 
not entail much expense since the Government will 
contnbute 
After discussion. 

It vms voted that the Council approve the plan of 
havmg regional meetings 

Wednesday Eebruary 1947, a conference of 
the Council Committee on Pubhc Health and Edu- 
cation Mas held m Nev York City to consider an 
educational program in BCG immunization as a 
part of the Tuberculosis Control program in Non 
York State Present at this meeting, in addition to 
the Comnuttee members. Mere some of the officers 
of the Medical Society of the State of Ncm York, 
representatives of the mne medical schools m New 
York State, and representatives of the New York 
State Department of Health 
There m ere tM enty at this conference, and it m as 
decided that it m ould be advisable to set up an Ad- 
visory Committee to study and report how the 
Mhole plan should be operated Our share of the 
expense would not be groat as the Government 
would defray the costs of instruction and those fea- 
tures on the service end 

It roas voted that the President designate some- 
body to advise Muth jnm in the selection of our 
own members on that Advisory Committee, and 
then also confer Mnth the Government officials to 
set up this small body to direct BCG immumza- 
tion m the State 

At the request of the Neu York State Depart- 
ments of Health and Education, a mcetmg of the 
Council Committee on Public Health and Education 
and the Subcommittee on Rehabilitation Mas held 
m New York City on this same day to consider fee 
schedules Present at this session m ere some of the 
ofiicers of the Medical Society of the State of New 
York, representatives of the New York State De- 
partments of Health, Education, and Social Wel- 
fare, and a group of physicians designated by the 
State Medical Society to act as advisers to the State 
Department of Health in the processmg of applica- 
tions for speciahsts ratings 

In this connection, the Rehabihtation Program 
and also the Cancer Program were unfortunate in 
losing Dr Flynn as an adviser on radiology and 
\-ray work m general Someone to replace Dr 
Flynn Mas discussed with the late Dr Hale and 
Muth Dr Bauer It was agreeable to them to have 
Dr W F Howard, of Albany, who is professor of 
radiology at the Albany Medical School and chief of 
the Radiological Service at the Albany Hospital, 
appointed on the Committee to advise on these mat- 
ters 

This appointment was approved by the Council 
Postgraduate Education — ^Letters were mailed 
from this office to the regional chairmen m obstetnes 
requestmg that each chairman plan to have in his 
regi^on a teachmg day 

The Course Outline Booh has been received from 
the pnntcr and copies have been mailed to the fol- 
lowing officers of the Medical Society of the State 
of New York, presidents, secretaries, and chairmen 
of pubhc healtn, postgraduate education, and pro- 
gram committees of county medical societies, mem- 
bers of the Council Committee on Pubhc Health 
and Education, and the subcomimttees, regional 
chairmen m obstetnes and pediatncs, the dele- 
gates from the vanous county medical societies to 


the annual meeting of the House of Delegates of the 
Medical Society of the State of New York m May 
1947, m Buffalo, the ex-presidents of the State 
Society, the presidents of the Distnct Branches, 
section delegate , the State commissioner of health, 
and directors of the vanous Divisions of the New 
York State Department of Health, distnct health 
officers, city and county health commissioners, 
physicians who arranged courses m the Course Oul- 
hne Booh, deans of the medical schools in the 
Umted States, the presidents of the umversibes m 
New York State, lioranans of the medical schools 
in New York State, secretanes of the state medical 
societies in the United State, executive health of- 
ficers of the vanous state, secretanes of national 
medical societies, members of the Nom York State 
Board of Regents, the New York State Commis- 
sioner of Education and directors of several Din- 
sions of the New Y'^ork State Education Depart- 
ment, officers of the Amcncan Medical Associa- 
tion, and members of the Council on Medical Edu- 
cation and Hospitals, Council on Medical Service, 
Council on Industnal Health, the director of the 
Bureau of Health Education, members of the Sec- 
tion on Preventive and Industnal Medicme, and 
Public Health of the Amencan Medical Association, 
New York State Commissioner of Mental Hjgiene, 
commissioner and director of Vocational Rchabihta- 
tion Service of the Department of Social Welfare of 
New York State, representatives of the National 
Foundation for Infantile Paralysis, and the Metro- 
politan Life Insurance Company, the surgeon ^n- 
eral of the United State Pubhc Health Service, 
secretary and executive secretary of the State Chan- 
ties Aid Association and representatives of the New 
York State Health Preparedness Commission 
The 1946-1947 Course Outline Booh contains 67 
announcements with a total of 88 pages, an increase 
of seven announcements and 20 pagM over last 
year’s pubhcation 

Postgraduate instruction has been completed in 
Cattaraugus, Ulster, and Warren Countj medical 
societies At the present time, instruction is bemg 
given m Broome, Jefferson, Nassau, Oswego, Rich- 
mond, St Lawrence, Tompkins, and Wajme County 
medical societies 

Requests have been received from Nassau, Rock- 
land, and Sulhvan County medical societies to ar- 
range for a senes of posteaduate lectures and ar- 
rangements are bemg completed 

Also arrangements are being made for instruction 
to be presented in Chemung County and the Glens 
Falls Academy of Medicme Arrangements am 
also bemg made for instruction to be given in the 
late Spnng before the Cayuga County Medical 
Society 

Requests have been received from the Chemung 
and Queens. County medical societies to arrange for 
Spnng teaching daj^ 

The report was accepted 

Dr hlitcheU stated that Dr Hannon and the 
members of the Mental Hygiene Committee had ap- 
proved the following letter, and requested the am 
proval of the (kiuncil to senJ it to the Honorable 
Abraham Schuhnan, ohairman of the State of New 
York Jomt Legislative Comnuttee to Study the 
Problem of Cerebral Palsy , 

“The Medical Society of the State of New 
believes there is real need for additional famhb^ 
for research and treatment 
with cerebral palsy While a 

has been done in the past, sue*- — , 

York State School at Newark, New York, the 
[Continued on page 6201 
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Gtovermnent should increase its participation m 
the expansion of research and treatment proCTams 
throu^out the State Such a program should 
have dearly defined standards for workers m this 
fidd, which mcludes physicians, occupational 
therapists, physiotherapists, and special nursmg 
aides 

“If the Medical Society of the State of New 
York and several of its committees can be of 
further assistance, please let me know ” 

It was voted that the letter be approved and sent, 
with the word research imderhneo. 

Committee on Public Relations and Economics — 
Dr Wertz, Chairman of the Committee, was not 
present, but Mr Farrell, Director of the Bureau of 
Medical Care Insurance, reported as follows 
“On January 15 your Director conferred with Dr 
Wertz and his executive committee regarding a 
form letter to be sent to all participatmg doctors m 
the Western New York Medical Plan 
“On January 16 I met with Dr Aaron to arrange 
for the next meetmg of his Subcommittee and to dis- 
cuss an appropnate display sign for the commg 
State Society Convention m May 
“On January 20 I conferred with Dr George S 
Ndlis, of St Lawrence County, regardmg a medical 
care plan for St Lawrence County 

“On January 31 your Director had a conference 
with Dr Dean Clark, of Health Insurance Plan, and 
was given matenal and different contract forms used 
by them 

“On the same date, on mvitation of Dr Wertz, I 
attended a meetmg of the Jomt Committee of tne 
New Y ork State Hospital Association and the Medical 
Society of the State of New York at the Society’s 
offices 

“On February 5 I conferred with Mr Evans, of 
the Northeastern New York Medical Plan at Al- 
bany, and Mr Dubar, of the New York State De- 
partment of Insurance 

“On February 6 I called on the Me'dical and Sur- 
gical Care Plan at Utica, regardmg statistical infor- 
mation for quarterly reports for our Bureau ’’ 
Subcommittee on ]^bUc Medical Care — Dr 
Wood, Chairman, reported 

“The schedule of reimbursement charges that we 
now have, and which was set up last year, wiU con- 
tmue m effect until December of this year At that 
tune we wdl agam attempt to mcrease it, and it is 
my own opmion that we may be able to get it up to 
the present workmen’s compensation minimum fee 
schedule 

“We have agam prepared what we call a joint 
statement relative to the progress that has been 
made m welfare work Several years ago one was 
published We would much appreciate it if that 
could be done again, this jomt statement published 
m the JouHNAL prior to the House of Delegates’ 
meetmg 

Pubhcation Committee — Dr Kosmak, Chairman, 
reported that Mr Anderson was havmg great dif- 
ficulties m gettmg an adequate supply of paper for 
the JoUHNAL 

Directory The cloth bmdmg m 1941 for the 
Directory cost 40 cents a copy This time the cover 
IS gpmg to cost 82‘/i cents a copy 

Ten thousand dollars can be saved on the bmdmg 
by havmg a stiff cardboard cover, a httle heavier 
thana telephone book, and that IS the plan Prmtmg 
costs and paper have practically doubled The 
retail pnce of the volume has been raised to S12 50 
to nonmembers, and the orders are piourmg m The 


deficit on the Directory will probably be about $40, 

000 This matter will be taken up with the Trustee 
at theu meetmg 

Dr Reuhng raised a question about the aobon 
taken last month which was “In view of this fact, 
and the numerous changes m addresses, it is felt 
that preparations should 'be begun as soon as pos- 
sible to issue another volume m 1948 It is neces- 
sary m developmg this Directory to have a compe- 
tent staff As it IB difficult to organize such a staff. 
It 18 felt that it would be of great advantage to con- 
tmue the present staff ’’ 

He felt this was not defimte, and if this is to be 
interpreted, that we expect to publish a 1948 Di- 
rectory, he would move that the Council direct the 
staff to be contmued 

It was voted that Dr Kosmak’s report be 
adopted mcludmg the recommendation made by Dr 
Iteuhng 

Committee on Rural Medical Service — ^Dr 
Mellen, Chairman, reported that there had been a 
Bieetmgm Chicago last week, thepumoseol which trss 
to get the doctor to the people The meetmg was 
divided mto groups There is no report on the dis- 
cussion of those groups ready yet, but Dr Crocker 
stated they would be distnbuted later When these 
groups are heard from, and what they decided on 
their problems is known, it wtU be probably a help 
here • 

Committee on Veterans’ Affairs — ^Dr Mellen, 
Chairman, reported that there had been no mquines 
for the last tlmee months 

It was voted that the Committee be dismissed 
with thanks 

Committee on Liaison with Veterans Admini^ 
tration- — Dr Bauckus, Chairman, reported verbally 
as follows 

“The meetmg of the Liaison Committee with the 
Veterans Admimstration occurred February 12. 
We also have the Veterans Medical Service Plan, an 
uidependent organization It is, however, a child 
of the State Society We more or less meet ^ 
gether We did not, however, have a meeting of the 
Veterans Plan yesterday, because we did not have 
a quorum, m facL the only two members of the 
Planpresent were Dr Rooney and myself 

“There were certam items that I think the Coun- 
cil should hear about and probably take action on. 

1 should report that the admtion of another Regonal 
Office of the Veterans Admimstration m Brooklyn 
Will necessitate the appomtment of a coordmator 
there, and that necessitates m turn a shght change 
111 the contract between the Veterans Plan and Vetr 
erans Administration The information we had at 
first was that this office would be established im- 
mediately, but Dr Lane told us yesterday it would 
not be until the first of May However, the amount 
of work that is done here m the metropohtan area is 
Btd l pr esent, and more help wdl be needed 

"We also secured from the representative of me 
Veterans Administration, Dr Lane, and others, the 
promise and a tentative agreement, which we 
pect they will sign with us, that the expenses of the 
Coordinators when they are called outside of th^ 
own area will be paid by the Veterans Adnunisto- 
tion It IS important occasionally for the Coordi- 
nators to meet, and if they are called here or to some 
other place by Dr Lane or the Veterans Adminis- 
tration, the Veterans Administration will take care 
of the expenses 

“I should also report — and of course Dr Rooney 
IB Chairman of the Board of Trustees and is mter- 

[CoQtmned on page 622] 
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WHEN CHRONIC ILLNESS INCREASES 
THE NUTRITIONAL NEEDS 

Chrome disease whether febrfle or nco- mxlk can play an important role in 
plasuc, imposes many additional meca augmenting the mtaLe of the very 

bolic demands upon the orgamsm nutrients needed This nucriiious food 

Paradoxically appetite is apt to wane drink provides biologically adequate 

at this time makmg satisfaction of protein readily utilized carbohydrate 

these requirements difficult In conse highly emulsified fat B complex and 
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and the ability to resist secondary in and the essential mmcrals iron calaum 
fecnon is impaired phosphorus Its delicious taste assures 
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ested in it, and will take care of it — that the plan of 
ayment to the Medical Society for the money we 
ave advanced to pay our Coordmators is in shape 
to take fruit, and we expect that prompt payment 
will now be made 

“We have the information that the Fee Schedule, 
Part 2, which contains many of the fees for special- 
ists, IS bemg mimeographed by the Veterans Ad- 
ministration However, it has been proposed that 
this be pnnted m the New York State Journal of 
Medicine I don’t know for certam, but I think 
that some tune ago the Council or someone in 
authority asked that this be done I heard you dis- 
cuss a httle while ago about the need for mace in 
the Journal, etc , and I n ould hke to say also that 
there is some question about the advisability of 
print, ing this fee schedule There are some good 
things about it, and some bad, but we are gomg to 
try to have a fee schedule m the hands of every 
phj^cian It IS already in the hands of the author- 
ismg physicians I doubt if the doctor would keep 
the State Journal to refer to for the fee schedule 
That probably should be before you as a matter of 
busmess whether or not you want to have the fee 
schedule appear m the Journal 

“We spoke again of the need for more information 
gomg out regularly to the doctors It is a comph- 
cated process that we have m takmg care of the 
veteran, although in the end it becomes quite sim- 
plified as far as the final report and payment to the 
phyacians is concerned, but the men in the field do 
not imderstand a great deal about it, and we should 
regularly get information to them I have, therefore, 
asked that the county journals of the larger coun- 
ties take an interest m this, more than they have m 
the past I Mt these journals regularly ever smce 
I have been President of the State Society, and I 
take much mterest m them However, I note that 
we don’t get the information sufficiently dissenu- 
nated '' 

“We restored the fee of S20 for the neurologic 
examination It had been lowered to $10 because 
it was felt that sometimes this examination was not 
made by specialists However, we got that straight- 
ened out 

“We also added a fee of $160 for ureterotomy, an 
operation not previously m the fee schedule I 
should pomt out here that the Liaison Committee, 
as your committee, has always gone mto the ques- 
tion of the fee schedule, and has reported the fees to 
the Council, and the Council has so far approved 
what they have recommended Then this went to 
the Board of Directors of the Veterans Plan and 
they made the agireement on the fee inth the Veter- 
ans Administration However, no fees have been 
pnnted or made official without your approval 

“I nught ^o say that one of the reasons for re- 
stormg the $20 fee for the neurologic examination 
was that it is m the workmen’s compensation mim- 
mum fee sched ule, and we have endeavored not to 
go below that We had a discussion of the fact that 
the general practitioner m many areas functions as 
an mtermst, and that m any area at aU he may make 
a complete first physical examination Some lyive 
had the idea that the fee for that should be the regu- 
lar $3 00 treatment fee It was pointed out that 
the examination by the general practitioner for 
compensation ratmg purposes is set at $7 50 and it 
was promised to us hy Dr Lane that he would take 
care of the situation with his authonzang phpro- 
cians, so that m those cases m which this exanima- 
tion was asked to be made by a general practitioner 


the fee would be $7 60 We have felt, from analyz- 
ing the vanous figures we have so far, that the gen 
eral practitioner is very important, and should be 
considered much more thoroughly than we have 
done in the past m some instances 
“We had a commumcation from the Amencan 
Physiotherapy Association relating to fees for 
physiotherapy As you know, that question of 
physiotherapy and the cost of it is very important 
and difficult to handle The officers of this Asso- 
ciation are cooperating with us, and I think that we 
are headed for better thmgs along those hues 
“We are gomg to have a change m our form The 
Federal Government will trj to nave a uniform form 
for use in all of the States However, it apparentl} 
16 to be as simple as it is at present, and as for as 
New York State is concerned no change is contem- 
plated immediately, and no change wiU he made 
until the matter is discussed with us 

“We have been working on the question of hos- 
pitals rendenng services m the specialties of x-ray, 
patholo^, anesthesiology, and physical therapy 
As you mow. Dr Wertz, as Chairman of the Jomt 
Committee of the N Y State Hospital Association 
and the Medical Society of the State of New York, 
has given this subject much study of late and has 
written to the heads of each of the Blue Cross or- 
gamzations m New York State telhng them of our 
stand VTiile Dr Wertz is not here today to report 
for that committee, only about a week ago I told 
him of the stand of the Veterans Plan m this matter, 
so he understands thoroughly I thmk, m general, 
he has tned to get the Blue Cross Plans to change 
their ideas on this subject I don’t know that the 
hospitals have agreed to the Blue Cross actmg m the 
capacity of an agent m their deahngs with Veterans 
Administration on hospitahzation under this plan 
but I think they will, and I understand it is proposed 
that whatever the hospitals and the Blue Cross are 
domg at the present tune will really be the basis of 
the hospital contract for veterans’ care, but wo are 
dependmg upon other agencies and other commit- 
tees, the Council, the House of Delegates, and Dr 
Wertz’ Hospital and Aledical Jomt Committee for 
help m this matter In the meantime, we are doing 
what we can to combat it 

“We have had great difficulty m securmg neiiro- 
psychiatests, and this question of givmg adequate 
care to those who need psychiatric attention is dif- 
ficult We have had m New York City a Bcrcenmg 
committee set up of promment ncuropsychiatnsts 
who have been very helpful in lookmg over cases 
before final authorization is made for a great deal of 
treatment 

“I have had some expenence with the workmgs of 
similar plans m other states Some of the plans of 
other states work through the medical care plan, and 
there is some difference between theirs and oum 
We have to learn, and we learn mostly from nhat 
our coordmators learn and teU us, and also we leam 
from what other physicians tell us I tlunk the 
members of this Council ought to make a special 
effort to let us know — you know vho ve are what 
you thmk is wrong and offer whatever suggestions 
you can make to help us out This is important l 
thmk It IS workmg out very veil, but we are far 
from perfect I would be glad to answer any ques- 
tions 

After discussion, , ,, 

It tms voted that the previous action of tne 
Couned m regard to prmting the foe schedule in 
the Journal be resemded 

[Continued on page 624] 
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direct to 

30 billion ''eggs!” 

Consider the egg as a kitchen model 
of the primary unit of life, the cclL 
The yolk and the white of the egg 
parallel the nudoua and the cytoplasm 
of the animtd cell, wherein 
carbohydrate is stepped down as 
energy is stepped up 

The egg might oftener remind us 
that metabolism does not take place 
in the organa as a whole, that every 
fault in nutrition goes directly to 
the chemistry of individual cells The 
cella need coensymes of at least 
three factors of vitamin B complex 
for the combustion of carbohydrate; 
it appears that ttoo of them are 
concerned also in the utilisation 
of proteiiu 

About 30 billion cdls are said 
to compose a human body 
Breonex-Stronger Solution can 
go direct to each of them, 
it is given parentertdly 
In B complex deficiencies, 
Breonex-Stronger aids 
the physician to restore 
the patieni*a well-being quickly 
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Woman’s Aimllaiy — Dr Reuling, Chairman of 
the Advisory Comnuttee to the Woman's Auxihary, 

E resented the followmg report as submitted to hi m 
y its President, Mrs. Madden 
On January 23 and 24, 1947, the Executive Board 
of the Woman’s Auxihsuy to the New York State 
Medical Society met at the Hotel Roosevelt, New 
York City At this meetmg, the President, Mrs 
Alfred L Madden, spoke of Qie great loss sustamed 
by the Woman’s Auiohaiy as well as the State Medi- 
cal Society m the death of its President, Dr Wilham 
Hale He was an enthusiastic sponsor of the Wo- 
man’s Aiuaharj^ and aided the State Auxiliary as 
well as Oneida County Auxihary m all its projects 
Dunng the past year Dr Hale was particularly help- 
ful m the Aimhary organization plans 
The followmg resolutions wore read by the Re- 
cordmg Secretmy, Mrs John J Gamer 

“Whebeas, the Woman’s Auxihary to the Medi- 
cal Society of the State of New York has suffered a 
deej^oss m the death of Dr William Hale, and 
‘Whbheas, he had been a staunch behever m the 
part the Woman’s Auxihary could take m advancmg 
the ideals and aims of the medical profession, and 
"Whbkeas, dunng his short term as president, 
he did much to strengthen and promote the Auxihary 
m accordance with one of the chief aims expressed 
m his maugural address m May, 1946, and 

“Whereas, m his home county of Oneida he had 
long mven his mterest, advice, and active support to 
the County Auxiliaiy, and 
“Whereas, his strength and leadership and vigor- 
ous spmt will be greatly missed, theimore be it 
'^Resolved, By the Executive Board of the 
Woman’s Auxiliary to the Medical Society of the 
State of New York, assembled at its rmdwmter ses- 
sion, that it mourns the passmg of its fnend and ad- 
viser. Dr Wdham Hale, and be it further 

"Resolved, That this resolution be spread upon 
the mmutes, and a copy sent to his family ’’ 

At the conclusion of the reading of the resolutions, 
the President requested the Boaud to nse m a mo- 
ment of silent prayer 

Flowers were sent from the Auxihary 
Reports were filed from 26 counties, three re- 
visions were suggested to the Bylaws 
At 4 30 p u., January 23, a conference was held 
with the Advisory Council and the followmg sugges- 
tions were brought up for discussion 

1 That a letter be wntten by the Advisory 
Council to the members of the County Advisory 
Boards and also to Secretaries of the Medical So- 
cieties where there is an organized Au xiliar y, ex- 
plainmg some of the duties of the Advisory Board 
2 Suggestion that a member of the County Ad- 
visory Board also be a member of the Comitia himora 
m order that the Medical Society be m closer con- 
tact with Auxihary activities 
3 Advisory Council suggests that at the Secre- 
tanes’ Conference, one of the secretanes to a county 
medical society that has an active Auxihary speak 
to the group on how they use their Auxiliary, thus 
infor min g other secretaries how auxdianes are used 
and perhaps making those unorganized counties 
consider organizmg an Auxihary This should be 
a yearly procedure 

4 Advisory Council recommends to the Council 
(m hne with the recommendation brought out m the 
News Lelter) thht the Auxihary Legislative Chair- 
men from the organized counties be mvited to attend 
the Conference of Legislative Chairmen to be held 


m Albany, February 25, under supervision of Dr 
Hannon The women would attend this meetmg 
without the pnvilege of votmg or takmg part m the 
discussion 

The President, Mrs Madden, met with groups 
from the followmg counties Ulster, Greene, On- 
tano, Monroe, Westchester, Richmond, Rensselaer 
Genesee, Niagara, and conferred with Mrs Sulhvau’ 
of Scoti^ Revision Chairman, and with Mrs Ken- 
neth G Jahrause, Convention Chairman, m Buffalo 

Committee on Workmen’s Compensation. — Dr 
Dattelbaum, Chairman, reported on the following 
matters 

Broome County Round Table Dtscussum Your 
Director acted as moderator m a round table dis- 
cussion on Workmen’s Compensation arranged by 
the Broome County Medical Society and held at 
the Binghamton City Hospital on January 14, 
1947 The meetmg was participated m by repre- 
sentatives of insurance earners, labor, and the 
Workmen’s Compensation Board, as well as by the 
Chairman of the Broome County Medical Society 
Workmen’s Compensation Committee. A large at- 
tendance participated m the round table disoussion 
which embraced almost every a^ect of workmen’s 
compensation administration We hope to have 
similar meetmgs throughout the State 

Legislation The Director conferred with Mr 
Henry D Sayer, general manager of the Compensa- 
tion Insurance Ratmg Board, on proposed legisla- 
tion affectmg the Workmen’s Compensation Law 

A number of biUs have been mtroduced affectmg 
workmen’s compensation Your Committee has 
given careful consideration to these and sent opm- 
lons concemmg same to Dr Hannon for the guid- 
ance of the legislative committee It also has given 
careful consideration to the legislation propose by 
the chairman of the Workmen’s Compensation 
Board and has expressed its view on the proposed 
legislation to Miss Donlon An amendment to the 
B^rkmen’s Compensation Law carrymg out the 
mandate of the House of Delegates to Polish the 
Medical Practice Comnuttee and restore the func- 
tions earned out by them m the four counties to the 
county medical societies has been submitted 

In accordance with the suggestion made by Dr 
Hannon at the last meetmg of toe Couned which dis- 
approved of the suggested amendment to Section 
1260 of the Education Law to mclude the four spe- 
cialties, your Director drew lyi an amendment to 
Section 1283 of the Education Law 

No action was taken on this by the Council, but 
it was discussed at great length 

Joint Committee of the Hospital Association ond 
Medical Society Your Director attended a number 
of meetmgs with the Counsel for the State Hospital 
Association and with Mr Eugene A. Sherpick, 
Counsel for the Jomt Council of RadioloMts, 
Anesthesiologists, Pathologists, and Physical Ther- 
apy physicians, and with Mr Clearwater, represent- 
mg toe State Medical Society in relation to the four 
specialties and proposed amendments to the Educa- 
tion and Workmen’s Compensation Laws affectmg 
same 

On January 31 a meetmg was held with a com- 
mittee representmg the State Hospital Associatjon 
and Dr Carlton E Wertz’s committee of the State 
Society Council 'IJhis meetmg was devoted to a de- 
tailed discussion of the relationships existmg 
tween the hospitals and the medical profession, iwtn 
particular reference to the four specialties Refer- 
ence was made to the failure of the State Hospital 

[Continued on page 625] 
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One-injecthn 
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THE TJFE or WANT DIABETICS complkalcd by 
the need for two and sometimes threo dafly 
injections of Insulin can be simplified by a 
change to*WeIlcome Globin Insulin with 
—which because of its intermediate action 
may provide adequate control with only one 
in/ectlon a day This welcomed change-over can 
be made in tlnee dear-cut steps 

t. THI IKtriAL CHANOE-OVIR DOSAOEi On the first 
■day 30 minutes or more before breakfast give 
a ^gle dose of *Wencome Globin Insulin with 
"Zinc, equal to 2/3 of the total previous daily 
dose of regular 

2.ADJU5TMEKT TO 24 HOUR COKTROU Graduollv 
adjust the Globin Inynlm dosage to provide 24 
hour control as evidenced by a fasting blood 
sugar le^'el of less than 150 mgra or sugar free 
urine in the fastmg sample. 

9 ADJUSTMENT OF DIETi Simultaneously adjust 


carbohydrate distribution of diet to balance 
insulin Dctivity initially 2/10 4/10 and 4/10 
Any midaftemoon hypoglycemia may usually 
be offset by giving 10 to 20 grams of carbohy 
drate between 3 and 4pm Base final carbohy 
drale adjustment on fractional urinalyses. 

Most mild and many moderately severe cases 
may be controlled by one daily infection of'Wdl 
come G/ohin Insulin xoith Zinc a dear solution 
comparable to regular insulin in its freedom 
from ollcrgenlo properties Vials of 10 ca 40 
and 80 imfts per cc. Developed in The Well 
come Research Laboratories Tucknhoe, New 
\ori..U.S FaL2,161 198 Literature on requesL 
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Association to approve the action taken by the Joint 
Committee and the Hospital Association and the 
Medical Society last yeaTj which mcluded the recog- 
nition of the four specialties as the practice of medi- 
cine After an extended discussion, a statement was 
drawn up giving the pomts of agreement reached 
This was referred to council representmg the groups, 
for the drawmg up of proposed legislation to amend 
both the Education and Workmen’s Compensation 
Laws It IS hoped that an agreement may be reached 
so as to enable the proposed legislation to be pre- 
sented to the Council of the State Society for ap- 
proval and mtroduced at this session of the legisla- 
ture A more detaded report of the meeting to- 
gether with the statement mU be presented later 

Radiology An exammation for applicants for 
radiology rating was held at the New York Umver- 
sity Medical College x-raj' department on January 
21 Of SIX candidates, tno only made a passing 
mark 

Fee Schedule Increase On January 23, your 
Chairman and Director were mvited to meet the ad- 
visory committee on the proposed fee schedule ap- 
pomted by Miss Donlon, of which Dr Nathan B 
Van Etten IS Chairman Your Chairman and Direc- 
tor presented arguments m support of the proposed 
fee schedule and made a strong plea for action before 
the meeting of the House of Delegates m May The 
committee recessed after setting a date for Febru- 
ary 27, at 2^0 p M for the employers and insurance 
camera to present n hatever matenal they may have 
gathered m rebuttal of the fees proposed m relation 
to the over-aU costs that v ould accrue m the event 
that the schedule were promulgated as proposed 
Your Director and Chairman were mvited to bo 
present at this meetmg 

Lists of Physi Clans and Svecialisls Y our Director 
has imdertaken to assist tne county medical socie- 
ties m mamtammg complete hats of physicians and 
speciahsts, and to keep these hats m accurate form 
and up-to^ate A bulletm has been issued to each 
county society emphasizmg the importance of fuUy 
measunng up to our responsibihties m the quahfica- 
tion of physicians as general practitioners and 
speaahsts under the Workmen’s Compensation 
Law Compensation Committees have been ur^d 
to apply the standards set up for the qualification 
of speciahsts to the end that only thoroughly quali- 
fied men may be given specialty ratings As a result 
of the bulletm, ive have had prompt response from 
many county societies askmg help in bnngmg them 
reports up-to-date A number of county societies 
have already taken steps to improve the work of 
them compensation committees m respect to the 
methods of granting speciahsts ratings under the 
Workmen’s Compensation Law 

Self-insured Employer Your Dmector brought 
to the attention of Mi^ Mary Donlon, Chairman of 
the Workmen’s Compensation Board, a letter 
written by a self-insured employer, refusmg authori- 
zation for an operative procedure which m his opm- 
lon violated the spmit of the Workmen’s Compensa- 
tion Law, for such action as she deems proper 

Annual Meeting Conference It is su^ested that 
opportumty be given for a luncheon andconference 
on workmen’s compensation matters at the annual 
meetmg to which the Chairman of the Workman’s 
Compensation Committees throughout the State 
(or a representative of the comnuttee) shall be m- 
vited on Wednesday, May 7, 1947 Such conferences 
m the past have been very successful and enable 
your committee and director to meet personally the 


representatives of the local compiensation cornnut- 
tees and discuss with them the many problems ans- 
mg under the Workmen’s Compensation Law 

Domestic Servants Through an error, the City 
of Rome was included (in the January 1 issue of the 
New York State Journal of Medicine) m the 
hst of cities in the State of New York, having a 
population of 40,000 or more accordmg to the 1940 
census, in which cities domestic workers worhng 
forty-eight hours a week or more are required to be 
covered under the Workmen’s Compensation Law 
A correction will be made m an early issue of the 
Journal The citj of Rome is not listed as being 
of 40,000 m population or over 

Compensation Forms We have received numer- 
ous complamts from county societies throughout the 
State of their inabihty to obtam an adequate num- 
ber of compensation report forms for distnbution to 
physicians This matter has been brought to the at- 
tention of Miss Donlon, who rephed that she was 
pnnting three miUion report forms a year and 
thought this number should be sufficient to cover 
the needs for the year She suggested that we confer 
mth Mr Henry D Sayer, of ^e Compensation In 
surance Ratmg Board, as to a solution of this prob- 
lem, since she felt that with the present shortage of 
paper it w ould be impossible to obtam a larger sup- 
ply Your Director and Mr Sayer conferred, and 
came to the conclusion that the number of report 
forms prmted was totally madequate Miss Donlon 
has published m the Press a statement to the effect 
that over 700,000 mjunes were reported m the year 
1946 It was drawn to Miss Donlon’s attention 
that each mjury is treated by a physician who is re- 
quired to make out at least two reports entailmg at 
least SIX copies of forms, and m protracted cases at 
least eight of ten forms are necessary This would 
mdicate that the three milhon forms prmted is less 
than 60 per cent of the amount reqmred to enable 
physicians promptly to report their cases It was 
drawn to RIiss Donlon’s attention that both Mr 
Sayer representmg the insurance compames. and 
your Director felt that the Department shoulu take 
the necessary steps to mcrease the number of forms 
available as mdicated by the number of accidents 
reported We have received no reply as yet from 
Miss Donlon 

Fee for Registration The Chairman of the Work- 
men’s Compensation Board reported to your Chau- 
man that an upstate county society failed to qualify 
a doctor because he refused to pay a fee of S5 00 
which the county charged The Secretary of the 
Society, who made this statement to the Chmrmanof 
the Workmen’s Compensation Board m answer to 
an mquiry as to the failure of the County Society 
to act, IB aw ay for an extended penod and not avail- 
able for a statement 'The Chairman of the Work- 
men’s Compensation Committee of said society, 
however, states that he had no knowledge of the 
action of the Sccretaiy m the particular case but 
that he was certam that the Committee had nevw 
failed to act m aiw cases sent to it for review of the 
appheant’s quah&ations He further stated that 
the fee of $6 00 which the County Society charges u 
for services rendered to the appheant and to all 
physicians who treat compensation claimants m any 
and aU compensation matters The matter is sbll 
being mvestigated further 

This report was amplified by Dr Kahski, drawing 
the attention of the Council to a memorandum by 
Mr Shcrpickj Counsel for the Jomt Council of Patn- 
ologiste. Radiologists, Anesthesiologists, and Physi- 

[Contdnued on page 628, bottom] 
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POSTGRADUATE MEDICAL EDUCATION 

Programs arranged hy the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this Section of the Journal The 
members of the committee are Oliver TV H MitcheU, M D , Chairman {^28 Greenwood Place, 
Syracuse), George Baehr, M D , and Charles D Post, M D 


Nassau County Dr Stockton Eamball, assistant 
professor of medicine and dean of the Umversity of 
Buffalo, School of Medicine, wiU speak on “Treat- 
ment of Disorders of the laver,” on March 18 On 
April 1, “Nephritis” wiU be discussed by Dr David 
P Earle, Jr , of Goldwater Memonal Hospital, Wel- 
fare Island, and assistant professor of medicine. New 
York Umversity, College of Medicme 

“Diabetio Ketosis and Coma” wiU be the subject 
of instruction to be giVen by Dr Phihpp J E- 
Schmahl, clmical professor of medicme. New York 
Medical College, Flower and Fifth Avenue Hospitals, 
on Apnl 8 On Apnl 15, Dr L Maxwell Lockie, 
professor of therMeutics and associate m medicme, 
University of Buffalo, School of Medicme, wiU roeak 
on “Present Day Treatment of Arthritis ” “Prob- 
lems of Practice m the Fust Year of Life,” by Dr 
Gaylord W Graves, ohmcal professor of pediatrics. 
New York Umversity, College of Medicme, will bo 
given on Apnl 22 On May 13, Dr Wilfred W 
Fuge, instructor m sur^ry, Umversity of Buffalo, 
School of Medicme, wdl lecture on “The Acute 
Surmcal Abdomen.” 

This senes of postgraduate instruction will be 
given on Tuesday afternoons at 4-00 o’clock m the 
auditonum of the Nassau Hospital, Mmeola 

Rockland County The Rockland County Medi- 
cal SooietVs postgraduate instruction, which are 
given at the Sumimt Park Sanatonum, Pomona, on 


Wednesday afternoons at 4 •00 o’clock, are March 
26, "Traumatic Surge^ with Emphasis on the Treak 
ment of Wounds and Shock,” by Dr Henry H Rit- 
ter, professor of clmical surgery. New York Post- 
Graduate Medical School, Columbia Umversity, 
Apnl 23, “The Treatment of Bums and Hand Infec 
tions,” by Dr David Goldblatt, associate chmeal 
professor of surgery. New York Post-Graduate 
Medical School, Columbia Umversity, May 28, 
“The Care of Head Injunes,” by Dr Carl A Peter- 
son, assistant attending surgeon. New York Post 
Graduate Hospital and Reconstmction Hospital, 
and June 26, “Bursitis, Sprmns, Strains,” by Dr B 
Bernard KAye, associate m chmcal surgery, Nen 
York Post-Graduate Medical School, Columbia Um- 
versity 

Schenectady County Maj Joe W Howland, 
chief of the Research BrancR Medical Division, 
Umted States Atomic Energy' Commission, Roches- 
ter, will present a lecture entitled “Medical Aspects 
of the Atonuc Bomb,” on May 13 m the Biggs Me- 
monal Library, Ellis Hospital, Schenectady 

Tompkins County Dr Lloyd F Craver, assis- 
tant professor of clmical medicine, Cornell Univer- 
sity, Medical College, will speak on “The Signifi- 
cance of Enlarged Lymph Nodes,” on March 17 
The lecture will be given in the Tompkins County 
Memonal Hospital, Ithaca, at 8 30 p m 


ABSTRACT OF MINUTES OF THE COUNCIL 

(Gontiiiued from page 626] 


cal Therapy Physicians, as an argument against 
hospitals practicmg medicme through the services 
of tnese speciahsta It was presented to the Super- 
intendent of Insurance recently This memorandum 
was incorporated m the verbatim mmutes 
The report was accepted 

New Business 

It was voted that Dr Herbert H Bauckus, 
Chairman of the Committee on Liaison with 
Veterans Administration, be mvited to attend 
meetmgs throughout the rest of the life of this 
Council 


Albany Office Lease 

It was voted that the lease for the Albany office, 
submitted by Dr Hannon and approved by Coun- 
sel, be referred to the Board of Trustees, with the 
request that it be signed 


Appointment of Delegates to Annual Meeting of 
Medical Society of New Jerseif, Connecticut, Penn- 
sylvania, and Vermont 

It was voted that the President be empowered to 
appomt such representatives, if and when mvitcd. 
Presidential Medal for Dr Hale 
Dr Bauer stated that as it was customary at the 
Annual Meetmg to present the retmng President 
with a medal, that he thought it would be gracious 
if the Council asked the Trustees to have a medal 
presented to Dr Hale posthumously 
It was voted that this be done 
Scientific Exhibit 

Dr Bauer brought up the matter of an axhibit of 
the New York State League for Planned Parenthood 
at our Annual Meetmg 

It was voted that Dr Bauer be instructed to 
write to Dr Hiss, Chairman of Scienbfic EHubits. 
that the Council disapproved the acceptance of 
such an exhibit 
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IN THE SERVICE OF MEDICINE FOR OVER T ll R E E DECADES 


MEDICAL NEWS 


Congress on Obstetrics and Gynecology Announces Program of Fall Meeting 


T he program of the Third Amencan Congress on 
Obstetncs and Gynecology to be held September 
8 to 12, 1947, m St Louis n dl feature general ses- 
sions for all groups making up the Congress ns i\ ell 
as smaller mdividual group meetings and round 
table discussions 

The monung sessions mil be panel-type 
presentations of the follomng subjects Tues- 
day, September 9 anesthesia and analgesia, 
Wednesdaj , September 10 cancer, and Thursdaj , 
September 11 cesarean section 
The afternoon meetmgs of the medical section of 
the Congress will consider on Tuesday, psj chosomatic 
aspects of pregnane}^, on Wednesday, pregnancy 
complicating cardiac disease, diabetes, and tuber- 
culosis, and on Thursday, recent advances in endo- 
crinology 

Round table discussions from four o’clock to five 
daily mil consider such topics as ctiologj'^ of abor- 
tion, asphyxia, fibroids, prolonged labor, infertility, 
early ambulation, adolescence, treatment of abor- 
tion, genital relaxation, ovulation, the menopause. 


the cystic ovary, uterine bleeding, nutrition m preg 
nancy, geriatric gynecology, endometriosis, and 
crj-throblastosis 

Concurrent sessions and round tables for nurses, 
hospital adminrstrators, and public health workers 
are being arranged 

The popular forceps and breech demonstrations 
that attracted so much attention at the Second 
Congress in 1942 wall be increased in number so that 
eighteen demonstrations per daj mil be held, six 
each at nine, one, and five o’clock daily 

A large Scientific and Educational Exhibit w 
being set up under tlie direction of Dr J P Pratt, of 
Detroit, and a comprehensive motion picture pro- 
gram IS being arranged bj Dr Tohn Parks, of Wash 
ington, D C The committees assisting these doc 
tors w ill review applications by prosjicctive partici- 
pants late this spring Anj one mshing to make ap- 
plication for space in the Scientific Exhibit or for 
time on the motion picture program may obtain the 
proper blanks from the office of the Congress at 24 
West Ohio Street, Chicago 10, Illinois 


Hermann M Biggs Memorial Lecture to Be Given April 3 


'~PHE 1947 Hermann M Biggs Memorial Lecture 
under the auspices of the Committee on Public 
Health Relations of the New York Academy of 
Medicine will be held this j ear on Tliursday, April 
3, at 8 30 p M 

It mil be given by Haven Emerson, M D , 
ementus professor of public health practice, 
Columbia University 

The subject of the lecture mil be “The Hospital 


Survej and Construction Act and a Nation-indc 
Health Program ’’ 

This lecture, open to the public, mil lie the 
concluding session of a three-daj Institute on 
Public Health which mil be one of the features of 
the Centennial Celebration of the Academy 

Follomng Dr Emerson’s lecture, Senator H 
Alexander Smith, of New Jersey, mil give an address 
on “Government and Medicine ” 


New York State Will Be First to Use B C G in Fight on Tuberculosis 


N ew YORK wall be the first state to produce and 
use the new vaccine, B C G , in the fight ngamst 
tuberculosis. Dr Robert E Plunkett, assistant 
health commissioner, said February 9 

Dr Plunkett, who directs tuberculosis control 
for the State Health Department, said that Dr 
Konrad Birkhaug, formerly of Norway, an authority 
on B C G , has been engag^ to set up the program for 
the development of the vaccine He is now working 
under the direction of Dr Gilbert Dalldorf in the 
Division of Laboratones and Research at Albanj 
The State Health Department’s tuberculosis con- 
trol program is aimed at stamping out the disease in 
New York by 1965 

Although New York State’s 1946 tuberculosis 


death rate was the lowest on record, a moss x-rai 
program to control the disease uncovered 736 more 
cases than were reported the previous jear, the 
State Health Department said 

Dr Plunkett said the increase did not indi- 
cate that tuberculosis was increasing, but rather that 
“many hidden and unrecogmzed cases are hemg 
found ’’ 

Half the 1946 increase in reported cases, he added, 
were in Buffalo, where the mass x-ray program wm 
earned on “more extensively through use of a mobile 
unit ’’ He said plans w ere being developed to 
assign equipment to local health departments in 
order ultimately to provide free chest x-ray for every 
person in the State ’’ 


Tropical Disease Research Aided 


'T’HE Amencan Foundation for Tropical Medicine, 
-L Incorporated, has completed negotiations mth 
the Libenan Government for the estanlishment of an 
institute in the Afncan Republic for research in 
tropical disease. Dr Thomas T Mackie, president 
of the foundation and an authonty on tropical medi- 
cine, announced on February 14 
Acceptance of the site and signing of the agree- 
ment was announced at the annual dinner meeting 
of the foundation m the University Club Dr 

[Continued 


Mackie told the scientists and busmess executives 
present tliat the construction of the institute was 
made possible through a $250,000 gift to the founda- 
tion, 270 Madison Avenue, from Harvey S li^ 
stone, Jr It will be a memorial to his father An 
additional $250,000 for the maintenance and opera- 
tion of the institute. Dr Mackie said, will be sougnt 
largely from industnalists with an interest in tropi- 
cal trade The institute is to be open to graduate 
students 
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[Continued from page 630] 
Personalities 


Dr James G Parke, a native of Fairport, is now 
practicmg medicme m Albion, havmg opened his 
office there January 1 * 


Dr Bernard Vincent Scurti, having recently com- 
pleted two years of service m the Navy, has located 
in Glen Cove He is associated with Dr L T 
Jackman 

Dr Scurti is a graduate of the Longlsland Medi- 
cal School, Brookljm Eye and Ear Hospital, and 
IGngs County Hospital in the field of eye, ear, nose, 
and throat At Kings County Hospital he was resi- 
dent physician and surgeon 
In tbe Naval service he was chief of an eye, ear, 
nose, and throat department * 


The resumption of the pnvate practice of general 
medicme and surgew by Dr Daniel I Levine at 
Glen Knolls, Glen Cove Avenue, Glen Head, has 
been announced He was rebeved of active duty as 
captam m the Medical Corps of the Army on Novem- 
ber 17* 


Dr John R. Ross, who retired as semor director 
of the Hudson Raver State Hospital November 30, 
has opened an office in Poughkeepsie His practice 
will be limited to psychiatnc consultation * 


Dr Lucius H. Bugbee, Jr , of Jamestown, has an- 
nounced that he will be jomed Mayl, by Dr Noble F 
Crandall, of Ashtabula, Ohio Dr Crandall, who 
has been practicmg m Ashtabula for the past nine 
years will practice obstetrics and gynecology in 
association with Dr Bugbee * 


Dr Harold Guzzo, of Margaretvillej who opened 
an office last Apnl 1, is now practicmg m Washburn, 
Wisconsm * 


Dr Edward R Mountam has begun the practice 
of medicme m Clean m the treatment of diseases of 
the eye, ear, nose, and throat 


Dr Mountam was graduated from the medical 
school of Yale University m 1937 He practiced 
medicme m Erie, Pennsylvania, dunng 1940 to 
1944, pnor to entermg the Army Medical Corps. 
He served fifty-four months in the Army m me 
Pacific area and was honorably discharged from the 
service m June, 1946 

He IS a diplomate of the Amencan Board of Oto- 
laryngology * 


Dr Herman G Weiskotten, of Syracuse, has been 
elected chairman of the Coimcil on Medical Educa- 
tion and Hospitals of the Amencan Medical Associa- 
tion, succcedmg Dr Ray Lyman Wilbur The Coun- 
cil IS concern^ with the reconversion of medical 
education, the improvement of hospital internships 
emd tesideuGies, ewd the almost overwhelming teak, 
of meetmg the educational desires of physician 
veterans 

Dr Weiskotten has been dean of Syracuse Umver 
sity College of Medicme smce 1925 where he is also 
professor of pathology During an early portion of 
the Commumty Health and Tuberculosis Demon- 
stration, which was earned on m Syracuse from 
1923 to 1930 with the advice and financial assistance 
of the Milbank Memonal Fund, Dr Weiskotten 
served as city health commissioner on a part-time 
basis He IS a member of the State Public Health 
Council, of the executive committee of the S CAuA- 
State Committee on Tuberculosis and Public 
Health, and of the executive committee of the 
Onondaga Health Association 

Dr Weiskotten directed and conducted a survey 
of the medical schools of the country ten years ago 
and reported the findmgs m an important volume, 
“Medical Education m the Umted States, 1934- 
1939 ” He 18 also the author of "Medical Care of the 
Discharged Hospital Patient ” 


Dr L Whittmgton Gorham, of Albany, has been 
designated by Governor Dewey as chairman of the 
State Public Health Council, succeedmg the late 
Dr Simon Flexner Dr Gorham is physician-m- 
chief of the Albany Hospital, a member of the exeeu 
tivB committee of the S C A. A State Committee on 
Tuberculosis and Pubbe Health, tmd of the Health 
Education Committee of the Albany Tuberculosis 
Association 


County News 


Cattaraugus County 

Radiation therapy, mdications, contramdications, 
and results was the subject of a lecture given by Dr 
Walter T Murphy to members of the Cattaraugus 
County Medical Society on February 13 at the Hotel 
Dudley, Salamanca, New York Dr Murphy is 
chief roentgenologist and radiolorat at the Roswell 
Park Memonal Institute m Buffalo 

Jefferson County 

The regular monthly meetmg of the Coimty Soci- 
ety was held February 13 at the Hotel Woodruff in 

• Ajtenslc indicates that item la from a local newspaper 


Watertown with a dinner precedmg the scientific 
program Dr Everett H Wesp, assistant m surgery 
at the Umversity of Buffalo, School of Medicme, 
spoke to the group with a lecture entitled, “Surgical 
Measures for the Rehef of Hypertension ” 

Kings County 

Two lectures were given at the stated meeting of 
the Medical Society of the County of Kin^ and tne 
Academy of Medicme of Brooklyn on February fo 

[Con tinned on page 634] 
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[Continued from page 632] 

in the MaoNaughton Auditonum. Dr Claude E 
Heaton, associate professor of obstetnes and gyne- 
cology, New York University, College of Medicine, 
spoke on the sub^t of “Gynecological Problems in 
the Adolescent Patient,” and Dr Hjlda Bruch, 
associate in psychiatry. College of PhTOicians ana 
Surgeons, spoke on “Adolescent Problems in 
Obesity ” 


Dr Abraham Koplon-itz on January 22 assumed 
his new duties as president for 1947 of the Kings 
County Medical Society, with a pledge to stnve for 
a voluntary health msurance program and for legis- 
lation providmg better food, housing, and clothing 
for the underpnvileged 

In his maugural address Dr Koplointz declared 
that this program is the “Amencan v ay” of answer- 
mg pr oponents of compulsory health insurance 

“Health msurance may alleviate the effects, but 
not the cause of ill health,” he asserted and added 
“I have never seen in any compulsory health insur- 
ance bdl any provision which would provide better 
housmg, food, and clothing for any proportion of our 
population ® It is the lack of these necessities which 
IS largely responsible for their illnesses And it is 
fallacious to think that health msurance is the answer 
to their problem ” 

Dr Koplowitz admitted that the medical profes- 
sion has “qmte often been derehet m its duty to 
raise its voice m legislative matters which do effect 
the well-bemg of people and very often their health 
It IS in such matters that the voice of organized 
medicme must be loud and strong ”* 


The Fnday Afternoon Lectures to be presented by 
the Society durmg March and Apnl are as follows 
March 21 — “Carcinoma of the Colon,” by Dr 
Bumll Crohn, consultant gastroenterologist, Mt 
Smai Hospital, March 28— “The Two Times of 
Acute Coronary Disease,” by Dr Arthur M Master, 
associate physician in cardiology and cardiologist, 
Mt Sinai Hospital, Apnl 11 — “Surgery of the 
Autononuc Nervous System,” by Dr Regmald H 
Snuthwick, mstructor m surgery. Harvard Medical 
School, Apnl 18 — ‘Tsychosomatic Aspects of 
Cardiovascular Disease,” by Dr Edward Weiss, 
professor of chmcal medicme. Temple Umversity. 
Apnl 25 — “The Problem of Repeated Miscarriage” 
and “Hy^uromdase, a New Enzyme Essential for 
Human Fertihty,” by Dr Raphael Kurzrok, attend- 
mg obstetncian and gynecologist, Momsama City 
Hospital 

Dutchess County 

A testimonial dinner in honor of Dr John R Ross, 
nho has recently retired as semor director of the 
Hudson River Stete Hospital, was given at the Feb- 
ruary meetmg of the County Medical Society The 
speaker of the evemng was Dr Nolan D C Lewis, 
Director of the New York Psychiatnc Institute, 
Columbia, Presbytenan Medical Center, New York 
City, who gave a talk entitled, ‘Tsychiatnc E\- 
anunation of the Ntlremburg Cnminals ” 

Madison County 

The wmter meetmg of the Madison Coimty Medi- 
cal Society was held at the Hotel Oneida, Oneida, 
February 20 After dinner at 6 •00 p si , the busi- 
ness meetmg was held This n as highh^ted by a 


talk by Dr Evelyn Rogers, distnct health officer 
New York State Department of Health, nho spoke 
on “The Organization and Work of a County Health 
Department ” After this talk the meeting was 
given over to a discussion of a county health depart- 
ment and other health prograniS in Madison 
County 

Monroe County 

The medical veterans of Monroe County iMedicai 
Society were guests of the Society at a dmner held 
in their honor on February 1 at the Hotel ^neca, 
Rochester 


At the regular meetmg of the Rochester 4cadenn 
of Medicme on February 4, Dr John Romano spoke 
to the members on the topic “The Diagnosisof Neuro- 
sis ” Dr Romano, professor of pOTchiatiy at the 
Umversity of Roch^er, School of Medicme and 
Dentistry , gave a clmic on psychosomatic medicine 
in the afternoon at the Strong hlemorial Hospital 
The clmic w as sponsored by^ the Council of Rochester 
Regional Hospitals and the Rochester Academy of 
M^icme 

Onondaga County 

“Medical Care of the Veteran” w as the subject of 
a talk given by^ Dr Fredenck E Lane, chief of the 
Outpatient Division of the Veterans Adimmstration, 
■when he spoke to the Onondaga County Medical 
Society on February 4 Miss Elizabeth Allen, of the 
Syracuse Chapter, Amencan Red Cross, discussed 
“Other Problems of the Veteran ” 


The Syracuse Academy' of Medicme held a meet- 
ing on February 18 at the University Club with Dr 
WUbam P Berwald as the speaker Dr Bern aid’s 
subject was head injunes The discussion was 
opened by' Drs Jerome E Alderman and Albert G 
Sw ift 

Oneida County 

The foUowmg are the newly elected officers of the 
County' Society for the 1947 term president. Dr 
Fred T Owens, of Utica, secretary', JDr Oswald J 
McKendree. of Utica, treasurer. Dr Robert C 
HaU, of Utica, delegate to the State Society, Ih 
Oswald J McKendree, one year, and Dr A F 
Gaffney, of Clmton, two years, altemate^Dr F M 
Mdler, Jr , of Utica, one year, and Dr T Douglas 
Kendnck and Dr John S Fitzgerald, both of Utica, 
two years 


Dr Gerald F Jones was elected president of the 
Utica Academy of Medicme on January' 16 at the 
annual meetmg in the Utica Hotel About 70 atr 
tended 

Other officers elected were vice-president. Hr 
Edwin P Russell, secretary. Dr H Mdler Mitchell, 
treasurer. Dr H Verne Johnston, and couned mem- 
bers, Dr Harold Pender, past-president, 

W Gruppe, and Dr H Dan Wckers, Little Fans. 

Prmcipal speaker was Dr WiUiam Durwald, 
Syracuse, who spoke on head mjunes Dr Pasqimie 
Ciaglia spoke on early diagnosis of cancer of me 
lungs, and Dr Eveljm Rogers, state distnct heaitn 
officer, spoke on rabies as a public health problem 

[Continued on page 636] 
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RECIATE THE SIMPLICITY 
PREPARING FEEDINGS 



The preparation of SmnJflc feedings requires only the addidon 
of Simiiac powder to previously boiJe<L tepid water — in the 
proportiOQS you prescribe. Muring requires only 20 to 30 sec 
onds. The simpler jour directions to the mother, the less chance 
of error on her port. And simpler procedure in preparing 
feedings makes sanitation easier 



r 


LIKE THE UNIFORM RESULTS 


Similac IS simple to prepare Modem Ethical It gives 
uniformly good results 
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NECROLOGY 


Harold E Andre'w^ M D , 46, of EggertsviUe, 
died on Januaiy 21 He was relea^ from the Army 
Medical Corps last October after more than four 
years service Pnor to enhstiM, he had practiced 
medicme m Kenmore, North Tonawanda, Homer, 
and Cortland. Dr Andrews attended Syracuse 
UmversiW and was graduated from Boston Um- 
veraty Medical School m 1925 He interned at the 
old Boston Homeopathic Hospital Durmg his 
Army service. Dr Andrews was a medical regulation 
officer m the Bntish Isles for twenty-seven months 

Stowell B Grant, M JD , 65, of Munnsville, died on 
January 23 Dr Grant was graduated from Albany 
Medici College m 1906 He practiced medicme m 
Munnsville and Stockbndge for the past thirty- 
three years, gomg there from Oxford He was 
health officer for Stockbndge, school physician, a 
member of the staff of Oneida City Hospital He 
was a member and past-president of the Madison 
County Medical Society, a member of Amencan 
Medici Association, and the Oneida Academy of 
Medicme 

Frederick M Law, M D , 71, of Flushmg, Long 
Island, died on February 12. For thirty-three years 
he was roentgenologist of the Manhattan Eye, Ear 
and Throat Hospitm Dr Law was graduated from 
the IJmversity of Pennsylvania m 1901 and was an 
assistant surgeon at the hospital there until 1912 
He was a diplomate of the Amencan Board of Oto- 
laryngology and the Amencan Board of Radiology, 
a fellow of the Amencan College of Radiology and of 
the Academy of Medicme, and a member of the 
Amencan Medical Association, Medical Society of 
the State of New York, the Amencan Laryngology, 
Rhmolo^, and Otolarjmgology Society, the Amen- 
can Academy of Ophthmmology and Otolaryngol- 
ogy, and the New York Roentgen Society 

Miles A. McGrane, M D , 70, of Troy, died on 
February 11 He received ms degree m medicme 
and surgery from Albany Medical College m 1903, 
and studied the next year at the New York Poly- 
chmc Graduate School of Medicme After mtem- 
mg m St Peter’s Hospital, Albany, he began prac- 


tice m Troy, specializing in eye and ear care He 
was affihated with the Troy Hosmtal, St Peter's 
Hospital, Albany, and the South End Dispensary, 
Albany Ho was a member of the RensBelacr 
County and New York State medical societies, and 
the Amencan Medical Association 

Phillip Manjoney, M D , 57, of San Remo, died on 
January 3 He was a member of the staff of the 
Central Ishp State Hosmtal, and formerly had 
served at the Kmgs Park Hospital Dr Manjonsy 
was graduated from the College of Physicians and 
Surgeons, Columbia Hmversity, m 1916 

Wilfred Porter Miller, M D , 61, of Syracuse iSed 
on January 16 After receivmg his medical oeme 
from the Umversity of Maryland in 1917, Dr hfc 
mtemed at Blackwell Island City Hospital, and then 
began practice in Syracuse He was gynecologislat 
Syrracuse General Hospital and on the staff of St 
Joseph’s Hospital He was a member of the Syra- 
cuse Academy of Medicine, and the Onondaga 
County and New York State medical sociebes 

Joseph A. Novelll, M D , 54, of Brooklyn, died 
on January 14 He was ^duated from Fordham 
University in 1918, and since 1934 has been pedia 
tncian at Evangeheal Deaconess Hospital Dr 
Novelh was a member of the Amencan Medical 
Association, and the Kings County and New York 
State medical societies 

Frank Leslie Sullivan, M D , 60, of Scoba, died on 
February 15 A graduate of Albany Medical Col- 
lege m 1924, Dr Sullivan beran practicing medicme 
m Schenectady m 1925 He was proctologist si 
Elhs Hospital, Schenectady, Schenectady uty 
Hospital, Schenectady County Tuberculosis Hcfr 
pital, and Eastern New York Orthopedic Hospital 
He was elected sjieaker of the House of Deleratra of 
the Medical Society of the State of New York m 
1946, and was elected second vice-president of 
the State Society m 1946 He was a delegate to 
the Amencan Medical Association, a fellow of the 
Amencan College of Surgeons, a diplomate ol 
the Amencan Board of Surgery, and a member 
of the Amencan Protologic Society 


MEDICAL NEWS 


[Contlnaed from pane 634] 


Westchester County 

“Neurosurgical Procedures for Everyday Prac- 
tice” was the topic discussed at the regular meetmg 
of the Westchester Cmmty Medical Society held 
February 18 at the New York Hospital — ^West- 
chester Division The speaker was Dr J Arthur 
MacLean, duector of neurosurgery, Post-Graduate 
School and Hospital 


Orgamzed for the promotion of the welfare and 
treatment of persons affected by cerebral palsy, the 


Westchester County Cerebral Palsy Association 
its first clmic in the Bedford section on 
at St Matthews Parish House on Route 22 m 
ford Center , 

At the present tune the clrnio is quipped w g 
complete medical exammation tr^tii^ 
personnel trained m the spiecial niethods ne^- 
fortreatmg cerebral palsy The treatment pr^ 
mcludes ^ysical therapy, 

Bjieech therapy, and instruction for home jpr 
mcludmg necessary apparatus and equipm 
well-rounded rebabihtation * 
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HOSPITAL NEWS 


Preliminaiy Report of Master PJan for Hospitals of New York City 


A n average of four general care hospital beds 
per 1,000 population are required for the care 
of New York City residents, according to a bulletin 
issued in February by the Hc^ital Council of 
Greater New York m New York City 
In reporting some of the studies hich have been 
made m the formulation of the Master Plan for the 
development of hospitals and related facilities in 
New York Citjq the Council suggests more efficient 
use of existmg facihties rather than an increase m 
the number of general care hospital beds available 
Despite the general impression that hospitals 
recently have been overcrowded, studies made by 
the Hospital Council reveal that “less general hospi- 
tal care has been provided during the past five years 
than during the previous five years ” In 1945, 
^759,630 general care patient days were reported 
The neatest amount of general care service u as pro- 
vided m 1939 when 9,104,519 patient days were re- 
corded 

In making its studies of bed needs and other phases 
of the Master Plan u hich is to be presented this year, 
the Council divided the city into studj' areas, each 
with some of the featiues of a natural community 
Although living conditions and other economic fac- 
tors were found to mfluence the need for hospitaliza- 
tion, the Council reports that the death rate of a 
community reflects the other factors involved 
Studies show that approxiinately 120 patient days 
of general care have been provided m its hospitals 
for each death m New York City The Council con- 


cludes that 0 41 bed per resident death should be 
available for the residents of the city 

Pointing out a vanation in the general care bed 
needs of the residents of each borough, the Council 
stated that 4 7 beds per thousand population are rc- 
miired by Manhattan, 3 5 by the Bronx, 3 9 bj 
Brooklyn, 3 6 by Queens, and 4 4 bj’’ Richmond 
The Council states that “tJiere is even more varia- 
tion in the ratios for the study areas, which range 
from a low of 3 0 per 1,000 population to a hi^ of 
5 3” Provision for the care of nonresidents also is 
made in Council estimates 

Studies of the Council reveal that the proposed 
formula for calculatmg the number of general care 
beds needed does not require modification to mclude 
the birth rate of the community “In analyzmg this 
problem,” the Council rejiorts, “it appears that the 
age distnbution of the population is on important 
factor, smce the need for hospital beds is pnmanlj 
for persons in the second half of life ” The Council 
found that the areas wnth high birth rates had a 
greater proportion of their population in the younger 
a^e groups than did the city ns a whole or the areas 
with low birth rates 

Other aspects of the Master Plan will be reviewed 
m future pubhcations of the Hospital Council of 
Greater New York, a nonprofit organization, incor- 
porated m 1938 to coordinate and improve the hospi 
tal and health services of New York Citj and to plan 
the development of tlieso services in relation to com- 
munity needs 


Newsy Notes 


A Cancer Prevention and Detection Chnic for 
doctors and nurses has been opened at Queens Gen- 
eral Hospital It IS held on the second Monday of 
each month from 6 •00 to O'OO pm Exammations 
are by ^pointment only 
The Clime is sponsored by the Queens County 
Cancer Committee and is imder the durectorship of 
Dr Leonard B Goldman 


known as the Elmhurst General Hospital and which 
IS to serve the northern and western sections of the 
borough 

Mr Burke said the plans, which he formed with 
Dr Edward M Bemecker, Commissioner of Hospi- 
tals, call for an 800-bed hospital to accommodate 
2,7C)0 persons * 


The Doctor’s Hospital of Queens held a clmical 
conference on February 18 Dr Samuel Weiss, at- 
tendmg gastroenterologist, Polychmc Hospital, 
New York City, and attendmg gastroenterologist, 
JewTsh Memorial Hospit^ New York City, spioke 
on “Newer Concepte of Hepatic Diseases,’’ which 
was discussed by Dr Goodwm Distler, attendmg 
physician, Maiw Immaculate Hospital, and attend- 
mg physician. Queens General Hospital, m Queens 


Plans to bmld a $13,224,500 hospital and nurses’ 
home in Elmhurst, Queens, in the triangular plot 
between Broadway and Baxter and Forty-first 
Avenues, were disclosed February 19 by Borough 
President James A Burke after an Associated Press 
dispatch from Washmgton reported a Federal Works 
Agency grant of $342,000 to the City of New York 
The money is to be used to finance the plans and 
specifications of the new hospital, which is to be 
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The following is a recently announced list of hos- 
pitals m New York which have been approved fol- 
lowing the twenty-nmth annual survey by the 
Amencan College of Surgeons 

Nassau County Nassau Sanatonum, Fanrung- 
dale. North ^unty Commimity, Glen Cove, Mea- 
dow brook, Hempstead, Long Beach Memorial, Long 
Beach, Nassau Hospital, Mmeola. Mercy and 
South Nassau Co mmuni ties, Rockville Centre 
Suffolk Southsidm Bay Shore, Central Islip 
State, Central Islip, Huntmgton Hospital, Hunting- 
ton, Kmgs Park State Hospital, Kings Park^ Jolm 
T Mather Memorial and St Charles Hospital for 
Crippled Children, Port Jefferson, Southampton 
Hospital, Southampton, Pilgnm State, West Brent- 
wood \ 

Steuben County Commg Hospital, Bath Me- 
morial Hospital, Bethesda Hospital, and St 
Mercy Hospital, HomelL and the Weterans Ad- 
ministration Hospital at Bath 

[Continued on page 640] 
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WAS ITS “PROVING GROUND” 


InfaniUe eczema, as uell as infanulc eczema Nvith secondary pyogenic Infec 
don were the conditions in which the unusual therapeutic efficacy of Tar 
bonis and Sul Tarlxims was pro\cd (Kenney E L Pembroke, R H 
Chatard, F E and Ziegler, J M,JAMA 117 1415 [Oct 25] 1941 ) 
Tarbonis presents a umquc alcoholic extract of coal tar — nch in the sub- 
stances to which the action of tar Is attributed — incorporated m a vanishing 
cream base containing lanohn and menthol Odorless, greasclcss, and color 
less, Tarbonis provides all the efficacy of tar in its most valuable fornx Indi 
cated in many t)"pcs of eczema (mcludmg the infantile), seborrheic derma 
Uds, eczcmatoid dermatitis, \arico3e and other indolent ulcers, and when 
ever the action of tar is required When secondary infection supervenes, as 
m mfcctcd eczema or infectious cczcmatoid dermatitis, Sul Tarbonis is 
specifically indicated It adds tbc antibacterial influence of sulfatluazolc 
(5%) to the action of Tarbonis 

Phjsxaans art itanUd to regurst liUrature end templet of Tarbonxs end Sul Tarbonu 
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4300 Eudld Av*nue Cleveland 3 Ohio 
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IContmued from page 638] 

Orange County Horton Hospital and the Middle- 
town State Homeopathic Hospital m Middletown, 
St Luke’s Hospital, Newburg, St Francis Hospital, 
Port Jervis, Ohsville Sanatorium, St Anthonv 
Hospital, Warwick, Goshen Hospital, Cornwall 
Hospital, and Tuxedo Memorial Hospital 
Greene County ilemonal Hospi^ 

Hstavis area Geses^ ’Meracn^ and SL Je- 
rome's hospitals m Batavia, the Wyommg Com- 
mumty Hospital, Warsaw, and the Medma Memo- 
rial Hospital 

Niagara Falls Mt St Mary’s and Memorial 
hospitals 

Buffalo Buffalo General, Sisters of Chanty, 
State, Children’s, Deaconess, Meyer Memorial, 
Emergency, Mercy, Millard Fillmore, and Roswell 
Park hospitals 

Hudson City Hudson City Hospital 
SjTacuse Citj Hospital, Crouse-Irvmg, Syra- 
cuse General, Ononda^ Sanatonum, St Joseph, 
Memorial, Syracuse University Medical Center, 
Syracuse Psychopathic, and University 
Dutchess County Vassar Brothers Hospital, 
Poughkeepsie, St Francis’ Hospital, Hudson River 
State Homital, Harlem Valley State, Wingdale, and 
Wassaic State School 

Ulster County Benedictme Hospital, Kingston, 
and the Ulster County Tuberculosis Hospital 
North Country Alice Hyde Memonaf Hi^ital, 
Gabneb Sanatonmm Stephen B Van Duzee Hospi- 
tal, Gouvemeur, Stony Wold Sanatonum, I^e 
Kushaqna, General Hospital, Lake Placid, M^assena 
Memorial Hospital, N. Barton Hepburn Hospital, 
and St Lawrence State Hospital, Ogdensourg, 
Champlam Valley Hospital, and Physicians Hospi- 
tal, Plsttsb^ 2 ^^, Potsdsm Haspitsl, New State 
Hospital, Ray Brook, the General Hospital and the 
Will Rogers Memorial Ho^ital, Saranac Lake, and 
the Trudeau Sanatonum, Trudeau. 

Yonkers St John’s Riverside Hogntal, St 
Joseph’s Ho^ital, and Yonkers General HospitaL 
Lawrence Hospital, Brouxville, and Dobbs Ferry 
Hospital, and Tanytown HospitaL 
Olean Glean General Hospital, Rocky Crest 
Sanatonum, and St Francis Hospital 


Herkimer County Little Falls Hospital and 
Salisbury Center 

Government hos] 

Castle Pomt, New 
Island, Sunmount, 
stead. Long Island, 
son, Buffalo, EUis 
Island. 

Southern-Central New York hospitals Otr 
Hospital, Our Lady of Lourdes Hospital, Brndism- 
ton State, Broome County Tuberculosis Ecsprtal, 
Charles S Wilson Alfemonal m Johnson City, Ideal 
at Endicott, Mary Imogene Bassett, Cooperstoro, 
Chenango Memorial, Norwich, Aurelia Osborn Fk 
M emorial and Homer Folks, Oneonta, Tioga Countr 
General at Wa^-erly 

Queens Queens General and Triboro hosmtaL, 
Jamaica and hlary Immaculatu in Jamaica, FloJi- 
ing, St John’s m Long Island City, WycoffHeijhts 
in Ridgewood, St Joseph’s and Rockaway Beach 
in the Rockaways, and St Anthony’s Hospital 
in Woodside 

Jamestown General and Women’s Christian 
Association Hospital in Jamestown, Newton Me- 
morial Hospital, Cassadaga 


A clmic for the treatment of young children with 
emotional disturbances — the first of its kmd to be 
established m New York City — ^was opened Febru- 
ary 3 at a reception m its buildmg at 227 East 
Fifty-nmth Street 

Mrs FranklmD Roosevelt and Dr Katharine F 
Lenroot, chief of the Children's Bureau, United 
States department of Labor, jrere prmap^ spesi 
ers at ceremomes in the new chmc, known as the 
Council Child Development Center 

The center is supported yomtly by the New York 
section. National Council of Jewish Women, the 
Lieut Lester N Hofheuner Estate, and the Jewish 
Board of Guardians It seeks to discover the caurCa 
of behavior problems m apparently normal children 
and employs the services of pediatnoans, psychia- 
trists, nursery teachers, and other speciahsts 


Ba-tavia, Canandaim, 
lock City, Nortlmort, W 
West Point, Fort J^, Rem^ 
Brooklyn, Samt Albans, Sam^ 
Island, Stapleton, and Stato 


At the Helm 


Dr James A. Brussel, assistant director of Willard 
State Hospital, Willard, New York, and a lieuten- 
ant colonel m the Medical Reserve Corps, has been 
appomted consultant m neuropsychiatry to the 
Veterans Hospital at Sampson, New YorL 


Dr J D CarrolL of Troy, was re-elected president 
of the medical staff of the Troy Hospital m January 
at the annual meetum at the hospiti 
Dr Clement J Handion was re-elected vice- 
president and Dr J J Keenan, secretary * 


Dr Ray E Persons, of Cairo, was elected presi- 
dent of tie Greene Cbtmty Afemonaf Hospital staff, 
at the annual meetmg of that organization Dr 
Persons succeeds Dr T E&rl McQimde 
Other officers named were Dr Kenneth Bott, of 
Greenville, vice-president, and Dr George L 
Branch, of Catskill, re-elected secreta^ 

The other members compnsmg the board are Dr 


• A»ten»k Indicates that item is from a local newspaper 


Mahlon H Atkinson, of Catslqll, Dr T Earl Mc- 
Quade, of Covsackie, Dr Alton B Dalev, of Athens, 
and Dr Edwm ilulbury, of Windham * 


A Troy surgeon. Dr Gilbert A Clark, has been 
elected president of the medical staff of the Samare 
tan Hospital in Troy He succeeds Dr Douglas A- 
Calhoun Other officers are Dr Ehzabeth Palmen 
vice-president. Dr H C Gordimer, secretaiy , and 
Dr hlaunce K Grupe, treasurer Dr Clark is a 
graduate of Albany hledical College.* 


Dr Victor A Bacife has been named presi^at of 
a newly created medical board at St. Francis’ Hospi- 
tal, Poughkeepisie, it was made known m January ov 
Sister hi Perpetua, supermtendent of the Hospi^ 
Simultaneously, Dr Bacile’s election by the medv 
cal and surgical staff as the hospital’s chief of stan 
was made known Both designations are for a pc- 
nod of one year 

[Continued on page 542] 
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Dr Bacile 13 a veteran of World War II, having 
served for more than three j'ears with the Medicm 
Corps from which he was discharged as a lieutenant 
colonel 

Other members of the now medical board are Dre 
James T Toomey, Max M Simon, A A. Leomdoff, 
Richard J Boyce, John J McGrath, John H Ding- 
man, and James E McCambndge Dr McGrath 
v as chosen vice-president and Dr Boyce, secretary, 
of the board 

At the same tim^ Dr McGrath became assistant 
chief of staff of the Hospital Dr Louis D Goldberg 
was named recording secretary of the staff 


More than 125 Buffalo and Lackawanna nomfen 
have responded to the appeal of local hospitals for- 
ward helpers to relieve overburdened professional 
staff nurses of many non-nursing duties Three 
hospitals — General, MiUard Fdlmore, and Child- 
ren's — started trammg classes in Januarj 


Dr Homer Kesten, director of pathology at the 
White Flams Hospital, spoke on the “Rh Factor" at 
a quarterly meetmg of the White Flams Women’s 
Auxiliary, held m January at the Hospital’s Nurses 
Residence * 


The Mount Smai Hospital of New York City pre- 
sented a clmical conference on February 28 Dr 
A L Komzweig spoke on “Fibrosarcoma of the 
Orbit Treated by Radiotherapy", Dr Arthur Glick, 
“Folyvalent Epidermal Sensitization”, Dr Abner 
Kurtm, “Fodophyllm Therapy of Flantar Warts”, 
Dr W M Hitzig, “Two Cases of Constnctive 
Fencarditis Surgical Therapy”, and Dr Samuel 
Rosen, “Two Cases of Otosclerosis Fenestration 
Operation Ferformed a Year Ago with Restitution 
of Hearmg ” Dr Samuel M Peck was the chair- 
man The next clmical conference will be held on 
March 28 


The acquisition of an entire East Side block as 
part of the site for the new Metropohtan Hospital 
was announced on February 4 
The new hospital wiU replace the present Metro- 
pohtan Hospital on Welfare Island A capacity of 
760 beds is planned for the general part of the struc- 
ture, with the upper floors devot^ to a self-con- 
tamed umt of 260 beds for tubercular patients * 


Dr John H Powers, of the surgical staff of the 
Mary Imogene Bassett Hsopital, Cooperstown, dis- 
cussed recent developments m surgery of the heart 
and blood vessels at a meetmg m January 


The ^pomtments to the medical staff of Hunt- 
ington Hospital for 1947 recently announced by 
Miss Mary Jane Hutchinson, administrator, named 
Dr Morris R Keen as president with Dr Neil 
Falkenburg, vice-president and Dr Samuel Teich as 
secretaiy-treasurer Drs Falkenburg, Joseph Pat- 
iky, J L Sengstack, and M Keen were appomted 


to the jomt conference comimttee and Dr Edmn 
J Grace was voted clmical director The ementus 
staff includes Drs G H Carter, W Delaney, R 
Dexter, and L P G Gouley 
Dr Josroh G Patiky was agam named chief of 
surgery Others appointed to primary positions m 
medical departments were Dr N E Falkenburg, 
medicm^ Dr David E Warden, obstetncs, and 
Dr W E Carpenter, pediatncs 
Ey^ear, nose, and throat specialists include Drs 
T R Faulkner, Max Kimbng, pathology. Dr Her- 
bert HoUeb, anesthesia. Dr C J Bernstein, roent- 
genology, Dr S T Herstone, roentgen therapy. 
Dr B L Fauerstein, allergy. Dr H A Arabram- 
sen, psychiatry. Dr R E Beck, dermatology. Dr 
Francis Elson, and ophthalmology. Dr Arthur 
Gallo * 


On January 21, a dinner was given m honor of 
Dr Moms Rosenthal, of Gouvemeur Hospital, 
New York City, who has retired as active visituig 
otolaiyngologist and has been appomted active 
consultant Many of his close fnends, among whom 
numbered representatives of vanous medical socie- 
ties of New York City, were present to do honor to 
Dr Rosenthal, m addition to his colleagues and 
associates of the Medical Board and staff of Gou- 
vemeur Hospital 


Dr Arthur A Hobb^ Jr , roentgenologist at the 
A Barton Hepburn Hiospital, Ogdensburg, smce 
March of 1940, resigned recen^ to take up a simi- 
lar position at the Deaconess Hospital, Evansville, 
Indiana * 


Dr Rudolph Zander is the new resident physician 
at General Hospital, Utica 
He takes the place of Dr ITncent DeLaUa, nho 
left m November to pursue graduate work at Strong 
Memorial Hospital, Rochester 
The new resident received his degree m medicine 
from the Umversity of Berlm m 1932 and came to 
this Country m 1938 

He came to General from the J N Adams 
Memorial Hospital m Penysburg, where he was m 
charge of the pediatncs department * 


Dr Thomas Aldnch, of Rensselaer, was naiMd 
by Gov Thomas E Dewey to succeed the late Dr 
Arthur W Benson, of Troy, as a member of the 
Board of Visitors of the New York State Recon- 
stmction Home at Haverstraw _ 

Dr Aldnch is a member of the attending sM 
of the Albany Hospital and has been engaged m the 
pnvate practice of medicme m Rensselaer for more 
than a decade He was graduated frpm the Albany 
Medical College * 


Dr George M Mackenzie, director and pl^sician 
m-chief of the Mary Imogene Bassett Hospital, 
Cooperstown, for the last twenty years, wiU retire 
from his post next September 1 , 

The Hospital’s board of trustees passed a ’ 
tion laudmg Dr Mackenzie for his services to tn 
institution, and axpressed the hope that he woui 

[Continued on page 644] 
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modes Professional literature on requesN 
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MOUNT VERNON • NEW YORK 




DEPARTMENT OF WORKMEN’S 
COMPENSATION 

Conducted by David J Kamski, M D , Director 


Lump Sum Nonschedule Adjustments 


T he Workmen’s Compensation Board has issued 
a bulletin to all referees, exammers, and compen- 
sation clerks on the subject of lump sum nonschedule 
adjustments t\hich may be of interest to the medical 
profession 

Referees have no authonty to make lump sum 
nonschedule adjustments except when the claimant’s 
condition, as shown in the record, is clearly only 
temporarj'^ When there is permanency, or an mdi- 
cation of same, the referee has no authonty to make 
an avard A lump sum nonschedule adjustment is 
in full payment of all claims for compensation, m- 
cludmg both cash benefits and medical care It 
shall not include unpaid medical biUs for past treat- 
ment or unpaid casli benefits 

Notwithstandmg payment of a nonschedule ad- 
justment, a case may be reopened for further con 
sideration on proof tliat the claimant’s condition 
has changed for the v orse or that there is a change m 
the de^e of disabilitj The latter must be sub- 
stantial and matenal Upon reopening and further 
award, the earner is not entitled to be credited mth 
any lump sum nonschedule adjustment approved 
on or after April 16, 1946 

' Total disability cannot be adjusted imder any 
^provision of law, neither can schedule disabihties or 
‘death benefits A nonschedule lump sum adjust- 
maj not be made in lieu of surgery where sur- 
s mdicated 

lie followung evidence must be developed on the 
cord and findmgs made by the referee before a case 
can be considered under Action 15, 5-b, for award 
of a lump sum nonschedule adjustment 

Disabihty must be partial, either permanent or 
temporarj’- In cases of •permanent partial disabdity 
when a lump sum adjustment is aCTeed to by all 
parties, the matter must be referred to the Work- 
men’s Compensation Board for its consideration and 
decision 

In a case of temporary partial disabibty, when a 
lump sum adjustment is agreed to by aU parties, the 
referee makes his decision on the propiosed lump 
sum adjustment 

Referees must develop a full record both as to 
permanent and temporary disability , the degree of 
disabibty, the claimant’s eammg capacity, and his 
nght to compensation The record must contam 
record of accident, notice and causal relationship. 


and must also show that compensation for partial 
disabibty has been paid for not less tlian three 
months, which penod need not bo continuous pro- 
vided it amounts m the aggregate to at least three 
months 

The record must show that the contmuance of 
disability and future earning capacity cannot be 
ascertained woth reasonable certamty, and that the 
proposed nonschedule lump sum adjustment is in 
the mterest of justice, is fair, and in the best interest 
of the claimant 

The referee must be certam that the claimant 
fully understands the proposed adjustment and 
agrees to it ivith know ledge of its terms and finality 
imder the law and of the limitations of his nght to 
reopen the claim Such cases must be referred to 
the After-care Service for investigation and report, 
or to the Rehabilitation Bureau 

The record must contain the report of a physical 
examination by an exammmg doctor of the Board 
in accordance with Section 19, made not more than 
thirty days before the proposed adjustment Re- 
ports must clearly show the claimant’s condition, 
complamts, the diagnosis, and that the physician 
knew' the examination was made m connection vnth 
an application for a lump sum nonschedule adjust- 
ment It should state whether the claimant’s condi- 
tion IS a permanent or temporary partial disabibty, 
and give the physician’s prognosis ns to the contmu- 
ance of physical disability and future working ca- 
pacity 

If the case, or one of the causes of the claimant’s 
disability, is a functional neurosis, a lump sum non- 
schedule adjustment should be approved only if 
there is m the record competent medical evidence 
that such adjustment will have a therapeutic value 
and assist in the claimant’s rehabibtation, or that 
the attendance of the claimant at hearmgs would be 
detrimental to his recoven' Such medical testi- 
mony must be by a qualified physicmn A propo^l 
for a lump sum adjustment may not be entertained, 
except in cases of psj choneurosis, dunng any penod 
when the claimant is undergoing treatment, or 
where the claimant underwent treatment witlun 
three months next preceing the proposal The 
above provisions are applicable to lump sum non- 
schedule adjustments applied for on ana after Apnl 
10, 1946 


UNITED STATES CIVIL SERVICE COMMISSION 


The Umted States Civil Service Commission has 
announced an examination for Medical Ofiicer (Spe- 
ciabst) which will be used to fiU high-grade positions 
m various medical fields These positions are lo- 
cated in Washington, D C , and vicimty 

Salanes for these positions range from S7,102 to 
S9,975 a year To qualify, appbeants must be 
graduates of a medical school with the degree of doc- 
tor of medicine In addition they must have had 
progressively responsible expienence or education m 


a speciabzed medical field For some positions, ap- 
plicants must also be currently licensed to prartice 
medicine and surgery in the Umted States or its Ter- 
ntones 

The maximum age bmit, 62 years, will be 
waived for persons entitled to veteran pref^nce^ 
Further information regarding the reqmrements may 
be obtamed from W K. McCoy, Chef, Ex^imng 
and Personn^ Utibzation Division, United btates 
Civil Service Commission, Washington 25, D C 
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The faa that thousands of physicians arc 
today using G E X Rays Mc^fl P Port 
dble IS pcrtiaps the most convinang cvi 
dence of its recognized value 

Within the praaical range of service 
for which this unit is intended the quality 
of radiographs it is capable of produang 
IS second to none regardless of price. 
You 11 also appreciate the high standard of 
workmanship throughout. 

The moderate investment required and 
the potential value of a Model F m your 
praaice assuredly justify your mvestigt 
tion Mad this handy coupon today 


C«fleral Bectrk X Roy Corporqtlon 
D«pt 2610 175 W Joefcson Uvd 
Chkogo 4 DBnob 

SeaJ mt complete hforaeiiOH on the G E 
Model F Porubt* \ Rdj 

Addreii— 

0/7 

!>•>• CIS 

GENERAI, @ EIIECTRIC 
X-HAY CORPORATION 
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Mohey 1$H'T B/ERYTHINs- 



(or. is ft?) 


BY GROUCHO MARX 


Why, ]ust thmk of 
all the ■wonderful, wonderful things you can do 
without money Thmgs hke — well, thmgs like — 
On second thought, you’d better keep on sa'y- 
mg, chum Otherwise you’re baked 

For instance, how are you ever gomg to build 

wHeRe5 MyoouBH? 

' / 







that Little Dream House, without a trunk fuU 
of moolah? You thmk the carpenters are going 
to work free? Or the plumbers? Or the archi- 
tects'^ Not those lads They’ve been around 
They’re no dopes 

And how are you gomg to send that kid of 
yours to college, without the foldmg stuff? 

Maybe you think hfe can. work bis way through 
by playmg the flute 

If so, you’re crazy (Only three students have 
ever worked their way through college by play- 
ing the flute And they had to stop eating for 
four years ) 


And how are you gomg to do that world- 
travehng you’ve always wanted to do? Maybe 
you think you can stoke your way across, or 
scrub decks Well, that’s no good I’ve tried iL 
It mterferes with shipboard romances 

So — all senousness aside — you’d better keep 
on savmg, pal 

Ob'Viously the best way is by continumg to 
buy U S Sa-vmgs Bonds — through the Payroll 
Plan. 



They’re safe and sound Old Uncle Sam per- 
sonally guarantees your mvestment And he 
never fobbed off a bum I O U on anybody 
You get four bucks back for every three you 
put m And that am’t hay, alfalfa, or any other 
field-grown product 




Milhons of Americans — smart cookies all — 
have found the Payroll Plan the easiest and best 
way to save 

So stick with the Pa3rroll Plan, son — and you 
can’t lose 


AlYE we EASY WAY-EUY mS EOHOS WR0U6H mROtl SAY/HSS 






Spastic bottle-necks In the 
gastrointestinal biliary and urinary tracts 
are rapidly resolved with « . 

r rof enil 

tt9.U4.Poi OC 

NflV SYNTHETIC • NON-NARCOTIC 


0X>6 Gm. of rf»* Cftfole p*f ToUtt 
0JM5Gm.of»beHa pvAmpool* 


SPECIFIC PHARMACEUTICALS INC 

N.y i ^ 

KUtdhf Uf%d iamf%Ui. 

y OHtL i t f -f f f f ' 



331 FOURTH AVE HEW YORK II, N Y ^ 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Note Generally Accepted 

PRO^IJ^ES (1) An Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Our “SYMPOSIUM OF MEDICAL OPINION’ includes case histones of 
this successful treannent endorsed by many physicians Copy on request 

CHARLES B. TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 
COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New YorL 24, N Y Tel SChuyler 4-0770 





LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel AnutyxiUe 53 - AMITYVILLE, N Y 

A priTBlo aanitoriam MtAbliahed 1886 spAoIalUins In NERVOUS and MENTAL dlaea«M 
iriformation /umishttd upon r^^ueMt 

JOHN F LOUDEN, Pretident GEORGE E CARLIN. M D , Phyileian in ChMrgf 

NEW YORK CITY OFFICE, 67 Weat 44th Su, TeJ VAnderbUt 6-3732 



‘INTERPINES’ 

Goshen, N y 


Phone 117 

Ethical — Reliable— Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
Wr;tc for Booklet 

FREOERfCK W SEWARD, M O , Ofrector 
FREDERICK T SEWARD, M D , Resident PhYSieien 
CLARENCE A POTTER, M D , Resident Physician 


FALKIRK 

W THE 

R A M A P O S 

A Mnitanum devoted exdusivelj "to 
the individual treatment of MENTAL 
CASIiS Fallork haa been recom- 
mended b\ the membeiB of the medi- 
cal profession for half a centurj 

Uteraturo on ifequest 

established I&B9 

THEODORE W NEUMANN, MJ) Phy» In-Chg 
CENTRAL VALLEY, Orange Coonlr, N T 



^WIN ELMS 


A I^TtxJfsrn 

PeycFiSatric Hospital Unit 
SeloctM dmg and alcohol problems 
accented 
Rotes Moderate 
Eatene N Boadre*xx M 
R. Stuart Drer M Attt Pr/cHatHaf 
658 west Onondnna St 
SYUACUSEL N Y 


WEST niEL 

Welt 252nd St. and Floldeton Road 
Rl»erdnlo-on-the-Hud»on Now 1 oirk City 
For ntrrmu. mentil dmg tad tkoboUc pjtfaitr The ijnUErlnm b 
beMtihUy located In « trlTitc pork of ten ooea. Attroctlrc cottigei 
Kieotlfically dr^ondltloocd Modem ftdiitlee for ihock treatment. 
Oaretidontl therapy and recreational laWtlei Docton may direa 

rierrealment, Raiea and Ulnnrared booklet ilodly aent on reqoert 

henry W LLOYD, M.D , Phyddan ln Chtree 
Telephone fangibridgt 9 8440 


DR. Barnes SAivrrARiuM 

STAMFORD CONN 

4S minatts from NYC via Merrilt Park^t^ay 
For treatment of Nervous end Mental Disorders, Alcoholism 
and Convalescents Carcfullysuperviscd Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil, 
beautiful hid country Separate buildings 

F H BARNES Mb, Med Supt ♦Ttl 91621 


JIEACOjV niLE 

Beacon on tK® Hudson N Y 
Tel®phona Beacon G67 

A sanitaiiuin for nervous, mental, dmg and 
alcoholic Patients Moderate rates Faoill 
ties for insulin and elecirio shook treatment, 
a therapeutic theatre for individual, group 
psychotherapy and psyohodrama, under the 
direction of 

d Ij Moreno M D 
Par fail information coniaet 
New York City Office 101 Park Avenue 
Murray Hill, 3-1626 
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PROTEIN SPARER 


Carbohydrates as protein sporers have 
particular significance in infant nu 
tntion T\hich requires a high order 
of effiacnt utilixation of protein for 
an acti\ e metabolism 

CARTOSE* IS t\ell tolerated Its 
content of dextnns in assoaanon with 
maltose and dextrose rmnimiaes gas 
trointesunal discomfort due to an 
excessive concentration of readily 
fermentable sugars m the gastro- 
intestinal tract. 

CARTOSE IS liquid faciliutjng 


rapid exact formula preparation It 
IS compatible with any formula base 
— liquid evaporated or dried milk. 

SUPPLIED In clear glass bottles 
containing 1 pt Two tablespoonfuls 
(Ifl ox.) provide 120 caiones Avail 
able through recognized pharmaaes 
only 

CARTOSE 

Mixed Otrbohydratti 

fW CAtTOU U • *1 M W 

KlnMif 4 1 — ■, Ih. 



-H W KINNrr & SONS. INC 




COLUMBUS INDIANA 



If You Are Reading a Paper 
at the 1947 Annual Meeting . . 


the New York State Journal op 
Medicine will appreciate your following 
the suggestions listed below in the prepa- 
ration of your manuscnpts These sug- 
gestions have been densed in order to 
save correspondence, avoid return of 
papers for changes, minimize the work of 
preparation for the pnnter, and save the 
high costs of corrections made on galley 
proof 

Size of Articles — It la earnestly desired that 
scientific articles shall not exceed 6 Journal pages 
at the outside Longer articles tend to lower reader 
interest An average of five or six seems to bo the 
most desirable from this pomt of view Calculation 
can readily be made by multiplying the number of 
double-spaced typewritten manuscnpt pa^s by the 
fraction two-fifths, e g , twelve manuscnpt pages 
will make five Journal pages 

Manuscripts — Papers must bo typewritten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
tiues, and subneadmgs should be typed flush with 
the left-hand margm This is imperative for rapid 
and accurate composition by the pnnters 

Titles. — ^The title should be hnef and typed m 
capital letters The subtitle can bo longer and 
should be typed m caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city in which 
ho hves Directly under his name should be the 
hospital or institution with which ho is affihated 

Subheadmgs. — Subheadings should be inserted 
' by the author at appropnate mtervals 

References — It is the unfailing practice of the 
JEW York State Journal of Mboicinb to use 
TOBCifio “references” rather than “bibliography ” 
There should appear in the text reference num- 
bers, typed above and to the nght of the word to 
which there is a reference A hst, consecutively 
numbered, of these references should follow at 
the end of the manuscnpt (Note that speUrng 
m list IS same as m text ) The arrangement should 
be as follows and should mclude all items 
a Boohs — author’s surname followed by imtials, 

title of book, edition, location and name of 
publisher, year of pubhcation, volume, and 
page number Thus, Osier, W Modem 
Medicine, 3rd ed , Philadelphia, Lea & Febiger, 
1927, vol 6, p 57 


b Penoduxtls — author’s surname followed by 
mitials, name of penodical, volume, page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 

Note The Journal does not mclude titles of 
articles 


Case Reports. — Instead of abstracts of hospital 
histones, authors should wnte these reports in a 
narrative style with properly completed sentences 
All imimportant details should be deleted mth such 
general negative statements as fit the case 


Tables — While tables are very useful on lantern 
shdes m the reading of papers, they fail of this 
purpose to a large e^nt m the pnnted page For 
that reason it is ur^ed that thej' be reduced as much 
as possible to descnptive language 


Illustrations — These should be kept to the 
inmimum necessary to make clear the points to 
be registered by the author In some instances 
they are imperative to proper tmderstanding, m 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 

When illustrations are to bo used they should 
accompany manuscnpts and each should always 
be referred to m the text, preferably by number 
Drawmgs or graphs shoiild not be larger than 
12 X 16 mches, and must be made with jet black 
India ink on white paper Do not use iypewnler for 
lettenna The smallest lettenng on 8 X 10 inch 
copy should be no less than 'A mch high Cross- 
section paper (white with blact hues) may be used, 
but should not have more than 4 hnes per mch If 
finer ruled paper is used, the major division Imes 
should be drawn m wnth black ink, omittmg the finer 
divisions In the case of finely ruled paper, only 
blue-lmed papier can be accepted Lettenng and 
all markmgs must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black and white contrasts They must be on glossy 
white papier Avoid round and oval photographs 

Whenver pmssible “crop” photographs, i o , mark 
portion that can be excluded when reproduced 
Crop marks should be on margin of photographs 
Do not run penal lines through photographs 

It IS important to mark the top of the illustration 
on the back also its number as referred to m the 
text, thus, Fig 1, 2, and the name and address of 
the author 

Legends should be typewntten on one sheet of 
paper and attached to the illustrations 
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CLASSIFIED 
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Classified Rates 

p«r Un* p«r iiaertiont 


OlMtlD* II U 

5 CoBMeutirs ticar* L'*0 

6 CocMeutir* timM LOO 

19 CoDMeaUr* tlom 00 

34 Con**cQttT* Ujhm 


MlNmtni S UNES 
Ccrant 7 amfo vord* to Ub« 

Cop7 mott r«s«h ui by tb« 30th of tht moath for Un« of 
tint iiiul br th« fith for b*u of FlfUtoth. 


CTa— Iflril Ad* ar* paymbl* la adranoe. To 
•Told <1*1*7 In puhllahlnc ramlt witli ord*r 


Droloclit, ac4 31 W*U tralnod. 8««ki usUttouhlp to 
orol^Ut uirnhcr* la Kcw \oTliL But*, Box 0001 N Y fit. 


N*wW orcaoised CoaD_^ ITulth Dapartraent baa crpoolnc 
for CoaatT Health OCoear Muat h« rraduate In medl 
eliM od poblltt health or eqalraleot Bal ry 3M00 Writ* 
F Walter DHaa Prai^ant 6<jiohari* C<KUit7 Board of 
Health Beboharie, New York 


INTEnWST AVAILABLE 


CtAdldata for eertifkatloB. rpeelal traluiu la bloobeoaatry 
dtaim aaaktaBtablp to retamlet. Capital DUtriet prw* 
farrod. Boi 6007 K Y 8t. Jr U*d 





BACK FROM THE WAR 

Early in 1947, The Medical Directory 
of New York, New lersoy and Con 
noctlcTJi will again be at your serv 
ice, after a lapse of four years 

MEDICAL SOCIETY 
OF THE STATE 
OF NEW YOBK 

232 Madison Awanne, 

N«w Toxk 17, New Yexk 


BOYS CAflIP 


CAMP NORTHWOOD 

A Prognsify* Ctmp for Boys 
In tiic Pollen Free Area of the Adirondack State Park 
Tuition! $500 

H*w T*rk OIk 
4734 RkhardMa Arwp** 


D((«<tara 
Mr A M a A ILFarta 


Br*ai M K. T 


Cxpcri«DO«d maker of AETinClAL PLASTIC STBS 
Good Salarr Box 6000 N 'i SL Jr hied. 


nADlOLOCIST 


ILadJoloclet, diplomat* dJbUtvuiebfd backcTouad own* 
fompl«te a*w tharapr and diasooetle e^pmeixt ohlaf 
' elm*, vetarao aolk* etdlabl* aaeodatloa 


SOFEBtOB PCBSOBMEL AMittants «ad «xa«*- 
ttr*e iw an fl*ld« of M*dtela* yonag phyririaae, dep mtai emi 
b»«di, aaiiie, *t«S p uB o— X eaentari**, ■aaairt>ia41rii 
dtattolaaa asd taohatriiw, 


~7 — (odt 


ef^ ff » ^ I ^ 


HEW YORK MEDICAL EXCHANGE 

4M nrTH Avn. h t a (aokmc^ mukrat hqx x^istb 


NASSAU MEDICAL EXCHANGE 
I B aa Vin an St. (A««n*y) Be 8-6340 

W* pla«* medical aaeljianta, tab and x-ray teehnIelaDi 
Dim** doetora, MCretartet, raeaptioaUta etc 

Wh*a yoD D*«d medical p«r*oon*l won t yoa try otir 
aarrfear 


(-CAPABLE ASSISTANTS -1 

When yeti need a trained olllce or tahoratory aeebtaat call 
onr free pUcemrot — rt k * Pain Hall p^oatt* have 
character InteUifciK*. penoeaHty and tborotiib tecbokal 
tninlnc Let ds help yea &nd exactly the rlxhtanhtut. 

JV /<#* a. 101 V lift SL New Ynk 

fZft.t-MrPP BRyaat 0-»3l 

§iWtc.wftU^ Uunsrd *y SUit of N T 
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rhythm and flow of changmg con- 
ditions, CAJVIP price tags always 
have been and always will be con- 


Camp Anatomical Supports havo 
met the exaetlnf( te$t of the pro 
fesslon for four decades Pre^ 
scribed and recommended in many 
types for prenatalf postnatal, post 
operative, pendulous abdomen 
visceroptosis, nephroptosis, her 
nla, orthopedic and other condi 
tions If you do not have a copy 
of the Camp *Reference Book 
for Physicians anrf Surgeons * it 
vill be sent upon request. 


scientiously based on mtnnsic value, 
just as the credo and pledge of the 
CAMP hallmark always have been 
and always ivdl be expressed m the 
superb quality and fnnctional efiB- 
ciency of CAMP products. All are 
the measure of true economy to the 
patient. 


C/VWP ANATOMICAL SUPPORTS 

S H CAMP & COMPANY • Jackson, Mich • World’s Largest Manufacturers of Saentific Supports 
Offices in CHICAGO • NEW YORK • WINDSOR ONTARIO • LONDON ENGLAND 
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"Bq NOT JSICK TOO I^ITq, 
NOR weiix TOO SOON " 

POOR RICHARiys ALMANAC (1734) 


BENJAMIN FSANKUN 
(’r^‘TSK>) 


TODAY, THE DOCTOR SAYS IT THIS WAYi 
"If you’re not completely well, you’re sick.” 
In nutnoon, the value of such an atnmde is well 
establuhed Today, vitamin defioenoes are properly,/ 
recognized as diseases needmg prompt and adc<}uate 
treatment To most physicians, adeijuate treatment 
mdudes tbomugb multmtamia therapy To many 
physicians thoroug h mu j^tamm therapy means 



R«g U S.rot Oil 

Therapeutic vitamin capsules 

Each captule contains 


Vitamm A (Itvcr oil cone) 

U^JOOUeSP Units 

Thianrinc Hydrochloride (Bi) 

10 mg 

Ribofiavm (B3) 

10 mg. 

Nucuunude 

100 mg 

Pyndoxinc Hydrochloride {B«) • 

1 mg 

Gdcmm PancocKentte 

10 mg 

Ascorbic Acid (S^camm Q 

150 mg 

Vitamm D (Activated Efp»tcroI) 

1,230 U,SJ> Units 



DOSBt 1 to 3 apnila daily as directed by phyiinin. 
PACSCAOiNGi Botdes of 100 capsulcs. 


IS a thetapeunc multmtamin. 
To prevent its indiscnmmate use^ PRESCRIBE IT 


■WILLIAM R. WARNER K CO , INC • NEW YORK • ST LOUIS 




Mark up another I.V.C. triumph! 






GRANULAR 


FIRST PROTEIN HYDROLYSATE 
WITH A COMPLETE 
CHEMICAL ANALYSIS OF EACH 
ESSENTIAL AMINO ACID! 


\ 


Once again, Internaaonal Vitamin Corporation fills a long-felt 
requirement of the Medical Profession with a most pleasant-tasting 
protein hydrolysate preparaaon The new "P H V Granular’ — a 
combinauon of protein hydrolysates, carbohydrate and vitamins in a 
proper scientific balance — promises to become an essential in the 
treatment of exhaustion due to over-exertion, in the management of 
convalescence, in preparation for surgery and as a dietary supplement 
in cases of malnutrition and anemia (including pregnancy anemia) 


EACH 100 GRAMS SUPPLY 


Protein (N X 6 25) 

43 

grams 

Carbohydrates 

46 

grams 

Thiamine HCL 

6 6 

mgs 

Riboflavin 

10 

mgs 

Niacin Amide 

66 

mgs 

Pantothenic Acid 

5 

mgs 

Pj'tidoxine HCL 

Biotin 

0 8 mgs 
0 12 mg 

Fohc Acid 

0 40 mg 

Choline 

120 

mgs 



Ata u • MT orr 


INTERNATIONAL VITAMIN DIVISION 

AMERICAN HOME PRODUCTS CORPORAHON 
22 EAST 40TH STREET, NEW YORK 16, N. Y. 
CHICAGO • LOS ANGELES 


World's Largoff Manufacturmr of VBamn Products Exclushroly 



Yes, and experience is the best teacher in smoking too ^ 

wartime agarelte shortage was a real experience to emokera. Whether 
«/ they Intended to or not, people found tbomaelvei amoking many diCFerent 
brands, leammg by actual experience the di/Terencea In cigarette quality 
The reault of all tbeae comparisons i^as the biggest demand for Camels 
in liistory And today more people are smoking Camels than ever before. 
But no matter how great the demand 

JTe don t famper iciffc Cornel quaUty Only choice toheccot properly aged 
and blended in the timedtonored Cornel tcay are used in Camels, 

y^ceon/in^ (o a recent J\^tonimt/e st//vp't 



More Doctors 
SMOKE Camels 

tAa/i a/^ other cigarette 
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Where does the foot end? 

Anatomically at the 26 th 
bone, but as physicians know the 
pinch of ill-fitted shoes is not actually felt at 
the toes or foot as layman think It is really 
registered at the nerve endings in the head 

So perhaps the head is the best measure of a proper 
shoe, not through the eyes alone for modish lines, 
but through knowing that the first and last criterion 
of satisfactory footwear is a properly designed and 
fitted shoe 

For your patients who really wish to be helped — 
few shoes, if any, are comparable to Pediformes 


^ Pedifoime 

FOOTWEAR 


MANHATTAN— 34 West 36lh Street 
BROOKLYN— 288 Livinsston Sl FLATBUSH— 843 Ralbush Ave 
HEMPSTEAD— 241 Fulton Ave. NEW ROCHELLE— 545 North Ave 
HACKENSACK— 290 Main St EAST ORANGE— 29 Washinston PI 

Prescriptions followed carefully and acknowledged for your records 
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AT THE 141st ANNUAL MEETING 
MEDICAL SOCIETY OF THE STATE OF NEW YORK 

BuiEalo Memoned Auditorium, May 6th to 9th 

Doctor, you are cordially Invited to vifit the Cambridge Booth. No lO'Lto lee our complete line of 
Cardiac Diagnostic Instruments Including the "SIMPLl-TROL'' Model Portable Electrocardiograph, 
the new Cambridge Plethysmograph, and the new Cambridge Electrokymograph 

CAMBRIDGE INSTRUMENT COMPANY, INC 

Pioneer Manufacturers of the Electrocardiograph 
3733 Grand Central Terminal New York 17, N Y 
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ft aid forntm 

Uns new fluid sulfadiazine is the ideal 
oml dosage form especiallj for infants 
and children and also for the many 
adults who object to tablet medication 
Each 5 cc (1 Icospoonful) contains 0 5 
Gm (7 7 gr ) of sulfadiazine. 


exceptional pafaiabiiiiff 

Eskadioxine is so surpnsingK palat 
able and pleasant in consistenc> that 
it IS accepted wiUlnglj bj all tjpes of 
patients Children acrtuaU> like to take 
Eskadiazine and for infants it mav 
be added to bottle formulas 


more rapid absorptton^mm 

The findings of a recent clinical study 
by Flippm ct ol (Am J M Sc Aug 
1043) indicate that with Eskadiazine 
desired serum levels may be Jar mor$ 
rapidly attamed than with sulfadiazine 
administered m tablet form 

& French Laboratories Philadelphia Pa, 


Smithf Kline 
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AIWUAL MEETING 

BofTalo Memonal^uditonum and Convention Hall 
Mav 5-May 9, 1947 

T H H! House of Delegates meets May 6, 6, and 7 Scientific exhibits will be open 
Tuesday through Fnday Postgraduate lectures will be held all day Tuesday 
Wednesday through Fnday, Section Meetings and General Sessions will be held 
Hotel reservations should be made at once (See Page 710 this issue for hat of hotels ) 
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TYROOERM Tyrothrtdn Creom U porHculorty deiigned for treofmenf of o vorlety 
of ildn tnfedfons. Dev«lop*d by tfio Medkol ReMorch DMdon of Shorp & Dohmo 
(t contains 0^ mg (500 mlcrogrorm) of stable tyrothrldn per gram fn o special 
emollIefTt base ♦ The tyrothridn present In TfRODERM TyrofhrkJn Cream Is stable 
exhibits approximately the same range of bacterial spedndty as penkn/ln 
remains In contact with site of oppDcotlon for a prolonged period of Hme acts 
promptly • TYRODERM Tyrothrldn Creom Is Indicated In the treatment of 
pyodermatoies siKh os ccne wlgoris* Impetigo dermatitis vegetans, Infectious 
•cxematold dermalltb and other dermatoses caused by gram-podtlve organ- 
isms. It Is also useful In the treotment of vorlcose, decubital and Ischemic ulcers, 
selected accessible pcitsurgkal wounds and minor second-and third degree bums. 
Sharp & Dohme, Phlladefphio 1 Po. 
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Alkalol 


Hypotonic 
Mucus Solvent 


Alkalol IS scientifically balanced to 
SOOTHE the dchcate mucous membranes 
of the eye, nose and throat and other 
inflamed or irritated tissues This 
HYPOTONIC alkahnc, sahne solution 
contains no glycenne and only a trace of 
alcohol 

V/rile today for facts 

folder and sample 


THE ALKALOL COMPANY 


Taunton 12, Massachusetts 


Also ProdtKtrs of 
Ethicdlly Promoted IRRJGOL 


SALINIDOL 

Formula U.S.P.H. Service 

Sabcylanibd 5% 

Carbowax 95% 

Ringworm of the Scalp 

(Microsp Audomm or Microsp 
Laoosum) 

Salinidol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be chpped every 
10 days and Salinidol apphed 
daily 

Please write for sample and 
hterature 

DOAKCO.,INC. 

Cleveland, Ohio 

NY 4-47 
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STEPS 

in Relief of the Gallbladder Stasis 
of Chronic Cholecystitis 
Through Physiologic Drainage 
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In Congestive Heart Failure 




• A well-tolerated (juickly acting 
diuretic and myocardial stimulant. 


Dose 1 tablet (4 grams) two to four times a day 


BILHUBER-KNOLLCORP. 


ORANGE 
NEW JERSEY. 
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Ing the surfaces of the teeth In contact with the fluorine bearing saliva One 
'"Enzlflur'' Lozenge daily supplies the optimal dosage of calcium fluoride In com 
blnatlon with the minimum dally requirements of vitamins C and D 
Descriptive literature providing Indications dosoges and contraindications ovallable to physicians 
and dentists upon request 

Enzlflur' Lozenges (No 805} are ovallable in bottles of 30 and 100 

■ t* • t NT »rT 

AS AN AID IN THE PREVENTION Of DENTAL CARIES. 

AYERST, McKenna & HARRISON Limited 

22 EAST 40TH STREET NEW YORK 16 N Y 




steroid therapy in arthritis 


For more than twelve years Ertron — Steroid Complex, Whittier — has 
been employed m the treatment of arthntis in Icadmg university and hospital 
clinics and in pnvate practice 

During this penod of wide use numerous clinical reports covering 
observations on more than twelve hundred arthritic patients have repeatedly 
stressed these facts 

1 Enron therapy brings about such siibjecthe responses as increased resistance 
to fatigue improved appetite and reduction of pain 

2 Ertron therapy brings about such objecthe responses as reduced swelling in 
creased range of motion and improved muscle strength (as measured on the 
gnp dynamometer), 

3 Ertron is safe, for when proper controls and tests have been instituted no 
instance of severe toxic reaction has been reported with Ertron therapy in 
arthntis 

Ertron has been clinically proved and found therapeutically cffecUvc 



Ertron is chemically unique. Laboratory 
studies over a five year pericxi prove that 
Ertron— Steroid Complex, Whittier — con- 
tains a number of hitherto unrecognized 
components which arc members of the 
steroid group The Isolation and idcntifka 
Uon of these sobstanccs in pure form estal>- 
Ush the unique steroid complex character 
isUcs of Ertron 

Physician control of the arthritic patient 
Is essential for optimum results, Ertron is 


available to the patient only upon the pro- 
scription of a physician. 

Each capsule contains 5 milligrams of 
activation products having antirachitic 
activity of fifty thousand U S P Units 
Biologicaliy standardized. 

Ertron is supplied in bottles of 50 100 
and 500 capsute 

Also for supplementary intramuscular 
injection, Ertron Parenteral in packages of 
six 1 cc. ampules. 


NUTRITION RESEARCH LABORATORIES CHICAGO 
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Thanas Lozenges have proved espeaally 
effective in soothing and reheving these 
conditions The effectiveness of Thantis 
Lozenges is due to two active ingredients 

Merodicein* an anasepac which pre- 
vents the development of bacteria even in 
great dilution 

Sahgemnf a mild local anesthetic which 
reheves the discomfort of throat infections 

Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes of 
the throat and mouth Complete hterature 
on request 

Supplied in vials of twelve lozenges each 

* Merodicein is the H W & D trade name for monohydroxy 
mercuridJiodoresorclnffulfonphthaleln-sodlum 
t Salicenin ifl orthohydroxybenr j lalcoliol H W & D 
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DUNNING, Inc. *^alttmore 1, Md. 
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USE OF 

THYROID 
SUBSTANCE 


Serious disturbances may result from 
moderate doses of thyroid unless an adequate 
Intake of the B Vitamins is assured (1 2 3 4i 
5 ) A relative hypovitaminosis is produced, 
with loss of appetite and the occurrence of 
katabolic, destructive changes in the animal 
organism 

PANTABEEROID Tablets contain thyroid 
with Itbtrml amouMts 9f mil tb* B rttamhu SO that the 
supply of the latter is rendered adequate even 
with minimal thyroid dosage 

IT IS TO BE BORNE IN MIND THAT THE 
PRESENCE OF THE B VITAMINS DOES NOT 
ELIMINATE THE NECESSITY FOR CARE 
FUL ADJUSTMENT OF THYROID DOSAGE 

lEndoCTJooJofyXXXI.p.M7 1941 2 AitlJ PhytloLCXXXV iv474 
IW. 3£Wt.M«iJ 1 p. 245. 1941 4 J Nutrition. VII. p. M7 19M. 

5 OOnil p 1CM9 IWl 


THYROID PLUS “B' COMPLEX 


CHARLES C. HASKELL & CO.. INC. RICHMOND, VA. 
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Company of New York 

90 John Street New York City 

Official Carrier of the Group Malpractice 
Insurance Plan of the Medical Society 
of the State of New York 
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is vitamin-fortified 


DavjiLOPBD by E. V McCollum Foubiulao Infant Food is 
foTtfied \vjth all the vitaraini known to be necessaiy foe adequate 
Infant nutntion The McCollum procedure of incorporating the 
vitamins inio the mtlk itself reduces the rtsk of human error or 
<n'ersight in supplementary administration 

Foriiulac is a concentrated milk m liquid form It contains 
sufficient \itainins of the B compleic, Vitamin C in ttabdmd form 
Vitamin D (800 units) copper manganese and easily 

•ssimilated ferric lactate— rendering it an adequate formula basis 
both for normal and difficult feeding cases. No coribohydrafe has 
hecii added to Forjuulac. It contains only the natural lactose 
found in cows imlk. 

FonMULAo is promoted ethically to the medical profession 
■lone It has been tested clinically and proved satismctoTy in 
promoting normal development and groivth Priced witbm range 
even of low-income budgets Foumulao is ai’ailable In drug and 
firocery store* from coast to coasL 

DISTJUItn’IO tr KtAFT FOODS COMPAHT 

national dairy products company, INC 

NIW YORK N T 


* For fvrtiwr tnfernralloN abetrt 
FORMUIAC oftd fof prof.i- 
•lo«ol »ampl«, drop a cord to 
NaXenal Dairy Prodiwh Co*- 
pony Inc, 230 Park Av*o»* 
Now York 17 N Y 
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Decongestion without rebound 


The rebound congestion that follows the use of 
many vasoconstrictors creates a vicious circle that 
prevents normal function of the nasal passages 

ARGYROL provides decongeshon and bacterio- 
stasis m addition to its cleansmg and demulcent 
properties and hastens the return of normal 
function 



The Three-Fold Action of 
ARGYROL 

1. ARGYROL is decongeshve without 
imtabon to the membrane, and 
without ciliary injury 

2 ARGYROL IS powerfully bacteno- 
stahc, yet is non-toxic to tissue 

3. ARGYROL stimulates secretion and 
cleanses, thereby enhancing 
Nature's own hrst line of defense 

Three-Fold Approach to 
Para-nasal Therapy 

1 . The nasal meatus by 20 per 
cent ARGYROL instillations 
through the nasolacnraal duct 

2 . The nasal passages with 10 per 
cent ARGYROL solution in drops 

3. The nasal cavities with 10 per 
cent ARGYROLby nasal tamponage 


ARGYROL tic' 

Mi^tamed acUcn 
C BARNES COMPANY • NEW BRUNSWICK, N J 

ARGYROL u a nffstmiilradt mark tbtpnpntytf A G Bamts Ccapany 


1 
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The gruelling run of Pheidippides 
from Marathon to Athens, carrying the 
news of victory o\cr the Persians was a feat 
that called for remarkable endurance This test 
of stamina was so outstanding that the ord 
1 marathon has become a synonym for 
I prolonged endurance or staying power 

STAYlNGPOWER,whichissofrctquentIy 
sought ID local anesthetics is absent in most 
preparations since they exercise only a short 
lived influence But EUGJPJN (isoamylhy 
drocuprcine) is different It provides 

\ A gratifying prolonged penod of 

intense anesthesia An mhibi 
tion of supervening hyperesthesia, 
* ) and Endunng freedom from 

r ^ pain lasting for hours even for 
f days 




^ x t-v. 


CUPI N 


litemure and tnti 
inpplies on request. 


Rf*.u a.etio0 


THE L«CAL ANCSTHETIC WITH PR*l»NGEP ANALGESIC ACTIGN 


How Supplied— for /•/fZ/ftf/rvn anenbent EucuPiN with PaoCAlNI 
Solution m 50 cc rubber-cipped vjili, and Eucupin Solution in 
Oil in > cc ampules, boxc9 of 6 24 and 96 For to^icst *pplitttion 
Eucupin Ointment m 1 oi. tubes and 1 Ib jtra and Eucupin 
Suppositories (Rectal) boxes of 12 


RARE CHEMICALS, INC • HARRISON, NEW JERSEY 

WtST COAST TSISTKieUTORSc GALEN COMPANY, RICHMOND CALIFORNIA 
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He regards mealtime as an aimo}ang break m the cadence of his 
tvorkday So, like many otliers "too husy" to eat properly, he 
frequently orders a skimpy meal that can be speeddy prepared and 
eaten — or he ignores the occasion entirely The usual result is 
what any nutntionaUy conscious physician ■^^ould expect another 
victim of subchnical vitamm deficiency Nor is he alone Others 
who face the same danger are food faddists, people on self imposed 
and badly balanced reducing diets, alcohohcs and excessive smokers, 
to name a fei\ Since the bodil) reserves of the vitamin B complex 
group are not large, even with good diets, one of the commoner 
results caused by improper eatmg is the deficiency of the B factors 
Corrective diet is indicated here, of course, and many physicians 
fortify this wth a dependable vitamm B preparation Sur bex is a 
pleasant tasting, high potency vitamin B complex tablet contaming 
therapeutic amounts of five B complex factors inth added hver 
concentrate and dried brewer’s yeast Sur bex tablets have a bright, 
orange colored double coating v hich masks all traces of unpleasant 
odor Sur bex is now available for your use through prescnption 
pharmacies everyivhere Supphed in bottles of 100, 500 and 1000 
tablets Abbott Laboratories, North Chicago, Illinois 


EACH TABLET CONTAINS 

Thiamine Hydrochloride, 6 mg , Riboflavin, 6 mg , 
TRADE HARK Nicotinoimde, 30 mg , Pyndoxine Hydrochloride, 1 mg , 

Pantothenic Aad (as calaum pantothenate), 10 mg , 
Liver Concentrate,* 5 grs , Brewer's Yeast, Dried,* 2}^ grs 

*For other B complex facton. 


Sur-bex 


PRICE REDUCED 16%% Effective Now Another good reason for speafying SUR BEX 
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Addressed to 
your women patients 


In its current "See Your Doctor" advertise- 
ment Parke, Davis & Company emphasizes 
the Importance of seeking medical counsel 
at the time of menopause This educa- 
tional campaign, in behalf of the medical 
profession, appears regularly in color in 
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DEPENDABLE 
PHOSPHORCiN 
SERVES YOU AGAIN 



Research and experience have 
developed this improved, finer 
product of pleasing palatability 

Prescribed by the medical pro- 
fession for more than thirty years, in 

• Stimulating appetite 

• Nervous debility 

• Hastening convalescence 

• Nervous fatigue 

• Neurasthenia 

• Post operative work 

CONTAINS NO SUGAR OR 
ALCOHOL 

ADULT DOSAGE Table- 
spoon 3 times daily 
Take in one-half glass of 
water This dose sched- 
ule should be followed 
without deviation for 
safe, effective action 

EACH FLUID OUNCE CONTAINS 
Extract Nax Vomica l/30 gr 

(Strychnine 1/400 gr ) 

Vitamin Bi 266 LU 

Phosphoric Actd 12J gra, 

CalciomPhosphate Monobasicl) ^ ^ 
Caictum Glycerophosphate 14 4 gn 
Glycrrm 264 grt^ 


ORGANIC PREPARATIONS CO., INC. 

IROOKLYN NEW YORK 


INDEX TO ADVERTISED PRODUCTS 


Alkalol (The Alkalol Company) 666 

Ar^ol (A G Barnes Company) 680 

Ca^a-Sil (Ca-Ma-Sd Co ) 798 

Columns (Premo Pharmaceutical Laborator- 
ies, Inc ) 692 

Crystalhne Pemcilhn G (Commercial Sol- 
vents Corporation) 678 

Dexedrme Sulfate Tablets (Smith, Kline and 
French Labs ) 690 

Diatussm (Ernst Bischoff Company, Ino ) 676 

Digisidm (Winthrop Chemical Company, Inc ) 796 
Digitahne Nativelle (Vanck Pharrnacal Com- 
pany, Inc ) 781 

Donnatal (A H. Robins Company) 791 

Elmr Bromaurate (Gold Pharmacal Co ) 797 

Enziflur (Ayerst, McKenna & Hatnson Ltd ) 669 

Enzo-Cal (Crookes Laboratones) 793 

Ertron (Nutntion Research Laboratones) 670-671 
Eskadiazme (Snnth, Khne & French Labs ) 663 

Eucupm (Rare Chemicals, Inc ) ^2 

Gonatrope (Forbes Laboratones Inc ) 683 

Granulestm & Acletm (Associated Concen- 
trates, Inc ) 785 

Ketocbol (G D Searle & Co ) 667 

Koagamm (Chatham Pharmaceuticals, Inc ) 689 

Lanfen Jelly (Lanteen Medical Labora- 
tones, Inc ) 787 

Licuron-B (Lakeside Laboratones, Inc ) 695 

Mol-Iron (White Laboratories. Inc ) 676-677 

Nitramtol (The Wm S Merrell Company) 

2nd cover 

Novapan Gel-ets (Brewer & Company, Inc ) 681 

P H V Granular (International Vitaiam Dm- 
flion) 658 

Pantabeeroid (Charles C Haskell & Co , Inc ) 673 

Pantopon (Hoffmann-La Roche, Inc ) 789 

Penicillin (Schenley Laboratones, Inc ) 693 

Phosphorcin (Orgamc Preparations Co , 

Inc ) 688 

PhyUicm (Bdhuber-KnoU Corp ) 668 

Pil Digitahs (Davies, Rose & Company, 
Limited) 777 

Prometron (Schenng Corporation) 661 

Protolysate & Amigen (Mead Johnson & Co ) 

4tii cover 

Pyribenzamme (Ciba Pharmaceutical Prod- 
ucts, Ino ) 684-686 

Ray-Formokl (Raymer Pharmacal Com- 
pany) 779 

Salimdol (Doak Co , Inc ) 666 

^yola (Wyeth Incorporated) 3rd cover 

Sur-bcx (Abbott Laboratones) 686 

Thantis Lozen^ (Hynson, Westcott & 
Dunmng, Inc) 672 

Thera-Vita (William R, Warner & Co, 

Inc ) 657 

Tyrothncm Cream (Sharp & Dohme) 665 

Dietary Foods 

Formulae (National Dairy Products Com- 
pany, Inc ) 679 

Medical & Surgical Equipment 
Cardiotron (L & B Reiner) 694 

E3ectrocardiograph (J Beeber Co , Inc ) 691 

Electrokymo^ph (Cambndge Instrument 
Company, Inc ) 662 

Heanng Aids (Thomas H Hoisted, M D ) 799 

Orthopedic Shoes (Pediformo Shoe Co ) 660 
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Cigarettes (Camel) (R J Reynolds Tobacco 
Co ) 669 

Cigarettes (Phihp Moms & Co , Ltd ; Inc ) 783 

Coca-Cola (Coca-Cola Company) 800 
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doubly 
valuable 
lu tbe 

treatment of 



In a recent cluneal study, Ha^vurko and Sprague* foimd that Dexednne {d amphet- 
amme) exerts two beneficial actions in the treatment of ovenveight 

1 It depresses the appetite "sufiSciently to enable the patient to foUow the diet 
closely -without feelmg it too great a hurden” 


2. Its unique central nervous stimulant effect combats the feeling of "discourage- 
ment and irritability which usually accompanies ngid adherence to prolonged use 
of a low calorie diet” *C«n«d M a. J M 26 (J»n ) 1946 





ELECTROCARDIOGRAPH 

BECK-LEE 


Another Beebtr No other Irtstru 

ment even remotely compares with this 
omoilngly hyper accorote hyper effi 
dent new post wor Model "F' Eledro- 
cardiograph made by Bed( lee. 

Yoti con sa THRIU BUY this 
miroculously accacote Instrument at 
Beeber s only we ore the sole repre- 
sentatives In New York and Philadelphia 
arrange to see this most vital addi- 
tion to your dlapostlc eplpment N0W« 



COLUMAG 

REG U S PAT OFF 


An efficient medicament for use 
m neutralizing gastric acidity 
without causing "rebound 
secretion. 

Onduxiied: 

Before the oral administration 
of penicillin, where rapid reduc- 
tion of gastric acidity is desired, 
and in treatment of peptic 
ulcers 




Tablets — bottles of 50 and 100 
Liquid — bottles of 1 pint 


premo 

pharmaceutical 
laboratories, inc. 


443 BROADWAY 
NEW YORK, N Y 




pemcillm directly at tlie site of vagioal 
infections -now possible witb penicillin 


new, completely painless, extremely 
convenient method of treating many 
stubborn infections now available at ■ 
your druggists' in boxes of |l^>^dfQ 




UOW Mb d r w cJi i akimt, tm hjtdti ta tt« 

HcWff. 

cfanffcjr w coediM irOi. FtarCt-MoSn ttxaten. 

ficMv «r jBMcscm. liby ibo h Dm 

Mwltecf Cm •bns, ttea arfbitr 
ledbl had Mmisf iw|<cj< ptoa^tt, as a adbnd 


SCBEIIIET UBSHTOIIES, lie 1 «*n«c™.snmi»ro« 
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''Jf you want to know 
the road ahead 


YOU WANT A 


inquire of one who 
has travelled it.. 


— Chinese 
Proverb 


who jr ^cnect-l^ecmcU^ 

ELECTROCARDIOGRAPH 

▼ 

depend on a manufacturer 
with long experience in producing 


/iecmeOe STANDARD P&uMUtmt RECORDINGS/ 

_/ 

f Qa/tdicd/icn 1 

f The Successful | 

\fPenect-7tinlUK^ ELECTROCARDIOGRAPH 




V ^ Hl'i. 
lai* ^ t 




'< '•’tfei 

hm 


'if® 


r^2s 


The unexcelled performance of the direct-recording 
Cardiotron — a product of the Electro-Physical Laborato- 
ries— reflects more than a decade of experience in man- 
ufacturing direct-recording electroencephaiographs. 

In the Cardiotron the technique of direct electro-recordings are 
developed to perfection This instrument produces msfanfaneous, 
permanent readings All photographic procedures are completely 
eliminated Thus, the Cardiotron enables cardiographic investi- 
gation during surgery as well as in routine office or clinical 
practice, or even in the patient's home The Cardiotron weighs 
only 31 pounds, is vibration-proof and is free of susceptibility to 
strong interfering electrical fields You are invited to send for 
complete details 


S(cetw-‘P^^f4ical .deUfOX<it<yUea^. ^kc. 

^ ^ItiJC'tedcUed €iHd SenvlcecC ^eenen. 

ELECTRO- PHYSICAL LABORATORIES, INC 
Sci^ienK -^efine^eni^ztO^ <q METABOLISM EQUIPMENT CO 


L &, B REINER, 139 East 23rd Street, New York 10, N Y ny-4-47 

Please send me further information, without obligation, about CARDIOTRON, the Direct- 
Recording Electrocardiograph 

Dr 

Address 
City 


Zone 


State 
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ACTUAL CASE HISTORIES 

of hypochromic anemia were recorded and graphed m 
which the rapid hemoglobin regeneration effected by 
facuron B was contrasted with penods of no medication aiid 
perkxlfl in which iron alone was {idmimBtered 
' 1^0 above case rep^ typifies the superiority in clinical per- 
formance of 

LICURON-B 

THE B( ACTIVE ANTIANIMIC 

Why Bi Active? — Because Licuron B not onl-y Q) provides the 
copper iron ratio which is basic therapy in hypochromic anemiii, 
BUT Ai£0 (2) raises the nutntional status of the patient with hver B 
vitamina augmented by the crystalline vitamins thiamme, ribo- 
^vm and niacinamide Licuron B is supphed m sugar coated 
tablets, LAKESIDE LABORATORIES INC MilwaoMee 
If Wisconsin Full literature and reprmt on request. 

WiKoml9AtwMiRMSMnkF(m»dation.U S,Pti.ifQ.2JTT^ 
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* ANNOUNCING 

A SPECIAL SERIES OF LECTURES 
TUESDAY, MAY 6TH 
AT THE ANNUAL MEETING, 
BUFFALO AUDITORIUM 

TEACHING DAY 

Airanged by the Council Committee on Pubbc Health and Education 
of the Medical Society of the State of New York 


0 W H MitcheU, M D , Chairman 
George Baehr, M D , New York 
Charles D Post, M D , Syracuse 


PART I 

OBSTETRICS AND GYNECOLOGY 
9«30 AM 

1 The Praotacal Apphcations of Endo- 

cnnea in Gynecology 

George P Heckel, M D , Rochester 

2 Causes of Fetal Mortahty 

John S Labate, M D , New York 


PART n 
PEDIATRICS 

1 Common Sense m Infant Feedmg and 

the Use of Vitamins 
A. Clement Silverman, M D , Syra- 
cuse 

2 Newer Knowledge m Experimental 

Pohornyehtis 

Claus W Jungeblut, M D , New York 


PART m 


MEDICINE 


2:00 PJVI 

1 Medical Aspects of the Atomic Bomb 

Joe W Howland, M D , Rochester 

2 Fibrosrtis (Muscular Rheumatism) In- 

cludmg Dupuytren’s Contracture A 
New Method of Treatment 
Charles LeRoy Sternberg, M D , 
Rochester 


PART rv 


SURGERY 


1 Diverticuhtis of the Large Intestmc 

Charles G Child, in, M D , New 
York 

2 Recent Developments m the Care of 

Prostatic Disorders 

John E Heslm, M D , Albany 


Each Lecture Will Be Approximately Thirty Minutes Followed By General Discussion 

These lectures are presented by the Medical Society of the State 
of New York with the cooperation of the New York State De- 
partment of Health 


★ 
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Editorial 

The Annual Meeting, 1947 


It IS time now to plan to attend the An- 
nual Meeting of the Medical Society of the 
State of New Yorit to bo hold this year at 
Buffalo, New York, May 6 to 9 

The meetmgs of the House of Delegatee, 
the Section Meetmgs, and the scientifio ei- 
hibita will be housed this year for the first 
tune in the Buffalo Memorial Auditorium, 
a short distance from the Hotel Statler 
The Convention Committee reports that 
the number of scientific exhibits this year 
will be appnmmately double that of last 
year, but the space afforded by usmg tho 
Memorial Auditorium will be ample to ac- 
commodate tho exceptionally laigo atten 
dance which is anticipated 

It is hoped that we shall have an early 
Sprmg, and for those members and tbeir 
famHies who wiU attend, the trip to Niagara 
Falls and down the Gorge to old Fort Ni- 
agara will be an added lure Come one, come 
afll 

As usual, wt urge our readers to reserve ihetr 
hold accommodations early Many new fea- 
tures, impossible dunng the war years, have 
been added to the 1947 program to make this 
year’s meetmg the most successful, inspu- 
mg, and educational ever held by tho physi- 
cians of the Empire State. The banquet 


will be held on Wednesday night at the Ho- 
tel Statler With so many doctors now out 
of the services, papers to be read at the Sec- 
tion Meetings ^ould be of more than usual 
mterest and diversity And while at the 
tune of this wiitmg the names of the prin- 
cipal speakers have not been defimtely an- 
nounce, the Editors assure you that nobody 
will be disappomted 

Many matters of senous consequence will 
come before the House of Delogatw for con- 
sideration and decision The aftermath of 
World War II has yielded profound social, 
oconomio, and pohtical changes to which the 
institutions of mediome must accommodate 
themselves if they are welt and truly to 
serve the beat intereste of the people and the 
profession 

In the meetmgs and dehberations 
of the House of Delegates the orgamred 
profession of the State will attempt to deal 
with those changes by the demooratio proc- 
ess of free and open debate. The compb 
cated structure of our modem crvihiation is 
envelopmg the practice of medicme, the 
system of medical education and the re- 
search groups, the hospitals and clinics m a 
web of changmg laws, atfempta to break 
down standards of hcensure and practice. 
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and to impose governmental control and 
direction upon the profession 

Medicme must preserve its flmdity, it 
must be able to adapt itself functionally to 
the real, the demonstrable needs of a chang- 
mg economy, a changmg social structure, 
and to make its own constantly improved 
technology and practice readily available to 
the sick It must be jealous of its own mde- 
pendence of thought and action but without 
arrogance, it must remam free from the 
clutchmg claws of a ruthless and stultifymg 
bureaucracy, it must scrutmize closely all 
proposals for change to be sure that such 
are practical and not merely apparently so 
These are some of the fimctions of the 
House of Delegates which are frequently 
lost sight of In addition, the House must 


B( 

Recently, magazmes and digests havmg 
wide circulation have imdertaken to inform 
the public on the vanous alleged shortcom- 
mgs, neghgences, and derehctions of the 
medical profession with respect to the ad- 
vancement of the pubhc health, compulsory 
sickness insurance, and what have you 
This IS a proper function of the lay press 
If the profession is, m fact, dilatory, it 
should be spurred to action But what 
action, and how fast? 

As an illustration, take the case of B C G 
Recently, articles have appeared which con- 
vey to the pubhc the impression that this 
preparation of viable organisms has been 
neglected m the ceaseless fight against tuber- 
culosis Interest m this procedure has 
vaned to a great extent durmg the many 
years that active unmiimzation against 
tuberculosis has been studied Those most 
fanuhar with the subject have differed m 
their opinions regardmg the true value of 
BCG 

They know that it is a preventive 
measure which requires very careful super- 
vision and control To use BCG vuthout 
a clear imderstandmg of these requirements 
IS to mvite confusion, false hopes, and a real 
danger from faulty methods The question 
of its use iS now the subject of much careful 
planning m the State of New York between 


consider well the qualifications of those 
whom it elevates to positions of leadership 
m the medical profession of the State, the 
officers of the Society, the delegates to the 
A M A , those who must make the demo- 
cratic representative system work 
At the annual banquet, certificates will be 
given this year for the first time by the So- 
ciety to all those practitioners m the State 
who have been m the practice of medicme 
for fifty or more years 
All who can possibly do so are urged to 
attend this year The Convention Com- 
mittee has labored long and hard to make 
this the best meetmg ever held m the State 
The facdities of the Buffalo Memorial Audi- 
torium will be used also for the first tune 
Come yourself and brmg your colleagues 


G 

representatives of the State Department of 
Health and the Council Committee on 
Pubhc Health and Education of the Medical 
Society of the State of New York 

Primarily, BCG must be properly pre- 
pared ThiB the State Department of Health 
IS now domg at Albany But this is only the 
first step, its use must be carefully safe- 
guarded 

Haiung progressed to the point where a 
reliable vaccme is ready for use, who shall 
receive it? Articles m the popular press 
mfer great and needless loss of Me from 
tuberculosis because the use of the vaccme 
IS neglected People are either positive or 
negative tubercuhn reactors Tubercuhn 
positive reactors do not need it and should 
not receive it Negative reactors may re- 
ceive a degree of protection from its use 
Careful records and follow-up are essential 
to scientific check and double check on the 
degree of protection afforded the recipient 

To organize the procedure for a populous 
state as large as New York is a great re- 
sponsibdity To this end the Council Com- 
mittee on Pubhc Health and Education of 
the Medical Society of the State of New 
York and representatives of the State De- 
partment of Health have held meetmgs to 
formulate state-wide procedures 

At present, it seems to responsible medical 
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men the part of wisdom to confine the use of 
B C G to the protection of those most ex- 
posed to mfection who are found to bo nega- 
tive tuberculin reactors 
Concurrently, a program of postgraduate 
medical education m the form of chmea and 
conferences will bo hhld m various portions 
of the State with those physicians who are 
to participate m the development of the 
controlled use of B C Q m their locahties 
In this manner an orderly program with ade- 
quately recorded and scientificall} con- 


trolled data becomes available for the ex- 
pansion of the carefully ultegratod proce- 
dures for the benefit of the people of the 
State 

If this 18 neglect of a medical modality, as 
some of the popular press seem to infer, it 
IS an intelligent neglect deliberately calcu- 
lated to assure protection to those a ho need 
it, with a minimum of risk and a maxuniim of 
scientifically directed, purposeful action by 
responsible representatives of mediome and 
government m this State 


Let Them Eat Sawdust* 


To those thoughtful people who have ob- 
served the operation of government controls 
in the matter of meat and other food prod- 
ucts, fuels, and housmg, to go no further 
afield, we address this editonal 
Would you care to see the institution of 
American medicmc, by which we mean medi- 
cal education, hospitals, and medical prac- 
tice, m a similar state of confusion? 

It seems to us that the serious national 
postwar impairment of nonmedical services 
and supply, partly at least as a result of 
mopt government controls, affords a wammg 
that cannot be ignored. 

The confusion and mept nature of govern- 
mental attempts at control of anythmg seem 
to reflect confused and mept thinkmg on the 
part of the people who have far too long per- 
mitted the establishment and expansion of 
the alphabetic agencies and their now well- 
entrenched propaganda maohmes 
Propaganda, promises, and prosonption 
produce no meat, biuld no houses, shelter no 
people, feed no invalids, warm no hospitals, 
mine no coal 

Will the people m their wisdom turn the 
control and direction of American medicme 
also over to the graspmg alphabetic agendas 
of government? If they, the people, do this, 
if they subject the medical schools, the hos- 
pitals, the prachce of medicmB, the care of 
the sick to the cold, blundermg, nnperaonal 
recklessness of government agendes m the 
manner that has been repeatedly proposed 
under the guise of “health insurance,” they 
will do it m the face of such wammg eipe- 
nence as the people of other countries have 


had but have disregarded They will do it 
as well m indifference to the experience of 
other oountnes which have undergone such 
controls They will do it against the beat 
advice of the American medical profession 
Propaganda, promises, and prosonphon 
are, you will agree, no substitute for per- 
formance This is to indict no political ad 
mmistration or party but to state a fact 
Yet, pohbcal control of medical institutions 
once established must subject them to such 
substitutions smee, dcmonrtrably, this is the 
fact wherever it has been tned Is medicme 
motivated by selfish considerations m oppos- 
mg jiohtical controls? Certainly For 
modem medicme is built around scientific 
facts and prmoiples It deals with the lives 
of human bemgs, their medical emergencies, 
situations m which jierformance, immediate, 
skilled, and mtelhgent — not promises, propa 
ganda, and/or proscnption — is essential 
No thoughtful jjerson will deny that when 
sick jieople are m need of metical semoe 
they need it usually of once, not later when it 
amts some bureaucrat’s convemence to 
authonre it under regulation 297031 — A46, 
when sick jxieplB need food they need it now 
and in kmd and quantity ordered by a doc- 
tor, not jjromises of it sometune after a cabi- 
net conference, three pubho hearings, auth- 
orization by four umons, and deiay by six 
unauthorized strikes, with subsequent de- 
temunation by endiess faot-findmg author- 
ities that there is none to be had Sick 
people? What are they but an aggregation 
of statistics for bureaucrats to juggle — lot 
them eat sawdust. 
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Compensation 


Our son looked up from his mommg 
paper ^ 

“What do you think of this, Father? In- 
terns at the City Hospital are paid $1,440 a 
year and the elevator operators $1,800 ” 

“$1,440 a year? WFy that’s a lot of 
money When I was an mtem I never was 
paid a cent No mtem ever was They 
fought for the jobs Wdl I ever forget the 
Combmed Board Hospital Examinations!” 

And we were off mto a happy fog of remi- 
niscences Later m the day, when our head 
had cleared somewhat, it began to dawn on 
us that from our son’s pomt of view we must 
have sounded like an old fogy Always 
qmck to resent such a charge, phrases began 
dnftmg through our mmd “Social justice ” 
‘Tay accordmg to deserts ” Vague generali- 
ties hke that When you come to think of 
it, it does seem strange that an elevator man, 
about the most unskilled laborer we can 
think of, should command more money than 
a holder of the degrees of Bachelor of Arts 
and Doctor of Medicme Why is it? It is 
because trustees are shrewd men who know 
their way around They do not, as the 
French say, “wipe their noses upon broken 
bottles ” They know that the doctor wants 


a year We don’t know that that is the exact 
amount and we wouldn’t tell if we did 

On that sum he is supposed to mamtam 
the social standards expected of a professor, 
mcludmg entertaimng, to educate, clothe, 
feed, and amuse a fairly large family Yes, 
we know it doesn’t cost as much to hve m his 
town as it does m New York 

For it he gives full time to teachmg and 
the hospital That is, full day time In 
the evenmgs he writes his book Because he 
ts an acknowledged expert in the treatment of a 
certain disease, he is required to see private 
patients that he doesn’t want to see The fees 
exacted from these patients by the umversity 
go mto the funds of his department Pretty 
smart, ’what? The professor pays for him- 
self, see? 

Some years ago both he and his 
wife were simultaneous!}’' seized ■with illness, 
for which they were treated in the umversity 
hospital — his — and charged fuU fees 

'I^y doesn’t he ask for more money? Be- 
cause he likes his job better than he hkes the 
nonessentials And the trustees know it 
He says proudly that he could easily make 
$50,000 a year m pnvate practice We be- 
heve it 


to work and the elevator man doesn’t 
This important grasp of elementary facts 
goes back to the nurseiy Scientists, mven- 
tors, explorers, many doctors are chddren 
Give them an Arctic Expedition, give them a 
laboratory, give them a Umversity Hospital, 
give them the most lovely toys that they can 
unagme and how happy they will be How 
grateful to the lavish parent that thought of 
and provided for their every want Money? 
How can you mention such a thmg? How 
vulgar! 


We suppose that to himself be 
makes up the difference by th inkin g of the 
classes of adormg students that 'will pass on 
his name to commg generations Of the 
discovery he may some day make Of the 
book that he has "written 
We were once t alkin g to a trustee of a 
famous umversity He was weighmg the 
merits of two bacteriologists who had apphed 
for a position at the umversity hospital “A 
is the better man, accordmg to his references, 
but he’s married and hna two children and 


Money IS a vulgar subject Just as vulgar 
as shabbmess, parsimony, nonhospitahty, 
lonehness, monotony,* and boredom 


If the iT'-^ 
excit.^ 




elevator man don’t 
■try this one We 
‘ time professor of 
est umversities 
m research and 
is paid $8,500 

mes, October 18 


wants $5,000 B’s aren’t qmte so good, but 
he’s a bachelor and ■will come for $3,500 ” 
“For Heaven’s sake, why don’t you take 
A and give him money enough to hve on and 
make him and his family all happy? That’s 
what you’d do yourself ” 

He looked surprised and pamed “Why, 
of course I would, myself But when you 
are a trustee, you’re spendmg other people’s 
money ” 

And rummg other people’s hves, we 
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wimted to say, but didn’t Oh, yes His 
fnends say the professor we referred to 
above is turning just a little pink 
And IS it any wonder? The professor is 


an intelhgent man, and, consoiouBly or not, 
he realises that he is being exploited Natu- 
rally, he would like to see the rest of his pro- 
fession in the same boat 


Current Editorial Comment 


Is There a Real Need for Sickness 
Benefits Legislation? — Is there a need — a 
real, honest, factual nonpolitjcnl need — 
for sickness msuranoc or sioknesa benefits 
legislation in New York State? 

Tlie question is of vital interest to manu- 
facturers of the State nho are ack of guess- 
work and propaganda on the subject They 
want to knoa the facts 
Associnted Industries of New A ork State, 
Inc , lias engaged tlic services of the National 
Industnal Conference Board, the foremost 
statistical organisation in the United States, 
to adduce the facts 

Associated Industries of Non York State 
lias a memberslup of 1,600 organirations m 
all branches of industry, roprcsontuig 
$5,000,000,000 00 of mvostod capital and 
employing 800,000 persons or tteo IhtnU of 
all factory icorkcrt tn the Stale Tliat is a lot 
to think about IVlion such an orgnnitation 
IS interested to know the facta there is prob- 
ably good reason for that mterest Stated ui 
Bulletin No 20-DD under date of July 10 
1040, the reason appears 

It Is the big principle of regimentation and 
Bocudlsation in which we are pmnarily interested 
It is to definitely know the facts in connoetion 
with that big principle that we are engaging in 
this survey We feci that if we have tact* whicli 
cannot be challenged with respect to the axpon 
once of other countnee with similar laws, to- 
gether with the short but bitter four year expen 
ence of the State of Rhode Island, it will dofi 
mtely prove what we believe to be true — that the 
passage of such legislation would be a tragic dis- 
advantage rather than a tdndnesg to those whom 
it IS intended to benefit The questions upon 
which the decision rests in broad terms ore ns 
follows 

1 (o) Is any compulsory health insurance 
system or sioknra benefits iaw necessary m view 
of ensting voluntary medical and hospital plans? 
(b) To what extent are such voluntary plans now 
u^ and by whom? 

2 (a) Is any such system of compulsoiy 
health insurance truly American and democnitio? 


(6) Will the adoption of such a system (or a sick- 
ness benefits law) lead to the sooiahsatlon of in 
dustry and the professions in the Umted States? 

3 'Will the adoption of any system of com- 
pulsory health insurance or rdekneas benefits load 
to thee reation of n gigantic administrative bu- 
icaucmcy and make netneas the football of jioll 
tics? 

4 Is there any ratlonrd basis for a require- 
ment that mdustry should bo compelled to oon- 
tnbnto to any system of compulsory health in- 
surance? 

6 To what extent, if any, would the adoption 
of a system of health insutnnee or sickness bene- 
fits in New York State hrmrheap New A ork om 
pioj CIS in corapotition with other states? 

0 (a) Will compulsory health insurance im 

prove or imjiair existing medical and hospital serv- 
ices? (h) Will such a system improve or unpair 
medical research and the development of new 
medical and surgical feohnics? 

Dental Caries and Dietary Carbohy- 
drates For more than fifty years-, since the 
in vntro experiments of Miller in 1890, 
when ho published The Aftcro-orgatitoms of 
the Hitman ilonth, the theory has gamed 
pound that caries are promoted by the dis- 
integration of the morganlo constituents of 
the dental enamel by the aoid products of 
carbohydrate fermentation In time the 
importance of vitamins and mmerals in the 
diet became better understood, mcluiiing 
particularly vitamins A and D, calcium, 
phosphorus and, more recently, fluonne 

A recent report by King' considers the 
oflects of a dally supplement of sweets and 
chocolate biscuits on the deciduous teeth of 
Infante hvmg at two nursery institutions in 
England The tests were made on 68 
children, 22 of whom were under observa- 
tion only BIX months, with no controls The 
other 46 children were divided into three 
poups including sixteen controls observ^ 
for twenty-four months, seventeen children 
who received sweets and chocolate biscuits, 
observed for twenty four months, anil 
thirteen children who received ehooolate 
biscuits, under observation for eighteen 

■ Kloxs J D LoodoA. pp Uft-MO (llty 4) IMO 



702 


EDITORIAL 


[N Y State J M 


months All of the 68 children were given 
a careful dental exanunation by dental sur- 
geons immediately before the trials began 
and at mtervals of six months 
The tests consisted of givmg sweet “fruit- 
drops,” each weighmg about 6 4 Gm , or a 
chocolate biscmt, each weighing about 8 6 
Gm , (or both), “every evemng after the 
last meal and ^ter any cleaning of the teeth 
with toothbrushes or mouthwashes ” 

The prehmmary dental examination of the 
68 children showed dental canes m only two 
(one child had 2 canons teeth, the other 
child had 6 canous teeth), with a total of 8 
canons teeth Succeedmg dental examma- 
tions at mtervals of six months to two 
years showed no mcrease m canes ac- 
tivity “Indeed, at the end of the tests, 
previously active canes became ‘arrested’ ” 
The average daily diet m those nursenes, 
from the standpomt of calones, min erals, 
and vitamins, was excellent Compared 
with the reqmrements suggested by the 
Umted States National Research Council’s 
Committee on Foods and Nutntion (1941), 
the diet of those children was adequate or 
above the recommendation, m calones, pro- 
tem, total calcium, phosphorus, vitamm A, 
vitamm D, and m thiamin The fluonne 
content of the dnnkmg water was 0 2 
parts per million The excellence of 
the diet of the 68 children is at- 
tested by the fact that those who had hved 
m those institutions for more than three 
years had the best teeth to be found m Eng- 
land This IS shown by a comparison of the 
foUowmg percentages of dental canes insti- 
tution children, 4 5 per cent, rural Lewis, 7 6 
per cent, London South East, 19 to 27 per 
cent, and Sheffield, 18 to 22 7 per cent 
The value of Emg’s report is reduced al- 
most to the vanishmg pomt by reason of (1) 
the small number m the test — only 68 clul- 
dien, (2) the penod of observation was too 
short, 22 for only six months, ten for eighteen 
months, and only 26 children for twenty-four 
months, (3) the use of too small an amount 
of sweets and chocolate, or both — ^never ex- 
ceedmg half an ounce, and often varymg from 
only 6 to 13 Gm daily, (4) the sweets and 
chocolates were given only once a day, not re- 
peated or habitual use many tunes a day as is 
commonly practiced by many children, and 
(5) the m^itutions selected for the tests 
are exceptional for the high quahty of diets 
served, and the children hvmg m those m- 
stitutions for more than three years have 
teeth twice as good as those found m the 


best rural areas of England, and about four 
tunes as good as those found m Sheffield and 
m London The 1,302 teeth m the 68 
children selected foi this test, showed a canes 
mcidence (0 61) of less than 1 per cent 

The question of the causes of dental caries 
can be solved only by observations and pe- 
nodic dental examinations of thousands of 
people over a penod of a decade Such an 
experiment is bemg undertaken by the New 
York State Department of Health to deter- 
mme the effects of fluonne m dnnlang 
water on human teeth It will extend over 
a penod of ten years, usmg Newburgh, New 
York (population 32,000) as the experimen- 
tal area, and Kingston (29,000), 23 nules dis- 
tant, as the control The report by King 
18 well prepared, filhng eight columns, with 
five tables It w^ould be valuable if, instead 
of tens it mcluded tens of thousands of test 
subjects, and if the report covered a penod 
of five to ten years instead of six to twenty- 
four months Its length and profusion of 
data are m contrast to its lack of convmcmg 
evidence concermng the relation between 
dietary carbohydrate supplement and den- 
tal canes 

The Incredible Dr Paul Brooks, m his 
column m Health News, has brought an ex- 
traordinary fact to our attention ^ 

We have always looked on undertakeis 
with admiration We regard oiir own profes- 
sion as qmte sufficiently gnzly, but after all, 
some of our patients do get well, whereas the 
undertaker practices m unreheved monot- 
ony Above all did we think of hun as a good 
busmess man, and yet he has been fooled 
and on a very large scale, too, and by whom? 
The doctors 

The undertakers figured that on the 
transports brmgmg home the wounded 
there would surely be some dead men who 
had died on the way home The Army 
thought so, too We would have thought so 
Even the toughest, hardest-boiled ambu- 
lance-ndmg mtem is bound some day to turn 
up with a corpse 

They prepared for a thnvmg busmess 
with 300 embalimng tables, 300 dressmg 
tables, caskets, uniforms, desks, and a staff 
of 120 That was early m 1942 And they 
didn’t get a body As we reflect upon the 
facts, this seems almost impossible, but for 
the facts we pass the buck to Dr Brooks 
You’ve got to admit it makes a dam good 
story It shows what the medical profession 
can do when it gets its back up 

^ Health Newa 23 220 (Deo 80) 1946 



LABORATORY AND CLINICAL CRITERIA OF RHEUMATIC CARDITIS 
IN CHILDREN 

Leo M Taran, M D Brooklyn, New York 


A LITTLE o\er two decades liave passed 
smee it was shown that nearly all patients 
suffering on attack of rheumatic fever present 
transient electrocardiographic evidence of heart 
disease It was pointed out then that it was 
impossible to say during tho course of the acute 
stage of tho disease whether heart disease was 
established even m the case of apparent affection 
of the cardbc valves It was felt that heart 
muscle damage could become apparent only with 
passage of long periods of time soraotimee i ears 
after the acute disease 

Since then much solid oindence has been added 
to show that few, if any individuals with rheu 
matio fe\ er escape heart disease It has been the 
common experience of students m this field that 
many patients, without ob\noua clmicnl or 
laboratory o\ndonce of rheumatic active disease 
eontmue *0 show progressive cardiac damage 
And it Is \ndcly appreciated that these patients 
harbor a subacute carditis, whicli is insidious 
and subcbmcnl and occurs more frequently than 
the acute phase of the disease Tlie presence of 
rheumatic activity is thus always suspected of 
being associated with a smoldenng inflammatory 
process m the heart muscle e\ en m the absence of 
the more classic rheumatic manifestations 
But despite the mcrease m knowledge of the 
natural history of rheumatic fever, no speofio 
diagnostic tests have been forthcoming In re- 
cent years manj laboratory tests have been 
proposed for measuring rheumatic activity 
These eetabllslied m the nund of the phymcian a 
confident method for dctermuimg when the pa 
tient IS no longer active IMule It is widely 
known that none of these teats, singly or in com- 
bination, ftnn act os an adequate screening 
method for rheumatic activity a great reliance Is 
placed upon them even by those who have seen 
many exceptions to the rule And even the 
student of rheumatic disease has been mclmed to 
consider these nonspecific tests as pertment m 
evaluating tho presence of active rheumatic 
disease 

Our experience with large numbers of children 
^ith rheumatic carditis seems to throw somo 
doubt upon the diagnostic value of the currently 
used la^ratory aids, and demonstrates clearly 
that the clinical assessment of the patient and a 
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careful analyBis of lua heart action are the moro 
adequate diagnostic entena of rheumatic car- 
ditis It IS thus the purpose of this paper to 
present obsenations on the value of the com 
monly used laboratory aids in the diagnose of 
rheumatic activity and to describe a group of 
clinical criteria, which have been found more 
helpful m screening tho smoldenng tj^po of 
rheumatic carditis 

Two hundred boys and giris, six to fourteen 
years of ago, were under obeervation at the St 
Francis Sanatonum for Cardiac Clilldrcn from 
the beginning of a rlieumatic episode of carditis 
to the end of the active process and for a mini 
mum of six montlis following cessation of rheu 
matic Qctivit} Cluldron nho shooed sigus or 
flymptoras of heart failure were not included in 
Una stud) Any child who hod an mtercurront 
mfectiOD or illness whicli might affect the dinlftfij 
or laboratory course of the carditis was excluded 
from this study 

The treatment of this group of children con- 
sisted of complete bedrest, a balanced diet, and 
moderate amounts of synthetic vitamins. Aledl 
cation was used only to control onnojing symp- 
toms 

The laboratory and clinical moasnroments 
were made at frequent intervals during the entire 
period of observation These consisted of the 
essential tests which are In current use in both 
private and institutional practice m following 
tho course of rheumatic activity 

Laboratory Measurements 

A Lcukxtcifton * — One in every 10 of our 
cases shors-ed no elevation of the white blood 
count at any time dunng the entire course of ac- 
tive rheumatic carditis Nine out of every 10 
showed a leukocytosis dunng the first two weeks 
from Uie onset of the illness, and 7 out of e\'ery 10 
continued to show such elevation at the end of the 
fourth week. No leukocytoeis was observed m 
any of our cases after the seventh week from the 
beginning of the acti\o episode It is significant 
that, wlule all caaos having a leukocytosis had 
obvious manifestations of clinical rheumatic 
activity, 9 out of every 10 cases contmued to 
show clinical evidence of active rheumatic dis- 
ease after the total white blood count had re- 
turned to normaL 

B Fever — ^Fover, as a significant mamfesta 
tion of rheumatic carditis, is not homo out bj 
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our observations All of our cases showed a 
mild febrile course for a mimmum of one week 
from the onset of activity The greatest ma- 
jority of cases, however, remamed afebnle after 
the twelfth week from the onset of the acute 
process, and the average febnle period for the 
entire group of children was siv weeks Only 
one fifth of the cases (20 per cent) had a low- 
grade fever after the fifth week, and the longest 
febnle period was twelve weeks While it is 
true that all our cases durmg the febnle penod 
showed obvious signs of rheumatic active dis- 
ease, the greatest majonty of our cases (90 per 
cent) contmued to demonstrate rheumatic ac- 
tivity after the temperature was completely 
normal 

C A-V Conduction — In our evpenence, a 
prolonged PR mterval m a rheumatic patient, 
without other laboratory or climcal signs of 
rheumatic disease, cannot be regarded safely as a 
mamfestation of rheumatic active disease, and 
the return of the conduction tune to normal does 
not alwaj^ mean cessation of activity 

Thirty-five of our children (17 Vj per cent) did 
not show any prolongation of the A-V conduction 
time at any tune durmg the entue course of the 
active rheumatic process It is probable that 
some of these might have shown a prolongation 
of conduction tune had electrocardiograms been 
taken at more frequent mtervals Nmety-nme 
per cent of the children who had a prolonged 
aunculoventricular conduction time at the onset 
of the carditis showed a normal conduction tune 
later However, 75 per cent of the cases showed 
climcal evidence of rheumatic active disease when 
the aunculoventricular conduction tune had 
returned to normal 

D Pulse Rale — The elevation of the pulse 
rate was found to be out of proportion to the 
elevation of the temperature, both as regards the 
degree of elevation and the duration durmg which 
the pulse rate was found to be rapid Thus, 
the children who had a temperature of 101 to 
102 F (38 4 to 38 0 C ) had an average pulse 
rate of 140 S imil arly, other children whose 
temperature had become normal contmued to 
have a pulse rate of 120 to 130 

The first three weeks after the onset of illness, 
the pulse rate was found to be higher than at any 
other time thereafter None of the 200 cases 
showed a pulse rate of less than 100 before the end 
of the nmth week from the onset of the acute 
episode, and none had an elevated pulse rate 
twenty-seven weeks after the onset The most 
marked declme in pulse rate was observed at the 
beg innin g of the tenth week foUowmg the onset 

It IS noten orthy that four out of ten children 
whose pulse rates remamed norinal contmued to 
show some evidence of active rheumatic disease 


E Sedimentation Rate — ^In our group of 
cases, the sedimentation rate was not as good a 
gmde of rheumatic activity as is commonly re- 
ported All children showed marked elevation 
durmg the first eight weeks from the onset of the 
illness, the elevation bemg most marked durmg 
the first four weeks At the end of eight weeks, 
16 per cent of the cases had normal sedimentation 
ratffi but many of these continued to show evi- 
dence of active rheumatic disease After the 
twentieth week, an mcreasing number of children 
showed a normal sedimentation rate, and at the 
end of thirty-two weeks, the sedimentation rate 
became normal m all the cases, although 40 
per cent of the group stdl showed some chmcal 
evidence of mild rheumatic activity 

F Weight Gain — Consistent gam m weight 
has been considered as mdicative of the onset of 
the qmescent phase of rheumatic disease Our 
findmgs do not seem to substantiate this obser- 
vation 

More than half of our group of children were of 
normal or above normal weight at the beginnmg 
of the rheumatic episode All children showed 
some loss m weight durmg the fiast eight or mne 
weeks of the active episode Four months after 
the beginning of the illness, all children m this 
group were gauung weight consistently, but the 
average per cent gam was less than would be ex- 
pected for age, sex, and duration of penod of 
observation 

At the end of seven and a half months from the 
onset, all children had reached a normal weight 
gam level, although at this tune 40 per cent of the 
cases still showed mild rheumatic actmty 

G Hemoglobin — Secondary anemia is usually 
present during rheumatic activity, the degree of 
anemia bemg related to the seventy and the dura- 
tion of the manifestations of the disease It is 
considered a characteristic findmg durmg active 
rheumatic carditis 

All our cases showed a moderately severe 
anemia at the onset of the acute episode At 
the end of twenty-eight weeks, one m every five 
children still showed a low hemoglobm level, 
and it was only thirty-tw o weeks after the onset 
that the hemoglobm of aU the children had re- 
turned to a level of 12 Vi Gm or more 

It may be said, therefore, that m our group of 
cases none showed a normal hemoglobm at the 
beginnmg of the illness, and all the children 
showed a normal hemoglobm eight months after 
the onset of the illness On the other hand, 40 
per cent of the cases showed chmcal evidence of 
rheumatic activity after the hemoglobm had re- 
turned to normal 

H Vital Capacity — It is generally agreed 
that a dimmishmg vital capacity is one of the 
earhest signs of left ventricular failure It has 
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been snggestcd that a low Mtal capacity in a 
rbcnmatic patient when all other factora which 
might influence the vital cnpacitj ore excluded 
is to be conflidorcd as a good index of rheumatic 
actintj in the heart muscle 
In our experience the vital capacity aecma to 
be the most aemutive single index of the progress 
of rheumatic active disease Ail children showed 
a vital capacity of 40 per cent or more boloa 
normal for age and body surface Tor the first 
three months of the rheumatic acti^tj none of 
our children showed a nso m vital capacity 
After the first three months some cases showed a 
gradual rise In vital capacity, but none reached 
normal for ago and body surface until surteen 
weeks following the onset of rhoumatlo carditis 
At this time, one m every four children had a 
normal mUI capacity The last case whoso vital 
capacit> readi^ returned to normal was eight 
and a half months after the onset of active rheu 
mntic disease On the other hand even after 
this lapse of tune from the onset one quarter of 
the casai still showed mild climcol evidence of 
rherumatic activity 

In summary, it may be stated that those 
laboratory meoffurements upon which consider 
able reliance Is placed in ovaluatmg the progress 
of acti\e rheiunatic disease did not socm to be 
adequate for a diogncaifl of actintj m our group 
of cases. At the end of nine months from the 
onset of rheumatic activity oU children In our 
group showed normal laboratory data, and yet 
a large percentage contmued to demonstrate, 
clinlcall> , rheumatic carditis 
What ^en ore the climeal criteria of rheumatic 
activity? The chnical entena were evolved 
from a careful and frequent observation of the 
patient, and from a detailed study of his heart 
action during the entire course of the active 
process and for many months after the onset of 
quiescence Many of these ontena have been 
described frequently in the literature, some have 
not been clearly demonstrated 

C lin ical Observations and Cnteria 
Appearance of Palienl — Fatigability without 
evidence of p-flrdinc insufliciency, is the symptom 
which can bo adjudged beat from careful obeer 
vation of the patient, rather than from a provoc 
ative inquiry mto symptoms of fatigue The 
child who under normal circumstances, is anxious 
to participate in all childhood activities, dunng 
mild active rheumatic carditis devises ways and 
Dteans of substitutmg less vigorous and, m some 
instances, oompletelj circumscnbed activities, 
provided he is gwen the cliance to do so 
Emotional instability capricious appibte, 
restless sleep and dlsturbanco m the habit of 
evacuation and urination form part of the syn 


drome of mild rheumatic carditis Marked and 
frequent fluctilntions of expressions of elation and 
depression ore obvious manifestations during 
this phase of the disease. 

Tho pallor of rhcwnatio activ o disease during 
the acute stago is well known This is often far 
and above what one would expect from tho level 
of the hemoglobm The discrepancy between 
tho degree of pallor and the level of the hemo- 
globm contmues during tho entire aothro rheu 
inatio proccBS A dose paralidiam exists be- 
tween the degree o! pallor and fatigability 
Afternoon and evening pallor is of greater i^ 
tensit} than that noted after a night’s rest 
Increase in physical exertion or emotional dis- 
turbance accentuates the pallor after the initial 
increase m coloring following axertion. 

These manifestations arc a defimte part of the 
general picture which is presented bj the patient 
who 18 suflenng from mild rheumatic activity 
As long as the patient presents these manifesta 
tions, rheumatic active disenso must be suspected 

AuBcuUntory Evidence — The cardiac rate in this 
group of children may be rapid or slow, but 
always markedly labile Stunuli, which m 
quiescent hearts do not disturb tbo cardiac rate, 
cause, m this group, marked fluctuations 
Furthermore, this fluctuation is longstanding 
Physical exertion and emotional disturbance pro- 
duce a smus tachycardia of the tic tao type, 
lasting several hours Continued bedrest may 
slow the heart rate to the average normal, only 
to be markedly accelerated when bedrest Is 
terminated When, however, active carditis has 
subsided this disturbance m cardiac rate Is 
of distinctly lesser degree and of markedly shorter 
duration In a quiescent heart, the return to 
normal of the accelerated heart rate is measur^ 
in terms of minutes, in active carditifl, it is 
measured in terms of hours and, not infrequently, 
In terms of days 

Cardiac sounds and murmurs in mild carditis 
arc over changing The volume and pitch of 
both first and second heart sounds vary from day 
to day and often from beat to beat Murmurs 
change in quahty, direction, and extent of trans- 
mission The evanescent character of cardiac 
murmurs in rheumatic hearts is well knovm. 
The frequency and multiplicity of changes ob- 
served In this group of children is noted only in 
the octivdy inflamed hearts It would seem 
that the cardiodynamics responsible for cardiac 
Boimds and murmurs is in a state of flux m the 
acti\e heart, and etabilixes onij when the heart 
becomes quiescent. 

The car^c rhythm in active carditis simulates 
that of on embiyocardia, irrespective of tho mto 
The normal ratio of the duration of sj'stole and 
diastole is definitely disturbed On auscultation 
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it would seem that the time mterval between the 
first and second heart sounds is longer than the 
interval between the second and first sounds 
It IS well known that durmg exercises the dias- 
tolic penod 18 foreshortened to a greater degree 
than the systohc penod, but the smus tachy- 
cardia foUowmg exercises or durmg fever is 
distmct from the embryocardia type of rhythm 
noted m carditis And this type of rhythm is 
not modified by cardiac rate, as long as carditis 
contmues Occasionally, a smus bradycardia 
with a one to one rhythm is observed m active 
carditis Smce it is well known fhat the dura- 
tion of mechamc and electnc systole are for 
practical purposes equal, it was possible to sub- 
stantiate our observations by electrocardio- 
graphic measurements 

A fuller descnption of these observations has 
been presented for pubhcation (See Taran, L 
M , and Szilagyi, N Am Heart J 33 14 (Jan ) 
1947) 

As rheumatic activity subsides, the disturbance 
m rhythm gradually returns to normal The 
restoration penod to the normal ratio is slow 
and unstable In complete physical and emo- 
tional rest, the patient, who is defimtely ap- 
proachmg quiescence, shows short penods of 
normal cardiac rhythm Diastole becomes rela- 
tively longer These penods of normal rhythm 
are punctuated by intervals of the tic-tac vanety 
of rhythm At this stage, physical exertion or 
emotional disturbance blots out the penods of 
normal rhythm and the tumultuous character of 
the cardiac action is accentuated 

The unstable character of the cardiac rate, 
the evanescent character of sounds and murmurs, 
and the disturbance in rhythm was noted m all 
of our cases durmg the imtial phase of the acute 
carditis In 1 out of every 4 cases, these aus- 
cultatory signs persisted after all laboratory 
evidence of rheumatic activity had subsided 
It IS of great significance, from the therapeutic 
standpomt, to note that the group of children 
showmg only auscultatory evidence of carditis, 
did poorly when peimitted to resume normal 
childhood activities Some showed symptoms 
of cardiac insufficiency, and a few presented 
uneqmvocal evidence of cardiac enlargment after 


a short penod of obsen’-ation Many children 
m this group began to show obvious signs of 
reactivation The auscultatory signs of carditis 
increased and corroborative laboratoiy endence 
became manifest T^Tien, however, all ausculta- 
tory signs of carditis had defimtely subsided, a 
return to normal physical activity presented no 
untoward effects and signs of rheumatic reactiva- 
tion were not observed 

Discussion 

Dr Philip Rosenblatt, BrooUyn — The report 
by Dr Taran is particularly valuable smce it 
emphasizes a phase of medlcme which seems 
to be gomg out of fashion With the discovery of 
new methods and techmcs and consequent increased 
famihanty with the laboratory, there is a tendency 
for the doctor to place greater reliance upon lab- 
oratory reports than upon Ins chmcal judgment 

This trend is greatly deplored by most patholo- 
gists, smce we know that the laboratory should be 
used for confirmation of chmcal impressions and not 
merely for diagnosis 

Rheumatic fever offers no exception to this maxim 
There exists as yet no defimte test v hich is diagnostic 
of the disease, and most students agree that there 
18 a strong possibihty that rheumatic fever has 
not been reproduced m experimental ammals In 
recent years, the generalized nature of rheumatic 
fever has been stressed Extensive changes have 
been found throughout many organs, but it would 
seem, from a study of the morbid anatomy, that the 
Bupportmg or connective tissues of the body show 
the greatest change The chmcal signs and symp- 
toms are as protean as the anatomic changes and 
vary m duration and mtensity 

These factors have been well illustrated by Dr 
Taran. I do not, however, share his optimism m 
placmg complete rehance upon such observations 
as auscultatory signs smce the failmgs of the human 
ear are W'ell known While this might serve very 
well for an individual here or there, certainly, m the 
vast majonty of cases, this cntenon w ouldnot prove 
adequate 

I would much rather propose a full evaluation of 
all the available data, not disregardmg even the 
much mahgned sedimentation rate It should be 
fully realized that one or even two chmcal or labora- 
torj' observations might not suffice Only the entue 
picture, carefully evaluated, should be the cntenon 
of choice m the absence of any smgle specific diag- 
nostic procedure 


TECHNICAL EXHIBITS at the ANNUAL MEETING 

P HYSICIANS planmng to attend the Annual Meetmg of the Medical Society 
of the State of New York, May 5 to 9, m Buffalo, will want to spend some time 
viewmg the many excellent exhibits arranged for their inspection The Memorial 
Auditonum affords ample space for a greatly expanded Scientific Exhibit Section 
The number of Techmcal Exhibits, too, has been mcreased Exhibits will be con- 
vemently located adjacent to meetmg rooms 


EFFECT OF ULTRAVIOLET AIR STERILIZATION UPON INCIDENCE 
OF RESPIRATORY INFECTIONS IN A CHIUDREN'S INSTITUTION 

A SIX YEAR STUDY 

Reginald A Hiooons M D , and Gerteudb M Hyde, MD , Port Chester, New York. 
(From the Pcdiainc Deparimenl of Si Luke « ITotpttal New York City) 


T he epidemic incidence of acute respiratory 
infections in children's institutions has alwn^’s 
been a senous problem ^Iiich interferes mth 
optimum results m the children’s care, and m 
creases the necessarj length of staj and the per 
patient day cost In 1037 a survey of this prob- 
lem and the literature to that date was presented 
to the Chicago Pediatno Society by Dr Charles 
McKhann et al * 

In the children’a mng of the Con\ale8cent 
Branch of St, Luke’s Hospital, Neu \ork this 
problem has often been acute (Fig 1) Tills 
hospital draws the major portion of its patients 
from the wards and clmics of the parent Institu 
tion The t 3 T>ea of cases cared for mcludo mildly 
active and quiescent rheumatic disease mal 
nutntion tubercaloaia contacts, childhood type 
of tuberculosis with no open lesion, orthopedies, 
emotional adjustment problems postacuto med 
icol and postacute surgical illnesses and one six 
bed small Infant word The average j'earlj 
adndsBions total about 300 children witli 10 OOO 
to 12 000 patient da>i care 
In post years the epidemics of acute respiratory 
diseases occurring during the vnnter months 
have reached such proportions at times that ad 
missions had to be restricted and the complete 
child population put on bed care In order to cut 
down the number of contacts One episode will 
illustrate tlie problem. During one winter 
epidemic before control measures v ere instituted 
22 of a total census of 30 children developed a 
severe type of gnppe requiring a three-week 
period of closed quarrmtine with contmuous bed 
core for all Inmates m order to eradicate the 
infection 

W F Wells* has alio>m that pathogenic boo- 
tena may be recovered from the air of children s 
wards In direct proportion to the number of regu 
lar inhabitanta of tlie ward and In proportion 
to the types of bactenologic flora to 1» found in 
their upper respiratory tracts 
KoUer* has demonstrated the effectiveness of 
ultraviolet air sterilisation m killmg air borne 
bacteria Henle et al * liave been able to demon- 
strate protection of laboratory animals against 
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such air-bomo infection by the use of ultravdolet 
air Bteriliiatlon Hart* has domonstratod the 
same tj-pe of protection against w ound infections 
m aurgerj hlany other limited applications of 
tlus prmciple have been reported •“* S M 
\\'hoeler el al “ were able to demonstrate that 
ultraviolet irradiation of the barracks at a naval 
training station caused a 25 per cent reduction in 
the Incidence of respiratory mfcction among the 
inhabitants of that barracks os compared with 
tbe Incidence m the control barracks 

It lias been Bho^vn bj experimental workers m 
the General Electric Clompanj laboratones that 
tlie wavelength most efflcient in killing air-borne 
pathogens is 2637A, Tlie> dovclojicci m their 
laboratoiy a fluorescent typo tube lamp with a 
special glass resembling fus^ quart* m its ability 
to transmit a lilgh percentage of rays of this wave- 
length 

Kollor lias developed the following spociflea 
tions for tbe Installation of radiant units, hung 
on tbe Bide walls, seven feet above tbe floor and 
so baflied that only the upper luilf of the room la 
irradiated 

CeUing height, feet 8 10 12 14 16 

Floor area per 16 
watt lamp square 

foot 80 100 120 140 160 

Floor ares per 80 
watt lamp square 

foot 200 260 300 350 400 

Such an installation will effect a sanitary ven 
tilatiOD equivalent to at least 100 complete air 
changes per hour In our expenence there have 
been no deletenoua effects from the liglits The 
children have no difficulty in sleeping m the faint 
glow wluch resembles moonlight, sufficient light 
10 afforded at night to obviate the necessity for 
night lights for muses, the attendant staff soon 
noted that the usual children's institution odor 
had oomplotelj dianppeared and some of the 
nurses coramentod upon the freshness of the 
atmoephoro comparmg it with that experienced 
at higher elevations 

To the best of our knowledge after a rather 
careful search of the literature tlie children's 
building of St Luke s Convalescent Hoefiital is 
the first institution of its tjT>e to install tliese 
lamps** throughout, so tliat every cubic foot of 
air in the whole building is subjected to a stenlu- 
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Fi(? 1 St Luke’s Convalescent Hospital 


mg effect eqiuvalent to more than 100 complete 
air changes per hour The children are never ex- 
posed to unstenhzed air, day or mght, except 
when outdoors We feel that complete coverage 
of the whole building is essential as it has been 
shown that air currents from unstenhzed portions 
of a building may carry pathogens to the children 
m distant locations, and also may infect children 
m transit through the unstenhzed areas Early 
m 'the Btady an attempt -was made to coTralaka 
the diminution m the output of the bulbs with 
the mcidence of infection (Fig 2) 

It will be seen from Fig 2 that as the efSciency 
of the lamps falls below 75 per cent of their ong- 
inal output, the incidence of infection represented 
by the lower hne begins to nse This is true 
even though there is no epidemic peak in the 
curve for the wmter 1940 to 1941 used m this 
test Because of this expenence, we have smce 
tested the output of each bulb penodicaUy with a 
Luckiesh-Taylor Ultraviolet Meter, cont ainin g a 
special fluorescent matenal whose maximum 
sensitivity is for 2537A radiation AH bulbs are 
replaced immediately as them output reaches 375 
microwatts per square centimeter at one foot 
In discussmg proper care of the hghts, the 
necessity for frequent dustmg must be mentioned 
as accumulation of dirt on the bulbs results m a 
rapid decrease m their output Porters usmg 
stepladders which raise their heads to the seven 
foot level must wear sun glasses to protect their 
eyes Careless exposure of the eyes or skin to 
direct radiation of 2537A wavelength results m 
a superficial erythema which is uncomfortable 
but not serious, nor as long lastmg as that pro- 
duced by the longer rays from 2800A to 3000A 
Fig 3 shows the comparison of institutional 
respiratory disease durmg a three-year penod 
from October, 1939, to October, 1942, without 
the benefit of ultraviolet air sterilization, as 
compared with the three-year penod from 
October, 1942, to October, 1945, with the stenhz- 
mg lamps m operation These hnes represent 
the percentage of children with temperature 
elevations caused exclusively by respiratory 
disease The top hne represents the three-year 
control penod, and the bottom hne the three- 
year penod with ultraviolet air stenhzation 
All children m the institution have a rectal 
temperature readmg taken both am and pm 
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Fig 2 Germicidal lamp depreciation 

routmely, and every four hours, if elevated 
Only those children showmg temperature read- 

or signs of respiratory infection, are mcluded in 
this study All other causes of temperature 
elevation, such as rheumatic disease, surgical 
infections, chrome bronchial or pulmonary dis- 
ease, sickle-cell anemia, etc , were excluded from 
the study 

Obviously the total number of bed care days is 
much greater than the figures m this chart 
would mdicate, as children are* not allowed up 
until then temperature has remamed normal for 
several days It can be seen easily that the m- 
cidence of infection during the wmter months of 
the three years before hghts were installed was 
defimtely greater than during the wmter months 
of the years 1942 to 1945 It will be noted also 
that durmg the wmters of 1940 to 1941 and 1941 
to 1942 there occurred lugh peaks of epidemic 
proportions, and that there was also a tendency 
to a secondary nse m the sprmg months of Aphl 
and May m the year 1941 to 1942 This second- 
ary peak would suggest a loss of immuni ty m the 
rem ainin g mmates with reinfection of the same 
group by new admissions 

It IS mterestmg to note that the year 1944 to 
1945, which shows the highest peak in the penod 
with hghts, follows the same cycle as the un- 
treated years but does not reach the same 
height It will be remembered that the mci- 
dence of influenza type B m the general com- 
mumty was at a very high level durmg this same 
wmter It should be noted that there is no ap- 
parent tendency to a secondary sprmg nse m the 
Imes for the treated years 

It IS mterestmg to note that durmg the sprmg 
of 1943 the hghts were turned off on May 31 due 
to a shortage of bulbs, and were allowed to re- 
mam off until October 1 The curve represent- 
ing infections for that sprmg contmues to climb 
upward after the hghts were turned off, m spite 
of summer weather (represented by the dotted 
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Pio 4 Avertgt curvea ahowicg pertenta^ of 
febrDo children in period* before and after olr 
flleriUzatloo 


Ime) Because of this obserration, the lighta 
have been kept on continuously both winter and 
summer since October, 1043 
Fig 4 lUustrates average curve for the 
three-year period before oir stenluation, com 
pared with the average curve for the three-j-ear 
period with air stenliaation The curves them- 
■elves ore self-cildanatory Statistical analysis 
of these figure* shows that during the thi^ 
3’ear control period, 3 08 per cent children were 
febrile, as against 238 per oont for the three- 
year experimental penod This shows a differ- 
ence of 1 60 per cent or eleven times the stand 
ard error of the difference and hence is a differ 
ence not to be attributed to lampling errors nor 
to chance. Comparison of the control and ex 
perimental period during the winter months 
alone again shows a difference of 1 06 per cent, 
which is again eleven Hmes the standard error of 
the difference. TTieso figures indicate a reduc- 
ticm of 33 per cent in the actunl number of chil 
dren febrile from respiratory disease for the 
treated years as against the untreated years 
Pig 5 was constructed to study the relation 
ship between tbe4otal patient census day by day, 
With the numerical inddence of respiratory dis- 
ease cases. It will bo noted that there is no 



Pio 6 Inddence of respiratory InfccUons as re- 
lated to total cmisus. Solid ILoe denotes period 
without lights Solid blocks denote febrile patients 


ogmficant relationship There ore high peaks 
of infections occurring during periods of rola 
lively low census and vice verse, during both the 
control and tho experimental periods For m 
stance during the control period, July, 1940, 
shon^ a Iiigh census with a low incidence of infec- 
tion, whereas January, 1941, abowB a low census 
with more than twice tho number of infections 
In tho experimental period the same holds 
true December, 1942, shows almost no infec- 
tion in spite of a high census, whereas, January, 
1946, ivith a relatively low census has a consider 
able number of inf eetjona 
Something must be said about some intarostmg 
coincidental observabons during the eipenmontal 
period There was an obvious though nrunf^iB 
ured decrease in the Inddence of respiratory 
disease among the adult attendants, even though 
they do not live in the same building and are in 
unstcnllied air except during their working hours 
It Is mterestlng to note that ordinary house 
plants do not tolerate the ultraviolet radiation 
and usually die m a short penod of time. 

Our experience with contagious disease out- 
breaks has been limited, but we feel that the 
kghts are of definite benefit in tiiis regard 
Dimng January, 1944, we apparently admitted a 
child with unrecognised pertussis, and simul- 
taneously there developed 6 cases of pertussis 
among inhabitants of one run-around ward 
with a census of twelve No other cases- de- 
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veloped elsewhere in the institution among a 
census of 26 children, although the diseased cases 
were kept m the institution throughout 
In November, 1944, a case of chicken pox de- 
veloped m the preschool age group which num- 
bered 12 children, all of whom slept m one room 
It was interestmg to observe that only 4 of the 12 
children contracted the disease although all were 
susceptlbles according to their histones Each 
of these 4 contact cases contracted the disease 
mdividually at intervals of fourteen days or 
longer No other cases developed m the re- 
mainder of the institution 
One case of scarlet fever and 1 case of mumps 
occurred durmg the experimental penod with- 
out any secondary cases of either disease 
Studying the above observations seems to 
demonstrate to us that contagion due to direct 
mouth to mouth contact between ambulatory 
children at play cannot be safeguarded againrt 
entirely by the use of ultraviolet air stenhza- 
tion This very intimate type of contact, which 
goes on all the time m an mdweUmg children’s 
institution, probably accounts for the incidence 
of respiratory disease noted durmg the expen- 
mental years We do beheve, however, that the 
hghts effectively prevent the air-bome distant 


spread of infection, thereby preventmg mass 
epidemics among the inhabitants of such m- 
stitutions 

Because of these convictions, we feel that the 
ongmal installation cost of about S2,000, and the 
mamtenance cost of about $600 per year, needed 
to keep 50 hghts operating at an output above 
360 microwatts per square centimeter at one 
foot at all times, is justifiable for any institution 

Our unreported expenence for the wmter of 
1946 to 1946 follows the same general pattern 
as that of the reported years, in spite of the fact 
that the mcidence of respiratory disease m the 
community reached epidemic proportions in tbs 
period 264 King Stheet 
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HOTEL RESERVATIONS FOR ANNUAL MEETING 

Reservations are being made 
Aimual Meetmg 

m the followmg hotek m Buffalo for guests at the 

Buffalo 

Washmgton and Swan Streets 

Richford 

210 Delaware Avenue 

Graystone 

24 Johnson Park 

Lafayette 

Washmgton and Chnton Streets 

Lenox 

140 North Street 

Markeen 

Mam Street at Utica Street 

Statler 

Niagara Square 

Touraine 

274 Delaware Avenue 

Stuyvesant 

245 Elmwood Avenue 

Westbrook 

676 Delaware Avenue 

Worth 

200 Main Street 

Sheraton 

716 Delaware Avenue 

It IS essenti&l that those desiring to attend the Annual Meeting make reservations 
as soon as possible 




A NEW RICKETTSIAL ILLNESS OCCURRING IN NEW YORK CITY 

Supplementary Report 

Benjamin Shantman, M D , Lew Gardens, New York 
(From tAo Dcparimaii Cardteioffy, Queen* Oeneml IJotpttal) 


I N A recent issue of this Journal, the writer 
reported a new illness, occurring in New York 
City that defied identification as a known dis- 
ease ^ In the light of my personal observation 
of the great majonty of the reported cases, 
symptoms and clinical course were described, 
environmental factors considered and physical 
and laboratory findings analj *cd 
The causati\m organism could not be estab* 
lished However, I emphasitcd the possTbihly 
of rickettsla carried m a rodent parasite, and 
specified Allodormanj’raus sanguineus (Hiret), 
a mite known to bo a parasite of rodents and 
capable of attacking man 
This theory of causation has sinco been con 
finned by laboratory investigations by the 
United States Public Health Service * In these 
studies, a nckotUla was recovered from a aoUne 
suspension of the tissues of mites (A sanguineus 
(Hirst)) taken from the apartment house develop- 
ment where the illness was concentrated It was 
found to be morphologically cultyrallj, and 
serolo^cally mdistinguisbable from another mite 
str^ isolated from a mouse ‘bitten' by A 
Ran guineas (Hirst) 

Both mite strains produced disease in 
mice, guinea pigSj and chicken embryos, 
and as antigens in the oomploment fixation test 
gave a reacUon pattern typical of the antigens of 
one of my patients Furthermore, gumea pigs 
convaleschig from the effects of one stram were 
found to be immune to the other stram It is 
indicated therefore, that the human infection is 
acquired from A songumeus (Hiret) probably 
through biting 

The name “rickettsial pox" is proposed m the 
Public Health Reports because of a climcal re- 
semblance to chicken pax ' This is an unfor- 
tunate choice of terms In the majority of cases 
there is no resemblance to chicken pox for the 
lesions are more often papular than vesicular 
Another controversial aspect concerns enlarge- 
ment of the spleen. In a buUetm issued by the 
New York City Department of Health,* it was 
indicated that the spleen was enlarged m 60 per 
cent of the cases This is in direct contradiction 
of my experience os previously reported In none 
of my cases was the spleen ever found to be pal 
pable 

A number of interesting facts and cases have 


come to Ught since my previous article Lesions 
have been noted on raucous membranes in 6 new 
cases oxnrained by me and my earlier genoralixa- 
tion to the contrary must, therefore be qualified 
The possibility of diagnostic error is clearly 
shown in 2 of the more recent oases In one, a 
child aged 2*/t years exhibited markedly swollen 
and tender unilateral posterior cervical glands, 
associated n’ith fever and chills A pediatrician 
attributed glandular enlargement to pharyngitis 
and gave the child sulfonamide therapy How- 
ever, when the child's head was shaved, the char 
actenatic mitial lesion of the Illness was revealed 
on the chDd’a scalp He was placed on aspirin, 
and an uneventful ^eco^T^> took place 
The second case was that of a man aged 32, 
with an olccrated lesion on the glans penis and 
bilateral inguinal glandular swelling and tender 
ness The diagnoses originally entertained by 
tha wnter were chancroid chancre lympho- 
granuloma inguinale herpes progenitalla There 
was no history of trauma or drug intake Thw 
days later tlio patient broke out ^th fever, chilis, 
and rash characteristic of the illness m question 
Preventive measures remain the chief problem- 
The great majonty of the cases were treated dur- 
ing the months of July and August However, 
there have been cases continually during the suo- 
ceedmg months Since the previous article I 
liave seen forty more cases and six patients were 
under my treatment during three weeks this past 
winter With that 'number of cases current m 
cold weather the spring and summer months will 
probably bnng a multiplication of the mites 
which apparently thnve in a warm atmosphere, 
having b^n found preponderantly in and about 
mcinerator walls Thus a greater incidence of 
the disease may be expected — perhaps equalling 
or cxceedmg last ycaria endemic proportions — 
unless preventive measures are promptly and 
intensively undertaken Obviouriy, this is a 
matter for action by the New York City health 
authorities 
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CORRESPONDENCE 

Diphtheria Prophylaxis 


To the Editor 

Inasmuch as the matter of diphtheria prophylaxis 
IS of such great importance^ I should like to comment 
on the paper entitled, “Diphtheria m Upstate New 
York, 1908-1946,” by Ingraham and Korns of the 
Division of Communicable Diseases, New York State 
Department of Health (New York State J Med 
46 2414 (Nov 1) 1946) 

These authors state that, “Whenever prophy- 
lactic antitoxm is given there also should be admin- 
istered m every mstonce an accompanymg mjection 
of 1 0 cc of alum-precipitated toxoid A second 
injection of toxoid should be given a month later 
The comhmed use of antitoxm and toxoid has been 
standard French and (^rman practice for some years 
now The evidence in humans is not clear-cut as to 
the extent to wluch the antitoxm mterferes with the 
antigemc action of the toxoid Experiments on ani- 
mals mchcate that antitoxm mterferes but shghtly 
with alum-precipitated toxoid as compared with 
flmd toxoid, although the latter is at lea^ partially 
effective ” 

This statement is at variance with an editonal 
comment entitled, “Combined (Active-Passive) 
Diphtheria Prophylaxis,” which appeared m the 
Journal of the American Medical Association (113 
1884 (Nov 18) 1939) The writer presents evidence 
that despite the fact that active-passive diphthena 
immunization has been proved possible m laboratory 

Reply by Dr 

To the Editor 

The method of comhmed active and passive im- 
munization for ummmunized familial childhood con- 
tacts of diphtheria cases was recommended largely 
on the basis that opportumty should be taken to 
initiate active immunization promptly If a parent 
hhd failed to secure active immunization for his 
child, it is probable that his mterest m havmg the 
child immunized would be evanescent 

It IB necessary to take issue with the statement in 
the editorial m the J oumal of the American Medical 
Association for Novebmer 18, 1939, that “ toxoid 
had the deletenous effect of hastenmg the elimi- 
nation or destruction of the transferred antitoxm ” 
Neither the authors quoted, nor any subsequent, 
have demonstrated that the antitoxm m comomed 
immunization is ehmmated at a significantly more 
rapid rate than is antitoxm ^iven by itself Heterol- 
ogous serum is normally eliminated with consider- 
able rapidity, and it has long been known that pas- 
sive mmumization can only be rehed upion for a two- 
to-three week penod Furthermore, the failure to 
protect, cited m the editonal, can be duphcated 
among persons given only antitoxm Hence, I 
beheve it safe to assert that there is no vahd evidence 
to mdicate that combmed active and passive im- 
munization has any deletenous effect 

Smce 1939, a considerable amount of positive evi- 
dence on the value of the procedure has been accumu- 
lated, both m humans and m animals, which has 
largely explamed the negative results cited The 
CJerman authors used larger doses of antitoxm than 
are currently recommended m this country Also 
they faded to follow blood titers on their subjects 
for a Bufificiently lon^ penod The most important 
studies on this subj^ are by Dowme, Glenny 
Parish, Smith, and Wilson, m the British Medical 
Journal (2 717 (Nov 22) 1941), and by Fulton, 
Taylor, Wells, and Wilson, m the British Medi^ 


animals, it is not feasible m man He cites the work 
of Pasohau (iHin Wchnschr 18 7 (Jan 7), 60 (Jan. 
14) 1939) and Frey and Schrmel (Ztschr f Immuni- 
tatsforch w Ex'^ Therap 95 486 (June) 1939) of 
the Red Cross Hospital^ Vienna These mv^iga- 
tors mjected 2,000 units of diphtheria antitoxm 
mtramuscularly into each of 20 chddren, and fol 
lowed this with single or multiple subcutaneous m 
jections of diphthena toxoid Alum-precipitated 
toxoid was used m most of the tests Penodic titra- 
tions of the antitoxm content of the blood serum was 
then performed They found that not only could 
no active immunity be mduced by this method, but 
that the toxoid had the adverse effect of hastenmg 
the ehmmation or destruction of the injected anti 
toxm They concluded that combmed nctive-pas- 
sive immunization is not feasible in the human bemg, 
smce the two types of iminuruty are not compatible 
with each other This conclusion was confirmed by 
one of them patients, who contracted diphtheria dur 
mg the course of them attempted combmed im- 
munization 

I trust that this letter will lead to further clarifica- 
tion on the subject of diphtheria prophylaxis. 

(Signed) Irving Kowaloff, MJ) 
7 Groton Street 
Forest Hills, New York 

January 16, 1947 
Ingraham 

Journal (2 769 (Nov 29) 1941) The paper by 
Dowme ei al also contains a valuable review 
The first team of workers utihzed some 300 third- 
year medical and farm-trammg students Appron 
mutely half the group were given 0 1 cc of alum- 
precipitated toxoid, and 350 to 600 umts of diph 
thena antitoxm, followed four weeks later by 0.3 
cc of alum-precipitated toxoid The other half 
were given luum-precipitated toxoid by the same 
schedule, but no antitoxm Blood titers were fol 
lowed for a period of tw'elve to twenty-seven weeks. 
The general conclusion was tWt the antitoxm m the 
combmed method does interfere to a certnm extent 
with the primary response to toxoid, but does not 
abolish the sensitizmg influence which leads to the 
very rapid production of antitoxm when toxoid is 
admmistered at a later date 
The second team of workers conducted a success- 
ful field tnal with the method of combmed immimim- 
tion m seven residential and normesidential schools 
m which diphthena had broken out The total 
population mvestigated was about 1,600 
Although the details of optimum proportioM of 
toxoid and antitoxm have not been worked out, it 
does apjiear th be highly probable that m instances 
where passive immimization against diphtheria is 
indicated| there'' is virtue m the simultaneous ad- 
ministration of alum-precipitated toxoid 
For those who are mterested m a more comploto 
review of the subject, we would strongly recoi^ena 
the two articleslquotM above m the British Mwsai 
J oumal, togethm with the accompanying editonai 
m the latter issu^ 

(Signed) Hoims S Ingraham, M D 
Duectpr 

Divisimi of Communicable Disease 
New Ydrk State Health Department 

Pobruary 16, 1947 \ 
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HOUSE OF delegates— REFERENCE COMMITTEES 


CrtdtnUaU 

Chariee F McCarty Chatrmont Kings 
Alfred K. Bates Cnyi^ 

Victor O Bergstrom, Broome 
Gwdlatto B Glimore, Bronx 
Q«rgo H Burgln, Herklmor 


Prendcnt 

PhUIp D AUemC^irman, New York 
Leo F Sflhiff, Clinton 
Harry Golemoe, Sullivan 
Winifun Klein, Bronx 
F^imeds G Riley, Queen* 

Stcreiar^jCenujrt, and Dittnd Brandua 
Elton iL Dlckaon CAnirman, Broome 
Wendell R. Amee, Cnttarau^ 
Raymond F Kirtibor Albany 
Charles A. Anderson Kings 
FredcriolcS Wetherell Onondaga 


rrttmirer, TrmUtM and Finance CommiWes 
John D Naplea, Chatrmant Erie 
Irwin E. Sira, Klnn 
John J Flnlgan hlonroo 
John Pritchara, St, Lawrence 
Wm. 0, White, New Icork 

Planning CommttUe for Afedical Poluna 
Thomas M D'Angelo, Chairman Queens 
Edward O Vgjrovslqr, Queens 
E, C Foster, Yatea 

Hairy E, Reynolds Section Delegate, Sohenoo- 
taay 

WUUain J Tracy, Steuben 


ifalpradics In$uranct and Defence Board 
Report tjf Legal Countel 
A- W hL Marino, Chatrmani Kings 
Roy B, Henline, New York 
Lyman 0 XiOwis. AUecuy 
Charles C Tremblcy Franklin 
BL F Ik Brown Erie 


ContUiidton and Bylaxoe AmendmsnU 
Peter J D1 Natole, C/uurmon, Oenaeoe 
Eira A. Wolff, Queens 
Joseph L, KUey, Saratoga 
W W Street Onondam 
Sylvester Clemana Fulton 

Coimctl^PaTt I 

POSTORAnOXTE EDUCATION 

Charles F Rotirko CAatrman, Schenectady 
Scott Lord Smith First District Branch 
Paul F WlUwerth Schiller 
Donald E McKenna, Kings 
Kenneth F Bott, Qroeoe 

CouncU — Part 11 

UATKEKAl/ AKD CHILD WELVAHE 

Samuel Burk, C/unnmm, Now York 
T A, LynohiLewis 
E Kenneth Horton Nassau 
Edgar Biober. Chautauqua 
Wm A, Peart, Niagara 


CovncU^Pttrt III 

SCHOOL AKD INDTTBTBIAL HEALrH 
John T Donovan, Chairman^ Erie 
Theodore R. Proper, Orange 
Mahlon 0 Halleck, Otsego 
Vincent Juster Queens 
Leo 8, Drexler Kings 


Cotmdl — Pari TV 
rtJBLio nxALTn Aormnis 
David W Beard, CAatrmon, Schoharie 
Donald Malven, Dutoheos 
Abraham Koplowits Kings 
Everett 0 Jessup, Seoona District Branch 
W T Boland, Chemung 
CouneB — Pari V 

RfiaABIUTATIOK nUHAL UEDICAL SBSTICX 

A, N Belman Chairman^ Rockland 
Stanleys Foltt Seneca 
E, L. Hormom Westchester 
M C L McQuinnesSj New lork 
J L. Sengstaok Suffolk 
Couna7 — Pari VI 

PUBUO EELATIONB AND ECONOUICS 

rUBUO ilEDIOAL CABJ3 

WOUAN UCDICAL BTD DEN Ta AND INTEHWB 

UXmiOAL Bimvicx and fuduo bhlatiokb 
Edward P Flood, Chairman^ Bronx 
Goodwin A. Distler, Queens 
Stephen H Cnrtis, SeoUon Delegate 
Charles Pnidhon, Jeffenon 
Porter A. Steele, Erie 
Cctmctl — Part VII 

UBDIOAL OABE mSITBANCB 

Denver M Vickers, Chairman, Washington 
John E. Wattenbuig, Cortiand 
Leo 8 SchwarU. Klnm 
John M Galbraith, Nassau 
A. W Duryee New York 
Council — Port VTJI 

VmniANS ATfAIRS 

LIAISON WITH VA VDTEIUN8 ADWrNlflTBATION 

Leo E. Gibson, Chairmany Onondaga 
John L, 0 Brien Bronx 
Benjamin M Bernstein Kings 
Nelson W Strohm Erie 
Joseph P Henry Monroe 
Council — Pari IX 

UEOtShkTlOS 

Andrew Egraton, Chairman Weetcbester 
Thurman B Given, KIdbi 
W m B Rawls New York 
John L, Edwards. Columbia 
Felix Ottavlano Kladlson 
CoimeB — Pori A 
wobeuen's COUrXNaATIOK 
Fred W Holcomb CAoinnan, Ulster 
J H. Diamond Richmond 
OUn J M ov r ry . Oswego 
Arthur A Fiscn^Queens 
Ralph Sheldon Wayne 
Council — Part XI 

PUDUCATION AND PUBUCITT 

CONTRACT WITH XIN08 COUNTT UBDICAL SO CUt ' If 

Eugene H Coon, Chairman, Nassau 
Fm^ LaQattuta, Bronx 
Ivan Peterson, Sixth District Branch 
Charles B Lclmman, Monroe 
Irving Band* Kings 
Councif — Part XII 

MSCmj^ANXOUB OONTENTIONS UZDIOAL L1CEN8URH 
NimaiNO WOMAN a AUHLIABT OPTJCE ADUINIBTRA 
■now AND POUCIES, ETa 

Joseph GvAChatrmaTL Essex 
Donald D Prentice, Albanj 
Burnll B Orohn^New Yorx 
John J Gainer, Kings 
J M Crumb Chenango 
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ANNUAL REPORTS 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 
1946-1947 


Report of the President 


To Vtf Bouu of Ddogale* Gentlemen 
The Medical Sodety of the State of New York 
has sufTered criovous dIowb during the past year 
Fint Dr Iflroy Dwight, for several years Treasurer 
and recently a Truste<^ after a lingering lUnosa, died 
early In December Only those closely aesoclaUsl 
with him can approdate the tremendous loss hla 
death has brourtt to the Society Hla keenness of 
intellect, his tolerance his unfailing humor and hla 
wisdom win be sorch missed 
Next Dr James aI Flynn a former Preddent. 
and active In the committees of the Society died 
later In the same month Aggressive detennined 
and an Intense advocate of ^ for which medicine 
stands, his place will t>e hard to filL 
Then there came a orushing blow in the sudden 
death on January 1C last of Dr William Hale our 
Pretidont. Quiet and unassuming he did a tro> 
mendous amount of work for the Sodety We 
shall miss him greaiJy 

Thirty days later Dr F Leslie Sullivan Speaker 
of the House of Delegates was taken from us. He 
had been a tlrekes worker for the Society had a 
genial personalty and was respected and aomired 
AH this causes us to pause and wonder why so 
many of our offieerB have been strick^ It Is not 
age as none of them were old Is it because wo 
hare placed too heavy burdens on thoso we have 
chosen for p<»itloiis of importanceT These men 
with the exception of Dr Dwight were active in the 
practice of me^dne, which In itself Is a sufficiently 
heavy load Then wo have put more and more on 
them, willing as they were, and it seems probable 
that we have asked too much 
I do not believe that the vast majority of our 
membera reallie what the Sodety does for them 
More effort should be placed on Icoeping them In 
formed. 

The DutcUny will soon make its appearance again 
That and the Jotibnal are familiar to all our mem 
b«o, but that Is not true of our other aotivltieB 
The Public Health and Education Committee 
with its numerous subcommittees does a tremendous 
amount for our members which they little realise 
The new Veterans Medical Service Plan of New 
York, Inc, L** been the greatest step ever to protect 
the private practice of m^clne It ia estimate that 
S0,000 000 to $10 000 000 will come to the doctors 
of New York Btateyearly because of it. 

At least $2$ 000 000 is spent yearly in Workmen s 
Compensation fees In our Society this is presided 
over by the Workmen a Oompenaatlon Committee 
and Bureau. 

The Lejdslative Committee, our Executive Office 
and the Bureau of Public Relations have done a 
noble task the past year The chiropractic bill was 
defeated and medical research was protected 
to mention only two of their tasks. 


The Sodety, through its Committee on Malprac- 
tice Defense and Insurance not only provides in 
sumnoe at Toosonnble rates, but even thou^ tbo 
member is not insured, be hna free legal defense in 
any suit. I 

Tlie Public Relationa ana Economics Commlttco 
together with the Bureau of Medical Care Insurance 
is anlsting In the formation and Improvement of 
voluntary medical care plans, another protection to 
th^rivate praetice of medicine. 

Toe status of the welfare patient and of the doctor 
taking care of him has been immeasurably bettered 
by the Subcommittee on Public Medical Care 
There are many other committees which are active 
and nil working for the protection of both the public 
and the physidan 

The activities of the Society are constantly ox 
panding and that means Increased expendiCures 
Where else could one obtain the services ho obtains 
for his membership dues? t 

In my opinion the House of Delegates shonld give 
serious thou^t to increasing the does. 

At this writing my term as President has been less 
than a month out already I have met with the 
wbolebeaiied cooperation of committee chairmen 
the directors of the various Bureaus, the office 
staff, and especially the help of Dr Anderton and 
Mr Anderson. I realise more and more how for 
tunate the Society Is in having suoh efficient per 
sonneL One does not have to preside over the 
Council, but merely to sit in it, month after month 
to know how devoted all the Coxmcll members are 
to the interest* of the Sodety It Is a privilege to 
be assodated with them. 

For a survey of the Bodety^s activities during the 
Mst year, attention is invited to the report of Dr 
Hale^ aotivitie*, compiled by the Public Relationa 
Bureau which follows, and to the reports of Offioers 
and the Council 

Respectfully submitted 

Loms H Batob, M D , Pretidenl 


Dr WQliam Hale took office in May 1040 as 
Presldont of the Medical Sodety of the State of 
New York and served actively xratU hla untimely 
death on January 16 

In his Inaugum addreas to the Sodety in May 
1046 Dr Hole declared his interest in thrw different 
spheres — matters to which ho would turn his attm 
tlon during his tonn of office. They w er e 
care for war veterans, development of the Woman s 
Auxiliary as a useful and constructive i^uenoe in 
medical sodety affairs, and cooperation in the f^rn 
palgn against cancer In a high degree he attained 
these alms before his death. 
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Dr BWe gave his tune, energy, and thought 
most generously during his term of office In 
June, Portly after his maugural, he addressed the 
annual conference of pubhc health officers and 
nurses m Saratoga Spnngs, urgmg greater under- 
standmg between practicmg physicians and pubhc 
health executives He pomted out that the aim 
of both groups was the same, only the functions 
differed Ebs talk was widely reprmted m the 
public press and m medical journals 
To each of the distnct branches of the Society, 
Dr Hale brought a special message as he attends 
theu annual meetmgs He spoke m turn on the 
necessity for a hi^ ouahty of medical care for the 
veteran, he outunea and clarified the socialized 
medicme issue, he praised the progress of voluntary 
medical insurance throughout the State and urged 
more support for the organized plans In a talk be- 
fore the Bronx County Society, he described the 
functions of the State Society and emphasized the 
importance of the county umt m the life and effec- 


tiveness of the state umt He addressed the Monroe 
County SooielVs annual meetmg m December 

To the development of a jomt plan by the Society 
and the Veterans Admlni^ation for the meffical 
care of veterans. Dr Hale made an exceptional 
contnbution He served as actmg chairman of the 
bason committee of the two orgamzations until 
Veterans Medical Service Plan of New York, Ino , 
was formed He then became one of the directors of 
theplan 

Until the very last. Dr Hale was an effective 
spokesman for the Society he headed On Saturday, 
January ID he spoke on the A.M A radio senes, 
“Doctors Then and Now,’’ over the coast-to-coast 
network of the National Broadcastmg Company 
On January 13 he addressed the Zonta Club of 
Utica on socialized medicine and was scheduled to 
speak to the Century Club the same week. His 
sudden death on January 16 cut short a career of 
meat usefulness to the profession he served so 
heartily and so well 


Report of the Secretary 


To the Home of Delegales, Oentlemen 
Membership — Elected m 1946 were 1,685 new 
members, 251 were reinstated The net mcrease 
for the year, as shown below, was 
Membership — ^December 31, 

1945 

New members — 1046 
Reinstated members — 1946 


Deaths 
Resignations 
License revoked 
Licenses suspended 


Dropped for nonpayment of 
dues as of Decembm 31, 1946 


Total membership as of Decem- 
ber 31, 1946 
843 members are m the service of our country 
Honor counties (none of whose members failed of 
their dues m 194ffi mclude Broome, Cayuga, Chau- 
tauqua, Chnton, Cortland, Delaware, Emcx, Frank- 
hn, Fulton, Genesee, Greene, Lewis, Madison, On- 
tario, Orange, Orleans, Putnam, Rlchmond^^ock- 
land^chuyler, Seneca, Tompkins, Warren, Wayne, 
and Wyommg 

Comparative totals of membership since 1935 fol- 
lows 


1935 

14,064 

1941 

17,781 

1936 

14,662 

1942 

18,313 

1937 

16,529 

1943 

18,652 

1938 

16,177 

1944 

18,941 

1939 

16,785 

1945 

19,234 

1940 

17,409 

1946 

20,624 


PubUcatioii. — ^Preparation of the Medical Direc- 
tory of New York, New Jersey and Connecticut, the 
first ^ce 1942, has entaded much ddigent work by a 
special staff Its issue was delayed by difficulty m 
obtauung paper It is regretted that some membera 
of our profession returned too late from service 
with the armed forces or Pubhc Health Service to 
be listed. However, we hope that another edition 


1,290 

19,234 

1,685 

251 21,170 


200 

254 

1 

3 458 


20,712 

188 


20,524 


or a supplement m 1948 will rectify such unavoidable 
errors 

Dunng the past year, the New Yoek State 
J ouBNAi OF Medicine has contmued to improve, 
both m editonal and scientific contents A new 
section regarding veterans’ affairs has been added, 
as well as summanes of minutes of the Council 
meetings 

Councfl. — ^The Council organized directly after 
the last Annual Meetmg It nas met monthly smce 
then, except m July and Aumist, 1946 The Coun- 
cil delegated Dr J Stanley Kenney and your Secre- 
tary to represent our Society at the 1946 annual 
meetmgs of the Medical Society of New Jersey and 
the Medical Society of the State of Pennsylvania. 
Also, the Council has mvited the medical societies 
of Vermont, Connecticut, New Jersey, and Pennsyl- 
vama to send representatives to our own Annual 
Meetmg this year 

Our full quota of delegates represented the So- 
ciety m the House of Delegates of the American 
Medical Association at San iSancisoo, California, 
m July, and at Chicago, Hlmois, m December 
Under the chairmanship of Dr Floyd S Winslow, 
your delerates earned out your instructions and 
those of the Council, attended the meetmgs con- 
scientiously, and represented our Society properly 

Although reports of the Counod and committees 
appear elsewhere, your Secretary takes pleasure m 
commendmg to you the dihgent and unurmg work 
of members of these bodies A reorgamzation of 
committees has been attempted At the request 
of the Amencan Medical Associataom the Council 
voted m October, 1946, to add a Subcommittee 
on Mental Hygiene to the !^bho Health and Educa- 
tion Committro 

Directives from the House of Delegates to the 
Council are reported under the headmg, “R&mnfi 
of Instructions of the 1946 House of Delegates and 
Actions thereon of the Council, Board of uYustees, 
and Officers ’’ 


Comments. — Your Secretary him endeavored con- 
scientiously to perform his prescribed duties I 
have attended all committee meetmgs, except when 
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two met at tho same tlmo. Your Soorotary went to "iork City on February 6 I wa« also honored with 
each of the eight District Branch meetings the on appomtment to tho New York State Labor 
Am^can Medlod Aoociation Annual AlooUng of Depanmenl (^mmittce to Study Proposed Changos 
State Secretaries and Iwiitora the A MjV, Houso of in the IForknicn a Compensation Law Aflnimum Foe 
Eteleatefl the regional meeting of tho American Schedule, and to the Nurse Advisory Council of tho 
Medical Aflaodation Council on Medical Service m Education Department. 

Philadelphia on November 21. tho Annual Confer In closing, allow mo to express publicly my deep 
enee of County Medical Societies Socrotarica in personal gratitude to ray fellow offioers, too council 
Albany on October 23 the Annual Meeting of lors, trustees and mcmDcrs of tho ofHoe stoff of the 
Coun^ Society Lemalativo Committee Chairmen Mcmeal Society of the State of New York, for their 
February 26 the American Medical Association over willing cooperation courtesy and thoughtful 
Beventh Annual Congress on Industrial Health ness dunng the past year 
in Boston Masaaebusetts on September 30 and I 

represented your Society at the Congress of Physical _ » 

Medicine In Now York City on SepUmibcr 4 and Itespoolfully submitted 

the American Social Hygiene Association m Now W' P Awdubton M D , Seereiary 


{The Report of the Treasurer xinU bt puMtshed m the Apnl 16 


Report of the Board of Trustees 

To lAe Bquu of DeleyaU* Oenilemen below la givun tho comparison of tho budget ai> 

This report covers the period from May 1 1&40 nropnatlons and the expenditures from January of 
to Febnuuy 12, 1917 A brief supplemental report l933 to January 1W7 together with the reedpta 
for the period, February 12 to May 6, 1047 may bo from annual dues for the corresponding \cars 
Issued for presentation to the House at tho Annual Tho column headed Income* in the table on page 
Meeting 716 (top) represents the inootno from dues only and 

Moetlngs of the Board wero held In Mav Juno, does not Include any of tho Income from Invest 
September. October November, and December of ments which Income the Trustees have endeavored 
16^ and in February of 1&47 to preserve for reinvestment and the mAlntonanec 

Dt George W Kcamak declined to stand for ro- of the Integrity of our Investment Fund which was 

etecUon to the Board of Trustees bocauao of the originally constituted soWy for the purpoee of main- 

great inereasa In his duties os Mana^g Editor of talnlng a working capital that mi^t be pre^rved 

the New Yori: State Jouekal or >Icdictwc and against on emergency confronting the whole pro- 

was succeed^ bv Dr Kirby Ehvight v. ho hod served fosslon of the State 

the Society so faiUifully as Treasurer for so manj For years the intent and purpose of the Board of 
years Unfortunately the Board which had profited Trustees slnco Its foundation has been to maintain 

to much from Dr Dwight's advice during hia term tho total expenditures well within the dues Income 

as Treasurer was not to have the advantage of Ids so that whatever surplus accrued might be trans- 

iudment and wisdom because he was taken sort ferred to the eanergonov Investmtsnt rund of work 
oQuy in before the June meeting of tho Board and Ing oapltaL It should be remembered also that the 

was abletoattendbutone other meeting, In Novem- budget does not originate with the Board of 

ber prior to his death in that month. His death Trust^s. It orlgirtatce with the Council and Is sub- 

was a great loo not alone to tho Board of Trustees mlttod to the B<mrd of Trustoos for their considera 

but also to your House of Delegates and to the medi Uon and their making of changes only, as in their 

cal proferaon of the State He was not only a opinion is compatible with sound finance Any 

learned physician but a wise finander and above cnanges in policy must be Initiated by the Bnuso of 

all a gentleman of tbe old school In the best sense Delegates or the Council, and the Board has been ex 

of that term. He will not be forgotten by those tremely careful to avoid even tho appearance of 

of us who were nseodated with him for many years nuddng any changes In the policy of the Soaety 

and who were his friends as he was ours As a result of the financial wUcy of the Board of 

The Society and the Board wero very fortunate In Trustees, It ml^t be noted that as of the last com 

tbe election by the Council of Dr Edward R. Cun plete audit up to and Induding December 3i, 1946 
nlffe to complete the imexplred term of Dr Dwight received by the Board on November 28 1946 the 
because of his former experience and great somce total value of tho Sodety'e investments was $473 

M a member of the Board of Trustees and os Presl 926 which was in excess of the costs of these Invest 

dent of the Sodety In the opinion of tbe Board no ments In the sum of 847,460.60 and tbo total ap- 

better choice could have been made predation from the date of purchoso on the bonds 

and mortgages was 811 84!l77. and on the pro- 
Flntncei, — ^The report of tho Treasurer will give ferred and common stocks from the date of purchase, 

the detail of the income from various sources and ^36 977.82 and some of these purchases went back 

classified expenditures and tbo Society s invest to the year 1928 when tbe first Board of Trustees 

ments and Its net worth so that dupheation of that was elected and the first email sum of money was 

report will not be made here. sot aside from the Income of tho Society to provide 

It may be Interoetmg, however to consider the tho nucleus of the investment fund In auddltion 

eontlnumgmcrease in the expenditures of the Sodety to tbe appreciation of the capital Investment, the 

over a period of tlie past several years and here average yield has approximated 4*/! per cent and for 
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Yeah 

Annual 

Dues 

Income 

Budget 

Appbopsiationb 

EXPENDITUBEa 

January 1 to December 31 1034 

July 1 1933 to June 30 1934 

*132,076 00 

*157,766 60 

*118 217 00 

January 1 to December 31 1935 

July 1 1934 to June 30, 1036 

*140 782 00 

*123,098 31 

£111 635 66 

January 1 to December 31 1938 

July 1 1936 to June 30 1036 

*142 185 00 

*134,331 20 

*123 909 44 

January 1 to December 31 1937 

July 1, 1936 to June 30 1037 

*156 300 00 

*168,346 27 

*143,797 08 

January 1 to December 31 1038 

July 1 1937 to June 80 1938 

*156,460 00 

*153 420 38 

*149,667 16 

January 1 to December 31, 1939 

July 1 1938 to June 30 1939 

*165 000 00 

$158 660 32 

*113 938 69 

January 1 to December 31 1940 

July 1 1939 to June 30 1940 

Not available 

*201,706 00 

*177,800 00 

Yeak 

ToTAn Dues 
Income 

Budget 

Appropriations 

Expenditures 

1940 to 1941 1 

1941 to 1942 t 

1942 to 1943 ) 

None of theae are available At this time we obanged our fiscal 
year to January 1 through December 31 for all accounts as well as 
annual income 

January 1 to December 31 1944 

*128 000 00 

$160 416 66 

Approximate 
$ 98,996 00 

January 1 to December 31, 1946 

*148,100 00 

*193,416 66 

*131 745 69 

January 1 to December 31 1946 

(estimated) 
$149,450 00 

*200 766 83 

*178,080 19 

January 1 to December 81 1047 


*202 278 60 



the fiscal year of 1946 the yield on the securities held 
by the Society was 4 03 per cent It has been for- 
tunate that from its mception the Board of Trustees 
has had at least one of its members a ph 3 ^ician who 
IS also a bank officer 

The A Walter Suiter Estate was closed durmg the 
month of December, 1946, and the final settlement 
made with the executors of the Estate and the final 
sum m settlement paid to the Society These 
moneys will accrue to the A. Walter Suiter Lecture- 
shm Eund 

The custodian of the mvestment fund of the So- 
ciety is the Chase National Bank of the City of New 
York, at 11 Broad Street, New York City, and in 
their report, under the date of January 8, 1947, they 
hat our mv^ment portfoho as follows m the table 
below 

The mdicated annual mcome of 513,373 repre- 
sents a return of 3 3 per cent on the mvested funds, 
excludmg from consideration Series “C,” “D, 
and “F” Savings Bonds on which mterest accrues 
m the form of mcreased redemption value The 
composition of the portfoho contmues to be con- 
servative 


Contracts — Renewal of annual contracts with 
Dr David W Kahski, Dr Robert R. Hannon, 
Mr George P Farrell, and of the triemual contract 
with Mr Dwight Anderson, and a new contract 
with the firm of Hackehng and Oberkirch for the 
annual audit of the accounts of the Society, as rec- 
ommended by the Council, were approved by the 
Board of Trustees Also, m accoitlance with the 
recommendation of the Ckiuncil, Mr Thomas E 
Walsh was engaged as an assistant to Mr Dwight 
Anderson under an agreement as recommended by 
the Council, and aU the written contracts were 
aimed by the Chairman of the Board, for the Board 
Also, there have been mcreases of approxunately 
10 per cent in the pay of practically ^ of the em- 
ployees of the State Society as recommended to the 
Board of Trustees by the Council 


The Veterans Medical Service Plan of New York, 
Inc — All the members are undoubtedly familiar 
wnth the fact that at the request of the Veterans 
Administration the Medical ^ciety of the State of 
New York was asked to supervise the extension of 









Total 





Total Preferred 

Total Common 

All Securities 


Total Bonds 

Stookb 


Stookb 


Under Review 


Amount 

% 

Amount 

% 

Amount 

% 

Amount 

% 

U S Government 

*291 723 

96 4 

* 


* 


$291 723 

62 6 

Railroad and Equipment 

10 940 

3 6 

16,900 

32 9 



26,840 

6 8 

Public UtlUtiea 



26 676 

64 9 

3,920 

3 4 

30 496 

6 6 

Industrials 









Amusements 





3^60 

2 8 

3 260 

0 7 

Autos and Accessories 





11 601 

10 1 

11 601 

2 6 

Building Suppbes 





1 600 

1 4 

1 600 

0 3 

Chemicals 



661 

1 2 

28 686 

24 8 

29,147 

6 3 

Electrical Equipment 





7 176 

6 2 

7 176 

1 6 

Metals 





13 676 

11 8 

13 676 

2 9 

Oils 



6,360 

11 0 

17 247 

16 0 

22 697 

4 9 

Retail Trade 





12 026 

10 4 

12 026 

2 6 

Shoes 





2,600 

2 2 

2 600 

0 6 

Steel 





10 088 

8 8 

10,088 

2 2 

Miscellaneous 





3 600 

3 1 

3 600 

0 8 

Total 

*392,663 

100 0 

*48 386 100 0 

*116 167 

100 0 

*466,416 

100 0 

% of Portfolio 

64 9 


10 4 


24 7 


100 0 


Income 

*6 274 


*2,226 


*4 871 


*13,373 
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medical care to vetcranu with BerviooMX)imcctod 
ditahUitk*, to be provided by phyweianfi of tholr 
oim choice and that a Council Committoe entered 
Into negoUations with the Veterans Administration 
following which iM^tiatJons a contract waa com 
pleled by the Veterans Administration and a non 
profit corporation entitled 'The \otcrana Medical 
Service Plan of Now \ork^ Incorporated All of 
the Board of Directors of this corporation nro mom 
bera of this Society and tho maionty of them nro 
officers or members of tho Council or of tho Board of 
Trustcos of this Somoty The details of this organi 
latlon will bo pven in tlio report of the Conndrnnd 
will not be touched upon here orcopt as to certain 
fifiandal arrangements whlcli had to be made to 
put the plan in operation According to tho terms 
of the contract, tho Veterans Administration agreed 
to rdmburae tlie corporation for exponwa incurred 
In the pajTnont of the Balance of tho coordinators m 
the Reponal Offices of the \ otoraus Administration 
who were to be dnplOTcca of tho corporation in the 
sum of not to oiccca SIO 000 per annum per Re- 
gional Office and Uie^ payments were to bo made 
quartoriy in arrears Tho plan went into effect on 
Soptembor 10 1010 and in view of tho fact that tho 
contracts entered mto with the cfprdinatora pro- 
vided for pajTTicnt of their salanos monthly and 
that no mono>’B would bo received by the corpora 
tion from tho Vetoraas Administration for any c* 
penses whatsoever until tho expiration of tho first 
quarter of tho operation of the plan it \sas ncces- 
for the corporation to secure a sum of money 
cient to pay the aalancs of the coordinators in 
tho first three Regional Offices oonstluitod The 
rorporallon was tberoforc granted a loan of $16 000 
by tho Board of Trusloea upon tho rocommonda 
tion of the Council This loan was secured by a 
joint and several note signed by each mamber of 
the Board of Directors of veterans Medical Service 
Plan of New V ork, Inc payable to the Soeict) 
without Interest In addition to that surm a grant 
of $2,000 without security was made to the Veterans 
Medical Service Plan to cover expenses of mee tin g s 
of the Board of Directors stationery and other 
necessary expenses of tho Board and the coordma 
tore. It Is hop^ that arrangomentB may later be 
made with the Veterans Administration to have this 
sum of $^000 reimbuised to tho Society, because 
one of the conditions of tho contract with the Veter 
ana Adralmatration was that renegotiations of the 
contract by either of the two parties nu^ht be made 
at tho termination of each quarter following the 
signing of the original contract. It may be necee- 
sary sometime m the future to authorize tlie Board 


of Trustees to cany this sum as a granWn-ald to 
the Votorans Medi^ Service Flan, Inc. and cancel 
the note held as security following an agreement 
with the corporation tliat if and when the plan ter 
mlnatcs and the final payment is made by the Voter 
ana Administration to tiio corporation the corpora 
tion will repay tills onginal loan of $16 000 to the 
State Society upon the receipt of the final settlement. 
This can only occur If and when the plan la ter 
minaled and the eontraot betwoon the Veterans 
Administration and tho Veterans Medical Semoo 
Plan Ino . is abrogated. 

Resolntlons Received from the House of Dele- 
gates. — Board desires to express Its appreoia 
Uon of tho approval by tho llouso of Delegates of 
tlio report ot tho Boara of Truatcoe made to the 
1040 meeting of tho House as stated in Section 69, 
of the Mmutca of the llouso for that meeting ana 
desires to report anon that tho Board of Trustees 
has directed that the plan recommended bj the 
House at that time has l^n placed in operation 
In accordance with the direction of the Hoiise at 
the last meeting that tho Council and tho Tnistco* 

B rovide for an audit of the accounts concomod in 
16 matter of malpractice Insurance and legal de- 
fense, the Board approved and entered into a con 
tract with the Cnn of Hackollng and Obcrlarch pur 
soant to tho recommendation of the Malpractice 
Defense and Insurance Board and of the Council, 
and this contract was signed by tho Chairman or 
tho Board for the Board. In view of tho fact tliat 
this audit must cover a period of at least ten years, 
the cost to tho Society will bo nearly tmeo that of tho 
coat for the annual audit for tlie Society proper 
Miscellaseons — The Trustcoe deeiro to express 
their fincoTo appreciation of tho efficient coopera 
tion of the Socrotary and (he Tresiuror of your So- 
ciety for their great aid and their loyal foitoful and 
devoted sorviee to the Society and the conduct of 
the executive supcrvisoiy, and finandal affairs 
of the Society The Board lurthor desires to express 
its thanks to the legal counsel and the attorney for 
tho time and faithiul and oxtreincl>' valuable le^ 
advioo that they have given to your Board and de- 
sir© to commend them therefor 
RecommeoidationB. — The recommendations of the 
Board will bo presented in a supplementary report 
Respectfully subnuUed 
Ai®brt a. GABTifBn, M D 
William H Rose M D 
John J Mabtseson M J) 

Edwabo It CxWHrera, M D 
James F Roonht MT) Chairman 



Report of the Council 


To the House of Ddegates, Gentlemen 
Your Council has the honor to report on the 
executive and administrative affairs of the Society 
m the penod followi^ your last meetmg on April 
29 to May 3, 1946 The various matters that came 
before it, actions thereon, and recommendations, 
are here presented 


Finance Committee 


The Council Committee on Fmance has the foUow- 
mg membership 

Louis H Bauer, M D , Chairman Hempstead 
J Stanley Kenney, M D New York 

F Leshe Sulhvan, M D (deceased) Scotia 

By direction of the House of Delegates, the 
Fmance Committee has given further study to the 
proposition of the Societ^s financmg the advanced 
education of the children of its members who died 
m the mihtary service durmg the late war This is 
to constitute the War Memorial of the Society 
All counties but two have furnished the necessary 
information These counties are Oswego and Put- 
nam Smce they are small counties they will not 
affect the figures matenaUy 
There are 64 children m all, 34 boys and 30 girls 
The age groups are as follows 

Ago Number Boys Girls 


0 to 6 years 
6 to 10 years 
11 to IB years 
16 to 20 years 
Over 21 years 


21 

24 

12 

6 

2 


14 

12 

6 

2 

1 


7 

12 

7 

8 
1 


Smce the Society must budget its funds as far as 
possible, the Committee recommends that “ad- 
vanced education" be mterpreted to mean collet 
education for not more than four years, and ad- 
vanced professional education for not more than 
four admtional years To pay actual expenses 
would entail a great deal of bookkeepmg and re- 
quire numberless vouchers on the part of the recipi- 
ents Hence, the Comnuttee recommends that the 
money be provided m the form of scholarstms m 
the amount of 31,000 per year per person These 
scholarships should be known as the Medical 
Society of the State of New York War Memorial 
scholarships 

There is no way of estimating how many of the 
children wiU wish to take advantage of the plan It 
IS behoved, however, that we should plan on all of 
them wanting college education, with two thirds of 
the boys and one third of the girls desinng advanced 
professional education 

This wiU amount to nearly 3500,000 It wiU be 
distributed over a penod of twenty years The 
first four years will average about 35,000 a year 
It will mcrease to a maximum of about 333,000 a 
year for the penod 1961 to 1964. Then it will taper 
off and in the final four years wiU drop to about 
312,000 a year 

Bhth the mcreasmg commitments of the Society, 
it IS manifest that the Society cannot finance tins 
through its present dues mcome 

Voluntary contnbutions may be sought, especially 
durmg the next two years An mtensive campaign 
could be conducted to raise funds for the purpose 
If every member of the Society would contnbute 
twenty-five doUars, the total amount necessary 
could be raised It seems idle to beheve that this 
amount will be raised by voluntary contnbutions 


It seems probable that sufificient sums can be 
raised to finance the project for the first few years 
Then it wiU be necessary for the Society to decide 
whether to levy an assessment or to request the 
Trustees to take the amount necessary from year 
to year out of the capital funds 
An alternative would be to raise the dues now to 
at least $15 a year, earmarkmg S3 00 of each mem- 
ber’s dues for a penod of eight years for this pur- 
pose The other $2 00 would go to the general ex- 
penses of the Society, which the Fmance Committee 
feels IS both needed and justified 
ihe Committee feels that the House of Delemtes. 
if it approves estabhslung the War Memonal, snoulci 
detenmne the method of financmg it 

It wdl also undoubtedly be necessary to form a 
committee to administer the program and determine 
ehgibdity 


Consutuaon and Bylaws 

The Council Committee on Constitution and By- 
laws has the followmg membership 
James R, Reuhng, M D, Chairman Bayside 
George W Kosmeik, M D New York 

W P Anderton, M D New York 

There have been no official meetings of the Com- 
mittee durmg the year AH matters referred to the 
Committee have been handled informally, but re- 
ported to the Council for approval 
Requests from the counties of Monroe, Oneidn, 
Ene, Westchester, Queens, Tompkms, Onondaga, 
Warren, New York, and St Lawrence for approval 
of changes m their Bylaws have been received 
These have all been acted upon, in a few instances 
after some correspondence with the Secretary of the 
county society concerned 

PART I 

Postgraduate Education 

The Council Committee on Public Health and 
Education has the foUov mg membership 

O W H Mitchell, M D , Chairman Syracuse 
George Baehr, M D New York 

Charles D Post, M D Syracuse 

Advibers 

iEdvard S Godfrey, Jr , M D , Commissioner, State 
Department of Health, Albany 
James E Perkins, M D , Deputy Commissioner, 
State Department of H^th, Albany 
The Council Committee on Pubhc Health and Edu- 
cation arranges for instruction in a wide vanety of 
subjects Speakers are provided by the Commit- 
tee for meetmgs of county medical societies, hospital 
staffs, and oQier medical ^ups This program 
18 made available through the combmed efforts of 
the faculties of the medical schools and research 
institutions m New York State, the New York 
State Department of Health, the Dental Society of 
the State of New York, the Division of Industnal 
Hygiene and Safety Standards of the New York 
State Department of Labor, the Medical Society of 
the State of New York, and several other orgamra 
tions and associations 

For programs arranged by the Committee, the 
Medical Society of the State of New York pays tlie 
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tr*veling cxrxynscs of tho apeakora, and tho honoraria 
for nil epeakera nre paid by the New York State 
Dg»rtmcnt of Hcalln 

Inatructlon may be nrmnEed as a sinRlo lecture, 
penes of lectures, or a teaching day whicn Is a oom- 
bmatlon of clinn^ demonstmtMns, and lectures for 
an afternoon and evening 
Tho Committee prepares and diatribulefl tho 
Count OullincBooi' which lists suWocta and speakers 
arailable The Count Ouiline Axtl. has been re- 
posed annually', but this year because of printing 
dlffienltlce, it is many months late and there will not 
bo a publication issued In 1047 but a suirplement 
will be distributed to those who have alr^> re- 
ceived tho 1040-1947 Issue 
On June 13 1940f In New T ork Citj , tJio Council 
Committee on Public Health and Education hold it« 
annual conference with reprcecntativea of tho New 
kork State I^partment of Hcaltli to review tho 
activities of tho Committee m the field of postmdu 
ale medical education for tho year and to discuas 
phuM for the coming j'car To acquaint tho ffoup 
present witli the woric accomplished by tho Com- 
mittee for tho past five years data were distributed 
Tills material showed the counties m which instruc- 
tion was presented the subjects given and the per 
eenta^ of nttciKiance at raeetlngi of county medical 
societies from 1941 to 1940 ^e Committee ox 
pressed the appre^^tlan of the McdioU Society of 
the State of New York to tho New 1 ork State De- 
partment of Health for not onlj tho cooperation of 
the Department In developing programs but, also 
for the financial assistance Present at 

this eoafercnco were the Assistant CcmmisBioner 
for Medical Administration the Actant Comm]»- 
uoner for local Health Admimstmtioo, and several 
directora of various divisions of the New York 
Bute Deportment of Health the Director of tho 
Division of Industrial Hygiene and Safety Standards 
of the New 1 ork State DqTortment of lAboTjinem 
bcTB of the Council Comrnittee on Public Healtli 
and Education, chairmen of the Subcommittees 
of the Council Committee on Public Health and 
Education and some of the officers of the Medical 
Sode^ of tiijo State of New k ork- 
^ hlay, 1040 letters n'ere sent to the physicians 
who arranged courses of instruction for Inclusion m 
the Course Outline Booh requesting them to make 
an\ changes In subjects and speakere desired 

Letters were also sent to the heads of seypnil de- 
partments of the nme medical schools in the State, 
requesting them to proiide tho Committee with 
names of physicians from their departments who 
would bo w illing to participate in the postgraduate 
pmgkum of the Medical Society of the State of 

New'kork, As a result of this oorrespondence ad- 
ditional etries of lectures on bacterlmogy. general 
medlcme neuropsychiatiy proctology and sureeiy 
are Included m the 1040-1047 Cottrte Outline Book 

On September 11 1040 in New York Ci^, the 
Counal Committee on I^blio Health and Educa- 
tion hold a conference to discuss final plans for tho 
printmg of the Count Outline Booh. Present at this 
*®aicm in addition to the Committee members, 
were some of the officers of the Medical Society of 
the State of New Tori:, the Deputy Commissioner 
of Health and directors of the several divisions 
of Uie New York State Department of Health. 

Following this conference, the material for tho 
Outhne Bock was submitted to the printer 
The book contains 67 announcements, mcluding 
epurses of lectures teaching day programs and 
ringle lecture* on special su^ects. 

Copies of the 1046-1947 (fount Ouiline Bool have 


been mailed to the following officers of the Medical 
Society of the State of New Yorl^ presidents secre- 
taries and chairmen of Public H^th, Postgradu 
ate Education and Program Committees of coxmty 
medioU societies, tho delegates from the various 
count} medical societies to the Annual Meeting 
of the House of Delegatee of the hlcdlcal Society 
of the State of New York in May, 1047 in Buffalo, 
membors of the Council Committee on PubUcHealth 
and Education and the Suboommlttees, Heglonal 
Chainnon in Obstetrics and Pediatrics, the cx 
nrosidents of tho Medical Sode^ of the State of 
New York, the presidents of tho District Branches, 
section delegatee, the State Commissioner of Health, 
the Deputy Commissioner of Health Depirty 
Commisaioner for Local Health Administration, 
and dJrootore of tho vnnoua divisions of the New 
York State Dopartment of Health, district health 
officers aty and county health commissioners, 
phymeians wno arranged courecs for Inclusion in the 
Count Outline Booh, President. President-elect, 
and Secretary of the Dental Sodetr of the State of 
Now Tork, doans of the medical schools In the 
United States, presidents of imiverEitios In Now 
Tork State, librarians of the medical schools in 
New York alate, secretaries of the state medical 
Booietios in tho Umted States executive health 
officers of the various states secretaries of the na- 
tional medical societies, members of the New York 
State Board of Il«cnts, the New York State 
Commwdoner of Education and directors of some 
of the divisions of the New York State Educatioo 
Department, the Director of the Dmsion of Voca 
tional lUhaoibtatiOD of the State Education De- 
partment, Ck>mmiaBdoDer of Mental Hygiene, State 
Department of Mental Hygiene, Commisboner, 
Deputy CommisBicmer for i%blio Assistance and 
Director of Vocational RehabOltation Service of 
the State Department of Social Welfare, officers of 
the Amoncan Medlcol Aaeodation and members M 
tho Council on Medical EducatloD and HoepitalSj 
Council on Medical Semee. Council on Industrial 
Health the Director of tne Bureau of Health 
Education inembers of the Section on Preventive 
and Industrial Medicme and Public Health of the 
American Medical Association, representatives of 
the National Foundation for Infantile Paralysis, 
and the Metropolitan Life Insurance Company, 
the Surgeon General of the United States Public 
Health Sorvic^ Secretary and Executive Secretary 
of the State Chanties Aid Association, and repre- 
sentatives of the New York State Health Prepared- 
nera Commission 

Arrangements for postgraduate instruction pre- 
eonted as Berks of lectures or as single lectures 
on special subjects, were made for 29 county medlc^ 
societies- Tbe following counties have had or will 
have had this Instruction 


Const/ 

Ixtftntttlon 

No 

Laetorea 

Drooso* 

/RiwuBsUa P«T«r— ' 



\ RhaomaUe Heart DleeaM 

1 

CalUrsacsB 

Can ear 

1 

ClismaBc 

Oaoand Xlcdldiie 

1 

r!li»iiTifn 

fOsraeeolocx 

1 

jpadlatrlf* 



(Plaama Tlmapr 

1 

CUstOB 

Tropica] Dlmw 

1 
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[N Y State J M 


Cort^nd 


Delaware 


Herkimer 


Jefferson 


Livingston 


Montgomery 


General Medicine 
Allergy 

Hheumatio Fever — Hbeumatio 
I Heart Disease 
I Otolaryngology 


Obstetrics 


f Traumatic Surgery 
\Surgery 


Ontario (Geneva 
Academy of 
Medicine) 


Gynecology 


Cancer 

Cbemotherapy and Antibiotics 

Ortbopedics 

Pediatrics 

General Medicine 

Obstetncs 

Surgery 


Surgery 

General Medicine 
Cancer 


Gynecology 

General Medicine 

Dermatology 

Orthopedica 

Allergy 

Cancer 

Pediatnca 

Tuberculosis 


Obstetncs 

Chemotherapy and Antibiotics 
Surgery 

Generm Medicine 
Rheumatio Fever — Rheumatic 
Heart Disease 


General Mediane 
Penicillin Therapy 
Surgery 


Oswego (Oswego 
Academy of 
Medicine) 


( General Medicine 
Dermatology 
Obstetncs 


Psychiatry 


Tompkins 


I Plasma Therapy 
Cancer 

Rheumatic Fever- 
Heart Disease 
Cancer 


-Rheumatio 


(Joint Meetin 
tdth Glens Fa 
Academy of 
Medicine) 


Surgery 2 

( General Medicine 2 

Surgery 1 

Chemotherapy and Antibiotics 1 

General Medicine 1 


General Medicine 1 

Wayne Orthopedics 1 

iPlasma Therapy 1 

Regional Meetings and Teaching Days — ^For 
these meetings, mvitations are sent to the members 
of the medicS societies m counties adjacent to that 
m which the instruction is given, or to the members 
m certain repons and distncts where the meetmgs 
are held The Committee will arrange for speakers 
and for prmtmg and distnbution of programs to 
medical societies, medical schools, hospitals, the 
N®w Yohk State Joubnal of Mediccnb, the 
Journal of the American Medical Aaaociatton, and the 
Bureau of Pubhc Relations of the Medical Society 
of the State of New York for pubboation m the local 
newspapers 

The loUowmg is a list of counties where Regional 
Meetings or Teachmg Days have been held this year 

No 

County Region Inetruotlon Lectures 

Dutcbeaa Columbia Dutcbees Cancer* 5 
Orange Putnam, and 
Ulster 


Franklin 


Clinton Essex, Franklin, Cancer* 
and Hamilton 


Richmond 


Rockland 


Bt. lAwrence 


Sobeneotady 


Rheumatio Fever — Rheumatio 
Heart Disease 
Pediatrics 
Dermatology 
Cancer 

General Medicine 
Allergy 
Obstetrics 
Or^opedics 


General Medicine 
Gynecology 
Traumatio Surgery 


Cbemotherapy and Antibiotics 
General Memoine 


General W 
Obstetrics 
.Surgery 


Sullivan 


/General Medicine 
\Surgery 

/General Medicine 
(Obstetrics 

Orthopedics 

Obstetncs 

Cancer 

General Medidne 

Surgeiy 

.Neurology 


Rensselaer Columbia, Greene, Cancer* 

Rensselaer, Saratoga, 

Bobeneoiady and 
Washington 

Tompkins Caj^a, Chemung. Cancer* 4 

Cortland, Schuyler, 

Senec^ Tioga Tomp- 
kins, Wayne and Yates 

The CJornmittee arranged for postgraduate instnic- 
tion to be presented m 32 counties with a total of 
104 lectures 

At the request of the New York State Department 
of Health, tne Councjl of the Medical Society of the 
State of New York voted at its meeting on Swtem- 
ber 12, 1946, that invitations to attend Cancer 
Teachmg Da 5 rB be sent to nonmembers of the Medi- 
cal Society of the State of New York if the State 
Dmartment of Health so desired 

Communications have been received from the 
Saranac Lake Medical Society and the Albany, 
iSilton, Saratoga, and Tioga Ooimty medical socie- 
ties, mdicatmg their desires for a senes of post- 
graduate lectures to be given m the near future 

A commumcation has been received from the 

♦ Travoling expenses and honorana of speakers and 
printing of programs provided by the New York State 
Department of Health 
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Clinton Counti Mcdicfll Society indicatong a desire 
for a wrws of lectures to bo giwn In the fall 
Arrangemonte nro being made for postgraduate 
mstruotion to be presented before the Cayuga, 
Cortland, and Schenectady County medical so- 
oetie*. 

Requests have been received from the Broome and 
Queens Coun^ medical societies for Regional Can 
eer Teaching Days to be hold in the near future and 
arrangements ore being completed 
The Chemung County Medical Society will have a 
Spring Teaching Daj 

At the request of the Convention Committe^L the 
Council Committee on Public Ilcalth and fkiuca 
twn has arranged for a Teaching Day to bo held at 
the time of the Annual Meeting on Tuceda^ . May 0, 
1047 m Buffalo This Teacmng Day will consist 
of eight lectures — four lectures will be given m the 
morning and four m the ofteraoom Subjects ivcre 
selected i\iuch t\’iU not conflict with the Saeotific 
Section and Seasion programs to bo held Wednesday 
Thursdaj jcnd Friday 

Public Health matters roceiviDg particular om- 
phasis this year from tlio New ^ ork State Depart- 
ment of Hemth and the Medical Society of tho otate 
of New York have boon cancer chemotherapy and 
the antibiotics, industrial health diseases of the 
chest raemngitiB, poliomyelitis, pulmonary disease 
tuberculosa gynecology obstetriea or^opedlcs 
pedlatncs, plasma therapy public health and pre- 
VGitive modieine, rheumatic fever — rheumatic heart 
disease, lyphni^ and tropical disease in the return 
Ing veteran 

PART II 

Maternal and Child Welfare 

Maternal Welfare. — At the request of the Direo- 
tor of the E M I C Bureau of the New York State 
Department of Health moetlnw of tho CouncO 
Committee on Public Health and hklucation and the 
CommitteGa on Maternal and Child Welfare were 
held in Now York. Cih on June 12 and August 14 
IWO to eonridcr qualifications of physicians who 
requested spociaUste ratings m the E-NLI C Pro- 
Also present at these sessions were some of 
in© officers oi the Mescal Society of tho State of 
New Tork and representatives of the New York 
State Depariment of Health. 

The Chairman of the Council Committee on 
Public Health and Education received a com- 
munication dated August 10 1&46 from the Diroo- 
tor of the E MXO Bureau of tho New \ork State 
Department of Health requesting that the Medical 
Sodoty of the State of New 1 ork designate phyat- 
ciaui in certain specialties to act as advisers to 
tho Department in tho prooasing of applieatioiis 
from physicians requesting specialists ratings in 
the E.KLI C Program. The nwmfts of the following 
physloianB were submitted to the Prudent of the 
Medical Society of the State of New \ ork and were 
approved at the meeting of the CounoD on Septem- 
bo* 12 1046 

O/ofoTvnjrolotry Gordon D Hoople M D 713 
East Genesee Street, SjTacuso 2 
Cftneral SwTfeiy Edward R, Ounniffe, M D 2616 
Grand Concourse Bronx 68 
OrOiopedto 8uro^ Charles M AUaben M D 
114 Murray Street, Binghamton 
PlaMic SxtTTjtry Gustavo Aufneht, M D , 103 
East roth Street New York 28 
Thrmaiolon Herbert H Backus M D 89 
Bryant Street, Buffalo 0 


Inttmal Medtane Albert F R- Androsen, MJ)., 
88 SL’rth Avenue, Brookljm 
The above-mentioned physicians will not in an 
advisory capacity to the State Dmiartment of Health 
in the ikM LO Program the Itehabihtatlon Pro- 
gram and any other activities for which the Depart- 
ment desires such service 

At the request of tho New York State Doparte 
ment of Health a meeting of the Council Committee 
on Public Health and Education was held on &p- 
tember 11, 1D40, to consider the qualifications of 
pbysicums who requested epedalifts' rating 
Present at this meeting were the chairmen of the 
Comraittere on Mntenial and C2iild Welfare, mem- 
bers of the Subcommittee on Rehabilitation, the 
fipoup of ph^ioana desisted as advisers to the 
State Department of Health, eome of the ofiBcers of 
the Medical Bodotj of the State of New York, and 
the representatives of the New Tork State Depart- 
ment of Health. 

On November 12, 1946 a meeting of tho Com- 
mittee on Mateiml Welfare and the Committee on 
Public Health and Education was held In New York 
to discuss the postgraduate educational program 
with regard to holding of regional maternal welfare 
teaching days throu^out the State At this 
meotmg the Committw recommended that letters 
bo mailed to tho Regional Chairmen m Obstetrics 
e-xpressing tho desire of the Committee that such 
meetings DO held. Tho was done and it is hoped 
that a teaching day will be held in each of the twelve 
regions Preset at this meeting In addition to the 
Committee members were some of the officers of 
the Medical Society of tie State of New Yott 
The Chairman of the Committee on Materaal 
Welfare has attended meetings of the Subcommittee 
on Rehabibtation For a report of these octlviriee, 
see the report of the Subcommittee on Rahabllltfl- 
tion 

The Subcommittee on Maternal Welfare has the 
following roemberahip 

Charles A. Gordon M D Chairman, Brooklyn 
Paul W Beaven M D Rochester 

Edward C Hu^ea, M D Syracuse 

James K Quigley, hi D Rodiester 

Htgumal Chatrmen tn Ohitstnc* 

I New York. Richmond Bronx Counties 

George W Koemak, MJD , 23 East 03rd 
Street, Now kork 28 

2. Kings, Queens Nassau, Suffolk Counties 
Harvej B Matthews M D 162 Clinton 
Street, Brooklyn 

3 Wefltchester Roclimd, Dutchess, Putnam, 

OrnnCT Counties 

Julian Hawthorne, hIJ3 , Highland TTrH 
Aportmen^ 13l Purchase Street, 

4 Schenectady Fulton, Montgomejy, Scho- 

harie, Greene, Ulker Counties 
Wniiam M hlaUia, MX), 1364 Union 
Streep Schenectadj 8 

6. Albany Washington, Baratogo, Columbia, 
Warren, Rensselaer Counties 
Joseph 0 a Kieman, MX) 490 Madison 
Avenue, Alba^ 6 

6. Clinton, Essex Franklin, St Lawrence 
Counties 

Edwin W SartwoU M D , 14 Bnnkerhoff 
Street, Plattshurg 

7 Jefferson Lewis Herkuner, Hamilton 
Counties 

Wendell D Georg^M D , 203 Trust Com 
pany Building, Watertown 
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8 Onondaga, Oswego, Oneida, Madison, Cort- 

land, Cayuga Counties 
Edward C Hughes, M D , 713 East 
Genesee Street, Syracuse 2 

9 Broome, Tioga, Chenango, Otsego, Dela- 

ware, Sullivan Counties 
Stuart B Blakely, M D , 140 Chapm 
Street Bmghamton 

10 Monroe, Orleans, Wayn^ Livmgston, On- 

tano, Yates, Seneca Counties 
Ward L Ekas, M D , 176 South Goodman 
Street, Rochester 7 

11 Chemung, Schuyler, Steuben, Tomplans, 

Allegany Counties 

R Scott Howland, M D , 531 West Water 
Street, Elmira 

12 Ene, Niagara, Chautauqua, Cattaraugus, 

Genesee, Wyoming Counties 
Lewis F McLean, M D , 826 West Dele- 
van Avenue, Buffalo 9 

Child Welfare — Members of the Committee on 
Child Welfare attended meetings held by the Coun- 
cil Committee on Pubhc Health and Education 
to consider qualifications of phmcians requestmg 
specialists’ ratmgs in the E M I C Program. For a 
report of these activities, see the report of the Com- 
mittee on Maternal Welfare 

The Chairman of the Committee on Child Wel- 
fare has attended meetmgs of the Council Commit- 
tee on Pubhc Health and Education with the Sub- 
comimttee on Rehabihtation For a report of these 
activities, see the report of the Subcommittee on Re- 
habihtation 

On December 4, 1946, and January 8, 1947, meet- 
ings of the Committee on Child Welfare were held 
m New York to further consider the plan of the 
New York State Department for the establishment 
of ‘Tediatnc Institutes for General Practitioners ” 
The plan is to have the State divided mto regions 
with the Institute centered around the medical 
schools m the State The plan has not been suf- 
ficiently developed to receive the approval of the 
Committee on Child Welfare 

At the meetmg of the Committee on Child Wel- 
fare, on Januaty 8, 1947, the use of B C G vaccme 
m New York State as a part of the Tuberculosis 
Control Program was discussed It was the opinion 
of the Comrmttee that the medical profession m this 
State should be informed about BCG immuniza- 
tion and that an educational prop;ram should be 
inaugurated Present at these sessions, m addition 
to the Comnuttee members, were some of the officers 
of the Medical Society of the State of New York 
and representatives of the New York State Depart- 
ment of Health 

The Subcommittee on Child Welfare has the 


followmg membership 

Paul W Beaven, M D , Chairman Rochester 
A Clement Silverman, M D , Vice-Chairman 
Syracuse 2 

Charles A Gordon, M D Brooklyn 

Albert D Kaiser, M D Rochester 

Alexander T Martm, M D New York 

William J Orr, M D Buffalo 

Frederick H 'VWlke, M D Nen York 


Regional Chairmen in Pediatrics (for rewons com- 
pnsing counties as shown m the list of Regional 
Chairmen in Obstetncs) 

Regions 

1 Harry Bakwin, M D , 132 East 71st Street, 
New York 


2 Charles A Weymuller, M D , 85 Pierrepont 

Street. Brooklyn 2 

3 Reginala A Higgons, M D , 264 Kmg Street, 

Port Chester 

4 James J York, M D , 930 State Street, 

Schenectady 7 

6 Hugh F Leahy, M D , 176 Washington 
Avenue, Albanv 6 

6 Sidney Mitchell, M D , 71 Court Street, 

Plattsburg 

7 Norman L Hankins, MD, Woolnorth 

Bldg , Watertown 

8 Brewster C Doust, M D , 713 East Genesee 

Street, &Tacuse 2 

9 Marjone F Murray, M D , Mary Imogene 

Bassett Hospital, Cooperstown 

10 Albert D Kaiser, M D , 729 Buckingham 

Street, Rochester 7 

1 1 George R Murphy, M D , 531 West Water 

Street, Elmira 

12 WUliam J Orr, M D , 333 Lmn ood Avenue, 

Buffalo 9 


PART III 
Industrial Health 

The Study Comrmttee on Industrial Health has 
the followmg membership 

Herbert H Baucku^ M D , Chairman Buffalo 
Stuart A Good, M D Buffalo 

Leonard Greenburg, M D New York 

Leon H Gnggs, M D Syracuse 

David J Kalmki, M D New York 

The Study Committee on Industnal Health held a 
meeting m Nen York (Jity on November 13, 1946, 
to discuss the educational promam Present at this 
conference were members of the Council Comnuttee 
on Public Health and Education, and some of the 
officers of the Medical Society of the State of New 
York 

Many of the lectures arranged by the Comrmttee 
on Public Health and Education for county medical 
societies are a part of the Industnal Health Program 
even though not so designated 


PART rv 

Public Health Activities 

— ^The Subcomrmttee on Cancer has 
followmi^vmembership 

Ralph 'Lte Todd, M D , Chairman Tarrytr 
Frank E ^air, M D New Y 

W 

D Albi 

Wctor C D T 

Louis C Kress 

Clyde L&u^JjW M 

On June „ \ Council ^ 

mittee on Public ■“'1 Education and 

SubcommitKh&Tbl^ 

City Present at tw in addition to 

Co^nitt^TembSs “ the officer 

"Si ta-is 

availnWo ‘^cer,and more%aiSes, research, i 
tr^Kt^^ educational purp* tk at this confe 

to s, as well a 

to simulate individual physiciaT 
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medical profession generally, to participate In an 
active and progressive program 
On October 0 a raeetli^ of the CotinoU 

Committee on I^blio Health and Education and the 
Sobcommltteo on Cancer was held m New "iork 
C5ty Present at this conference, in addition to 
the Committoo members were some of the officers 
of the Medical Society of the State of New “iork 
and representative* of the New York State Depart- 
ment of Health This meeting was held for the 
purpose of developing a plan whereby groups inter 
estM in cancer, such os the New York State Divi- 
sion of the American Cancer SocieW the State 
Department of Health which has Federal funds 
availflble for educational mirposc^ and the Medical 
Society of the State of New lork, could bo more 
cloeely integrated After thorough discusslou 
the following motion was made 


That the Council of the Medical Society of the 
State of New "iork submit a recommendation to 
the State Division of the American Cancer So- 
ciety and the other divisions— Weatchester 
haasau and Sew York City — and the Commis 
siottcr of Health of Now lork. State, eipreasing 
its opinion that a great deal of value could rcssult 
from the establUlment and maintenance of an 
extremelj dose relationship in respect to pre^para 
planning This would nanilt m the most eco- 
nomical use of funds in an effective program 
The Council feels that a mechanism for coordina- 
tion and conference should be establlahod 
The Coimcjl suggest* that the Commissioner 
of Health of the State of New \ ork and the proper 
representative of the Medical Society of the 
State of New kork call such a meeting of the 
representatives of the New ■\ ork State Division 
of the American Cancer Society including repre- 
sentatives of the Westchester Nas»u Suffolk 
and New York City Divfaioaa and representative* 
of the ISew\ork State Department of Health and 
the Medical Sodetj of the State of New ork. 

This Molwn was adopted at the meeting of the 
Council of the Medical ooaety of the State of New 
"V ork on October 10. 1W6 
On November 7 IWO in Now York Ci^, a meet- 
ing of the Council Committee on Public H«dth and 
Education and the Subcommittee on Cancer was 
held with the representatives of the New York 
State Divwfona of the American Cancer Society, 
mcloding New Tork City, Nassau Westchester, 
and the New York State Division Also present 
at this conference were some of the officers of the 
MediailSocietj of the State of New York ondrepre- 
sonlativw of the New lork State Department ol 
Health and the City of New York Department of 
Health At this conference the programs of the 
different groups represented were dUaissed 
On February 11 1947 in Now York City the 
Chairman of the Council Committee on Public 
Health and Education and the Oiairman of the 
Subcommittee on C^cer conferred with the Deputy 
CommUeioner of Health and the Director of Cancer 
Control of the New York State Department of 
Health regardmg a plitn for having r^oual meet- 
ings of representatives of the State Department of 
Health, tne Council Committee on Public Health 
and J^ucation, the Ohsirrnftn of the Subcommittee 
on Cancer, and the ohairmen of cancer committees 
of coimty medical societies. 

Twenty-seven lectures on cancer have been given 
in deven counties Including four teaching days. 
For a report of these activities see the report on 
Postgraduate Education These lectures which are 


§ resented jointly by the Medical Society of the 
tato of New York and the New York State Depart- 
ment of Health, have been well attended and re- 
ceived 

Hequesta have been received from Broome and 
Queens CounW medical societlea for Hedonol Can- 
cer Teaching Days and arrangeraontB are being com- 
pleted 

Hard of Hearing and the Deaf — ^Tha Subcommit- 
tee on Hard of Hearing and the Deaf has the follow 
log membership 

Gordon D Hoople, M D j<7/uitrman Syracuse 
O Stewart Nash, Al D , Ktce-CAoiman, Roches- 
ia 

Edmund Prince Fowler, M D New York 

Karl W Qruppe, M D Utica 

Marvin P Jones, M D New York 

Harry K Tebbutt, M.D Albany 

A oonferonc© of the Subcommittee on Hard of 
Hearing and the Deaf and the Council Committee 
on Puolio Health and Education was held in New 
York City on January 8, 1947 Representatives of 
the State Deportments of Health, ^ucatlon, and 
Welfare were present as were some of the officers of 
the Medical Society of the State of New ’ll ork, At 
the conference, the plan for the establishment and 
maintenance of conacrvatlcm of hearing centw Iri 
strategio dties throughout the State was ducusst^ 
Dunng the past year a conservation of hearing 
center has been established In SiTacuso. A fllmilar 
center is in the process of formation at Du^o and 
preliminary steM have been taken for the establish 
ment of a oeolcr In Utica. This wilt mean that 
nitbb A short time each of the mirin cities of New 
kork State will be serviced b> a conservation of 
hearing ceuter and in the metropolitan district by 
more than one 

Mental Hygiene. — ^Tbe Secretary of the Medical 
Sodety of the State of New York received a oom- 
roanlcalion dated August 80 1940 from Dr W W 
Bauer Bureau of Health Education of the American 
Medical Association, regarding ihe following reeo- 
luUon passed by the Andean Medical Association 
House of Delegatee at its July 1946 moetimp 
SlairwvU MeiUol Bygien$ and Afcntol Dueau Pro 
pram 

Whbhsus there is an urgent nood in meet of 
the states lor well-organissd and adequately 
financed mental hyraene programs, for reaeoren 
actirities in the fidd of mental dtseasee, and for 
improved institutional care of the mentally 111, 
and 

WflCHaAfl, the medical profession should rive 
increased leadership and support to such acuvi- 
lita therefore be it 

Rsioiv«d That each state medical assooiation 
be requested to take the lead m the development 
ol an adequate state-wide mental hygiene and 
mental disease profpam and to cooperate with 
other poups in stmiuiating public support in 
order that sufficient funds may bo secured for the 
proper operation and maintenance of such activi- 
ties. 

At the meeting of the Council of the Medical 
Societv of the State of New York on Soptomber 12, 
1946 it ws* voted that the President bo authori^ 
to appoint a committee to study the matter 
At the meeting of the Ciiuncil of the Medical 
Society of the State of New "iork on October 10, 
1046 tho following names were eubralttod os mem- 
bers of the Subcommittee on Mental Hygiene and 
approved 
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S Bernard Wortis, M D , Chairman Ne\\ York 
Leslie A Osborn, M D Buffalo 

John Romano, M D Rochester 

Harry A Steckel, M D S3'Tacuse 

This 18 a Subcommittee under the Council Com- 
mittee on Public Health and Education 

On December 3, 1946, m New York, a meeting of 
the Councd Comrmttee on Public Health and Educa- 
tion and the Subcommittee on Mental Hj'giene was 
held to consider matters pertaimng to outpatient 
treatment of veterans with service-connected psychi- 
atric disabdities under Veterans Medical Service 
Plan of New York, Inc Present at this meetmg 
were the Secretary of the Medical Societj of the 
State of New York and representatives of the New 
York State Regional Office of the Veterans Medical 
Service Plan of New York, Inc , and representatives 
of the Veterans A dmin istration 
The Subcommittee on Mental H3^giene of the 
Medical Societ3 of the State of Nei\ York was 
represented at a meeting of the New York State 
Jomt Legislative Committee to Stu^ the Problem 
of Cerebral Palsy held m New York Qty on Decem- 
ber 12 and 13, 1946 As a result of the discussion 
at this meetmg, the Comrmttee prepared the follow- 
ing letter which v as submitted to the Councd of the 
Medical Societ3 of the State of New York at a meet- 
ing on Feburary 13, 1947, and v as approved 

February 25, 1047 

Honorable Abraham Sohulman, Chairman 

State of New York 

Joint I/emelative Committee 

to Study the Problem of Cerebral Palsy 
The Capitol 

Albany, New York , 

Dear Mr Schulman 

The Medical Boaety of the State of New York believes 
there is real need for additional facilities for research and 
treatment for patients afflicted with cerebral palsy While 
a considerable amount has been done in the post such as 
that of the Newark State School Newark, New York the 
sovemment should increase its participation in the exjtanwn 
of the reaeareh and treatment program throughout the State 
Such a program should ha\e clearly defined standards for 
workers In this field which includes physicians, occupational 
therapists physiotherapists and special nursinc aids 
If the M^cal Society of the State of New York, through 
several of its committees can be of further assistance please 
let me know 

Sincerely yours, 

(Signed) O W H hlitchell, M D , ChaiT'tnan 

County Health Departments — At the request of 
the State Department of Healt^ a meetmg of the 
Council Committee on Pubhc Health and Educa- 
tion was held on August 14, 1946, m New York 
City, to discuss the expansion of the pubhc health 
program of the State with particular emphasis on 
mcreasmg of State financial participation m county 
health departments As a part of the Governor’s 
health program, provision is made to mcrease the 
State subsidy from 60 per cent to 76 per cent for the 
first $100,000, and 60 per cent for additional momes 
to simulate mterest m estabhshmg county health 
departments The Chairman of the Council Com- 
mittee on Pubhc Health felt that this had to do with 
p lannin g and developmg of pohcies and should be 
discussed with the P lannin g Committee of the 
Medical Society of the State of New York 
Present at this conference were members of the 
Council Committee on Pubhc Health and Educa- 
tion, some of the officers of the Medical Society of 
the State of New York, and representatives of the 
New York State Department of Health 

Homologous Serum Jaimdice — A communica- 
tion dated November 7, 194ffi was received by the 
Chairman of the Council Committee on Pubhc 


Health and Education from the Assistant Com- 
missioner for Medical Administration, New York 
State Department of Health, requesting the ap- 
proval of a proposed study by the Department to 
determme the mcidence of homologous serum jaun- 
dice m patients who have been transfused with the 
dned blood plasma uhich is now bemg distributed 
throughout the State This plan was considered 
at the meeting of the Council Committee on Pubhc 
Health and Education, and the Committee on Child 
Welfare on December 4, 1946, in New York 
Also present at tbis session were some of the officers 
of the Medical Societ3'’ of the State of New York 
and representatives of the State Department of 
Health The group approved the plan and recom- 
mended that the Department prepare a report form 
to be approved by the Committee At the meetmg 
of the Councd Committee on Pubhc Health and 
Education and the Committee on Chdd Welfare on 
January 8, 1947, m New York, the Department sub- 
mitted the form which will be sent to the attendmg 
physician for mformation about hepatitis and 
jaundice m anyone that has received mjections of 
their plasma products This form was appro\ed 
by the Comimttee 

BCG Immunization — B C G immuni zation was 
discussed at a meetmg of the Councd Committee 
on Pubhc Health and Education and the Commit- 
tee on Child Welfare held m New York on Januaiy 8, 
1947 At this conference some of the officers of the 
Medical Society of the State of New York and repre- 
sentatives of the New York State Department of 
Health were present It was proposed that BCG 
vaceme be used as a part of the Tuberculosis Con- 
trol Program m New York State It was the opm- 
lon of those present that an education program for 
the medical profession be maugurated Also, it was 
recommends that letters be sent to the deans of the 
mne medical schools m New York State requestmg 
the names of members of the faculties who were 
mterested m or who had had recent expenence with 
BCG immunization 

On February 12. 1947, the Councd Committee on 
Pubhc Health and Education held a conference m 
New York City to consider an educational program 
m B C G immunization as a part of the Tuberculosis 
Control Program m New York State Present at 
this meetmg were some of the officers of the Medical 
Society of the State of New York, representatives 
of the mne medical schools m New York State, and 
representatives of the New York State Department 
of Health After a thorough discussion of the 
procedure, it was recommended that an advisory 
committee be amiomted by the New York State 
Department of Health and the Medical ^ciety of 
the State of New York, to work out a plan whereby 
instruction would be available for those who are to be 
m charge of the immimization and for county 
medical societies, hospital staffs, and other medical 
groups This recommendation was presented to 
the Councd of the Medical Society of the State of 
New York at a meetmg on February 13, 1947, and 
was approved 

PART V 

Rural Medical Service 

The Committee on Rural Medical Service was 
formulated m November, 1946 Dr Dan Mellen, of 
Rome, was named Chairman of the Committee and 
servmg with him were Dr Homer J Kmckerbooker, 
of Geneva, and Dr Edward P Flood, of the Bronx. 
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Tbo Committee U tiN-ftilablc for conforenco with 
Ute Amoncivn Farm Bureau Federation and all 
other farm orgnniiationa rinco all planning for im 
provemont* Iti rural health must have the beneBt 
of tbo experience and nd\ico of tho orannlicd medi- 
cal profession Inquinoa have been rew and prob- 
lem no more than T\-ould be normally expected. 
The Committoo on Uuml Medical Service has been 
irorking witli tlw Commltteo on Votenma Postwar 
AlTnirs In fiJlInc vacancies In rural communities 
So far. tho proluems of rural medteino In New York 
State nnve not been great. 

Dr Mellon and Dr Flood attended tho National 
Conference on Iluml Ilealth which was held at the 
Palmer House in Chicago Illinois, on March 30, 
1&40 Tlic Conference was for the purpose of 
bettering medical care In rural areas It was a 
splendid meeting and nearly every state was repre- 
fcntcd 

RebabUitation 

The Subcommittee on Rehabilitation has tho 
following mcmbcTsldp 

0 W H MltchoU, MX) Chairman Syracuse 
Charles M Allaben, M D Bmgnaraton 

Albert F R. Andrere^M D Brooklyn 

Gustave Aufncht MD Nea lork 

Conrad Berens, M.D Now York 

Raymond E Meek M D New York 

Rmph T B Todd, M.D Taxiytown 

The Snbcomimttee on Rehabilitation attended tho 
meeting of the OouncU Committeo on Public Health 
and Education and tho Committee on Child Wei 
faro held in New York Qty on September 11 IWO, 
to consider qaolifieatlons of nhysIaaQS who request 
fpedalista ratings m the E,M J 0. Program- For 
a report of these activities, see the re por t of the 
Committee on Maternal Welfare. 

At the request of tho New York State Depart- 
ment of Health meetings of the Soboommittee on 
Rehabilitation were held In New York City on 
January 8 and February 13 1047, to consider the 
fee schedules for diagnostic and oonsultation ex- 
amlnatlon and sui^c^ prooedoree of the Bureau 
of Medical Rehabilitation, State Department of 
Health, and the Division of Vocational Rehabilita 
tion of the State Education Department- Present 
at these conferences were representatives of the 
State Department of Social welfare, the group of 
^yildana who were dosiffoated as advisers by tho 
Medical Society of the Stale of New York, and some 
of the officers of the Medical Society of the State of 
New York. 

As In previous conferences, there was splendid 
cooperation between the representatives of all agen- 
ries concerned- 


PART VI 

Public Relations and Economics 

The Council Commltteo on Public Relations and 
Eeonamlos has the following membership 
Carlton E, Wert*. M-D Chairman Buffalo 
HortyAronow MJ3 Bronx 

Qiaiies M Allabon, hLD Binghamton 

Tho Committee submits the following report 

PubUc Medical Care 

The Subcommittee on Fabllo Medical Care has 
the following membership 


Christopher Wood, MJ3 , CAmnnna White Plains 
Carlton K Wert* MX) Buffalo 

Charles F Rourko, M JD Schenectady 

Howard P Webb MX) UUca 

Under tbo very able chairmanship of Dr Ralph 
T B Todd, the Subcommittee on Public Medical 
Care, In oadiUon to its consideration of various 
welfare poUciee and problems, spent well over a 
year studying In detail and revision upward the 
Bohedulo of rmmbursable charges of the State De- 
partment of Social Welfare In the latter part of 
1046 your present Committee reviewed and a^ 
proved this schedule and then presented It to the 
CounclL Tho Council in granting Its approval 
made two stipulations Fh^ the schedule does 
not represent the full value of the medical services 
idven and second, tbo difference between this 
schedule and the full value represents each physi 
elan s oontributlon to needy persons of the State 
In November 194Bjdoven county and city Com 
mlssloners of PubUo Wolforo, and seven physicians 
serving as consultants or directors of lorkl welfare 

f lions were appointed to work with tout Commit- 
oe and the State Department of &clal Welfare, 
the whole poup for min g what has since been tennea 
tho Joint ^mmlttce with membership as fcdlowa 

New York State Department of Soda! Welfare 
Harry 0 PageL Deputy Commissioner 
Peter F BirkoJ, MD .Medical Director 
Miss Marlon Riokert, aledical Social Work Super- 
viaor 

Stella M Dorsey Bemor Medical Social Worker 

Association of Public Welfare Officials 
Ralph Q King, C^otrmon Basox County 
Ruth Taylor, westebestor Ccr^ty 
Roy Newcomb Erie Coun^ 

Georgo H Peel, Lockport City 
Elmer G Butts Way^ Coimty 
Charles O Burnetk Steuben County 
Percy W Woodrufl Chenango County 
Leon H AbbotL Onondaga Counfy 
Robert Campbell, Naaeau County 
James H. Robins^ Blngh^ton C^ty 
Carroll M Hall, Jameetown Qty 

Local Welfare Medical Consultants or Directors 
Dorothy Grey, MX) Allegany County Depart- 
ment of PuDlio Welfare 

heo Reimann, Cattaraugus County Depart- 

ment of PubDo WWare 

O hlilton Meeks, hLD Nassau County Depart- 
ment of Public Welfare 
John Bassanl, MX) Binghamton 
Robert H. Gray MX) , Westport 
Robert 8 Cleaver M-D Brewster 
Anthony A Mira, MXD , New York City Depart- 
ment of Welfare 

Medkal Society of the State of New York 
Carlton E. Werts, M.D Buffalo 
Howard P Webb MX)-, UOca 
Charles F Rourke M.D , Scheneotadr 
W P Anderton, M-D -New York 
Chnstopher Wood MD , White Plains 
The geographic distributlan of this enlarged joint 
oonunittee insures much more precise information 
and dlsousEion regarding local procedures and prob- 
lems. It also provides at any riven meeting a con- 
dderable proportion of n»dj^ viewpoint and 
opinion. 



728 


ANNUAL REPORTS 


(N Y State J M 


The new schedule of reimbursable charges was 
formulated after study of insiu^ce plan fee sched- 
ules for the low income group, and represents api- 
pitcomately two thirds of the Workmen’s Compen- 
sation Minimum Fee Schedule In some surgical 
procedures, the reimbursable charges included 
after-care only while m hospital and provide pay- 
ment for services rendered m the office or home, 
rather than mcludi^ two, three, or more weeks of 
after-care as m the Compensation Fee Schedule 

In discussmg the new schedule of reimbursable 
charges, a number of pomts should be noted 
The schedule of necessity embraces the State as a 
whole, it cannot be vaned to accommodate in- 
numerable local conditions and circumstances 
It IS a schedule of charges of which the State will 
rermburse 80 per cent to the locahty Therefore, 
on each dollar spent locally the State pays ei^ty 
cents and the locahtv expends twenty cents of its 
own tax funds Notmng whatever in this schedule 
prevents higher fees bemg paid locally if the Com- 
missioner of Pubhc Welfare can be persuaded to rec- 
ommend, and the Board of Supervisors piersuaded 
to authorize, mcreased expenmture of local tax 
funds 

The State Department of Social Welfare is 
wiUmg to establish a schedule at the highest rates 
possible, consistent with available funds, the pres- 
ent schedule will remam m effect untd December 31, 
1947, and revision can be sought after that date 
It should be pointed out that these are rates for 
services rendered to persons with httle or no mcome, 
the mdigent and the medically mdigent, and the medi- 
cal profession has always varied its fees accordingly 
However, it should also be pointed out that the same 
type of medical care is rendered to nch and poor 
alik e, the physician givmg smularly to each of his 
time, thought, energy, and expenence, his work 
with one havmg m actuahty the same worth as his 
work with the other Furthermore, the provision 
of sufficient and proper medical care at adequate 
fees will reduce the hospital and chronic care costs, 
and mcrease the number of persons capable of 
partial or complete self-support 

Considerable adverse comment and criticism 
have appeared concemmg the forwardmg of pay- 
ments for medical servioes directly to the patient, 
who m turn is supposed to remit tnese payments to 
the physician This procedure is a requirement of 
the Social Security Board and must bo followed if 
the State is to receive reunbursemont from Federal 
funds However, efforts are being made in vanous 
quarters and m various States to have this require- 
ment rescmded 


Your Committee feels that tremendous progress 
has been made m developmg pubhc medical care 
programs under the New York State Social Welfare 
Law 


It has been established beyond question that 
the medical aspects of medical rehef should be 
supervised 1^ the medical profession The New 
York State Department of Social Welfare and the 
Association of Pubhc Welfare Officials are as sm- 
cerely desirous as we are of obtaimng and mamtam- 
ing the best possible quahty of medical care 
An article emanatmg from the Jomt Committee, 
outhmng the present status of pubhc medical care 
in New York State, has been prepared and wiU bo 
published m the New York State Journal op 
ME niciNE as soon as space can be secured Your 
Committee strongly urges that similar cooperative 
efforts, now existing on a State level, be established 
with Welfare Officials m each local welfare distnct 


Durmg the oonung year, your Committee will 
contmue its efforts to obtain effective workmg re- 
lationships among all who participate m medical 
care programs A further goal is the preparation 
of a new Manual of Medical Care — unchanged since 
the days of T E R R A. — embracing the philosophy, 
standards, and practices of the total medical wel- 
fare program m ISlew York State 

PART VII 

Medical Care Insurance 

The Subcommittee on Medical Expense Insurance 
IS composed of the foUowmg members 
A H Aaron, M D , Chairman Buffalo 

Leo F Sunpson, M D Rochester 

Leo E Gibson, M D Syracuse 

Fredenck M Miller, Jr , M D Utica 

John E Heshn, M D Albany 

C Otto Lmdbeck, M D Jamestown 

Abraham Koplowitz, M D Brooklyn 

Kirby Dwight, M D (deceased) New York 
The Committee has held two meetings August 16 
in Buffalo and November 20 in S 3 oracuse 

The Committee outhned its program at the 
August 16 meeting and the followmg matters were 
discussed and acteS upon 
We recommended a uniform contract on a state- 
wide basis, pref erabljr an mhospital, medical-surgical 
plan on an inde mni ty basis, and recommendation 
was made that counsel be consulted and after study 
and further consideration, the matter again be 
placed before the Committee for discussion 
Mr George P Farrell, Director of the Bureau of 
Medical Care Insurance, submitted a standard 
report form to be used by all medical care plans m 
the State for reportmg enrollment, premium income, 
and claim expense The Conunittee suggested 
that copies of this form be sent to each plan m 
the State for then- information and mdividual action 
Mr Farrell also sug^ted that copies of these re- 
ports should be filM with the Bureau of Medical 
Care Insurance quarterly 
The followmg public relations program was dis- 
cussed and recommendation was m^e that the 
Bureau conduct this program personal appearances 
by the Director, releases m county medical society 
buUetms, New York State Journal of MEniomE, 
and other means of pubhcizmg medical care insur- 
ance was suggested, as well as the cooperation of the 
Woman’s Auxihary in arrangmg programs The 
Committee felt that a program of this nature would 
be helpful m oreatmg public and professional mter- 
est 

Reciprocity between New York State plans was 
discussed m detail It was deemed advisable to ob- 
tam regulations from each plan on reciprocal 
pohcies and recommendation was made that this 
information be obtained by the Bureau 
On mvitation, the New York State Insurance De- 
partment has sent to each meetmg representatives, 
namely, Mr William C Gould, chief of the Mutual 
and Fraternal Bureau, and Mr Victor Cohen, chief 
of Pohcy Bureau The Comnuttee unanimously 
feels that a workmg relationship with the State 
Department of Insurance has been established and 
should be contmued and that their help and gmd- 
ance will be of inestimable value m the (tommittee’s 
program. 

At the November 20 meetmg directors of New 
York State medical care plans were mvited to at- 
tend The meetmg was devoted largely to an in- 
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fomuUivo dtacuBsIoD of Aasoolatcd Medical Care 
Plans, an organliatlon formerly known as Modlcal 
Service Plans Council of America, which Is an 
association of Toluntory prepaid medical care plans 
througbont the United States, approved by state 
medi^ societies and whoso purpose is to seek joint 
action by such plans on a national scale and to be 
closely coordinated with the activities of the Council 
on Medical Service of the American Medical Assod- 
atioTv Baicfits of affiliating with this national asao- 
datlon wore discussed and additional Information 
was brought to the attention of directors of New 
York State plans It was rovenled that state so- 
ciety apprerrod plans, underwritten by commercial 
insurance companies were acceptable by Associated 
Medical Core Plans for membership The direc- 
tors expressed disfavor of this policy No recom- 
mendation or action was taken reraroing Now York 
State plans aifiliatlng In Aasociatod Medical Caro 
Plana. 

Informative papers on problems encountered In 
administering medical care plans changes In con 
tracts, public reaction to new plans and reciprocity 
were presented at the Novemoer meeting by direc- 
tors of the various plana. The Commlltee wishes 
to express Its yjpromation to the directors for their 
coop^tivo efTorta In preparing the papers. A 
recommendation was inade that abatmets of the 
papers bo poblishod in the Nmv Yobk State 
JotTRSAL or Midicikh 

The Cominlttee recommends through the Coun 
cU Committee on Public Helations and Boonomics 
that the Medical Society of the Slate of New York 
establish standards of aeoeptance for approval of 
nonprofit voluntary medical care plans in New 
York BtaU. 

The Committee wishes to express Its thanks to the 
oCQeen of the ^dety for their Interest and attend 
anee at meetings. 

Bureau of Medical Care Insurance. — ^Tho Bureau 
of Medical Care Insurance George P Farrell, Diree- 
Um reports as follows 

'Hio acUyiUeB of the Bureau have been carried 
on under the direction and recommendations of the 
Subcommittee on Medical Expense Insurance of 
the Council Committee on Phibho Relations and 
Economics. 

In carrying out the public relations program, 
Mr Farrellhas proparw papers on the various 
upects of m^cal care insurance and has appeared 
before five county medical societies, six woman s 
Auxiliary groups, and twelve women s club and civic 
orfflniiatians uirougbout the State On Invitation 
of Dr 0 W ^ Mitohell, Chairman of the Council 
Committee on Pobllo Health and Education of the 
Medical Society of the State of New York, papers 
on Voluntary versus Compulsory Health Imnir 
once” were presented before the senior students of 
the Syracuse Unlve^ty Colle« of Medicine 

Refeasoa on the aotirttios of the Bureau have been 

ubUshed in the New York State Journal or 

IxDicmE and county sodoty bulletins 

A pamphlet entitled ChMk and Double Check 
on Sleknesa Insurance, prepared by outside sources 
and oompQed in question and answer form, has been 
released thr migh the Public RelationsB ureau of the 
Medical Society of the State of New Yoi^ This 
pamphlet has been widely distributed and will bring 
lo the public a dear picture of the advantages of a 
nonprofit vohmtary prepaid Insurance sysiem as 
compared to n compulsory program. 

A questionnaire regarding rodproclty arnmge- 
menta between New York State nwsdical care plans 
has been prepared and submitted to the following 


United Medical &:rvlce. New York, Western New 
York Medical Plan, BulTalo, Genesoo Valley Mc^ 
oal Care Plan, Ilochester Central New York 
Medical Plan, Syracuse, and Medical and Surgical 
Care, Ino, Utica. The plans agreed to accmit a 
transferred subeerfber ana allow credit accruod un 
der original contract for waiting periods toward all 
limitations, under new contract to be issued also, 
th^ will allow a subccriber to apply for any tyw m 
contract being currently offered by the plan ana will 
accept a Bul»criber from an out-of-date medical 
care plan which reciprocates. 

Waiting periods tor maternity benefits will be 
credited from date of oririnal oontraot on trans- 
ferred members, provided the original eon^ot 
offered this service 

The Genesee Valley Medical Care Plan reserves 
the right to reject or make an exception for any phys- 
ical condition which existed at the time of enroll 
meat in the original plan. 

This agreement among nonprofit voluntary plans 
In the State Is a definite advanta^ to its GOO 000 
members in having the guarantee of continued mem 
bership and protection without penalties 

Mr Farrell as a member of the liaison Commit- 
tee with Veterans AdmMdration has attended 
stated meetings He has also attended District 
Branch meetlnQ, the American Medical Araoda 
tion House of I^legates, the Council of Medical 
Service of the American Medical Assa^atlon, 
Associated Medical Care Plans, the Third Semi 
anmial Meeting of the Middle Atlantic States Re- 
gional Conference of the American Medical AssooJa 
tion Council on Medical Service, as well os New 
York State Insurance Department oonferenees, 
medleal care plan direotors^ meetings, and other 
groups 

Deseriplivelltcratare has been obtained from New 
kork State plans and other plans thrwghout 
the United States for study and comparison pur 
poses. The Bureau Is currently engaged In thhi 
study and complete survey report wUIm published 
at a later date 

The standard reporting form referred to In the 
Committee’s report has been mailed quarteriy to the 
plans and a recapitulation of the mformation re- 
ceived reveals an accurate picture of the pronw of 
each plan This Infonnawn will bo compiled by 
the Bureau and distributed to all plans which will 
enable them to study the experience and progress 
of other plans. This Information will help plans to 
proceed on a sound underwriting 

Mr Farrell spent a oonsidorable amount of Hmw 
with the officers and special committees of the 
Western New York Mealcal Plan, analysing their 
experience and on invitation of the Northwestern 
New York Medical Plan, Albany and Gleneseo 
Valley Medical Care Plan Kochaster, has oonsuHod 
with them on several occasions during th^ forma 
live periods. 

We are Including in this report a progress report 
of the Now York State plans as follows 

The total Increase In enrollment during 1046 in 
New York State plans was 829 794, or 122 per cant 
Total membership (subscriber and dependents) 
as of December 31 1936 was 608,042, which ex 
cecded by approximately 20 per cent the estimate 
made by the Bureau in last year s report. 

There was an increase of 317,880 members or 
118 per cent, In the following four plans which have 
been In oporetlon (or one year or more prior to 
Jonuaryl 1940 United Medical Servioc New York 
City Western New York Medical Plan Buffalo 
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Medical and Surgical Care, Inc , lltica, and Cen- 
tral New York Medical Plan, Syracuse 

The Genesee Valley Medical Care Plan, Roches- 
ter, issued its first contracts August 1, 1946, and 
had a membership of 11,914 as of December 31, 

1946 The Northeastern New York Medical Serv- 
ice, Inc , Albany, started active operation early m 

1947 

At present Chautauqua County is considermg 
fonmng its own plan, and Jefferson County is 
considermg beconung an affiliation with Memcal 
and Surgical Care, Utica 

The Blue Cross Hospital Plans promote and ad- 
minister both the hospital and medical care plans 
and the foUowmg is a comparison of the mcrease 
m membership m both plans durmg 1946 The 
medical care plans have neen operatmg a year or 
more pnor to January 1, 1946 

Hospital Medical 


Umted Medical Service, New 

Plans 

Plans 

York City 

Western New York Medical 

685,555 

244,164 

Plan, Inc , Buffalo 

Medici and Surgical Core, 

64,412 

39,221 

Inc , Utica 

Central New York Medical 

27,890 

27,687 

Plan, Inc , Syracuse 

41,829 

6,808 

These comparative gams ore particularly sig- 
nificant m view of the fact that the total medical 


plan membership is 16 428 per cent of Blue Cross 
membership in the above plans as of December 31. 
1946 It 18 evident that there is a potential field 
to mcrease membership m the voluntary prepaid 
medical care plans 

It 13 gratifymg to note that the doctors ore co- 
operating and supporting the plans to foster ade- 
quate medical care imder voluntary plans At the 
present time, approximately 70 per cent of all prao- 
ticmg doctors are parbcipatmg m the plans withm 
the State 

Durmg 1946, aU plans m New York State had an 
earned pre mium mcome of $3,100,444, with m- 
ourred claims m the amount of $2,009,869 As of 
December 31, 1946, the surplus, mcluding statutory 
requirements, was $868,796 

It IS reasonable to exjject from 1946 expenence 
that enrollment wfil reach 1,000,000 members by 
January 1, 1948 

Mr Farrell wishes to express his appreciation to 
Mrs Alfred L Madden, President of the Woman’s 
Auxiliary, and Mrs Michael M Schultz, Program 
Chair man , for the excellent work earned on by the 
Woman’s Auxihary m arrangmg programs on 
medical core insurance 

The Bureau also wishes to express its thanks to 
Dr Carlton E Wertz, Chairman of the Council 
(^mmittee on Pubhc Relations and Econonucs, to 
Dr A H Aaron and his Co mmi ttee for the help 
and cooperation it has received, and, to the Pubhc 
Relations Bureau and the New York State Jorra- 
NAii OF Medicinb for their assistance durmg the past 
year 

PART vm 

Veterans’ Affaus 

The Couned Committee on Veterans’ Affairs 
was established m June, 1946, supersedmg the War 
Participation Committee which was dissolved fol- 
lowmg the close of the war Membership is as 
follows Drs Dan Mellen, Chairman, Rome, 


Wilham F MacFee, New York City, James F 
Rooney, Albany 

The Commitiee’s function was to continue part 
of the activities of the War Participation Com- 
mittee m aidmg medical officers to re-estabhsh them- 
selves m civilian locations 

A comprehensive questionnaire was sent to county 
meihcal societies throughout the State, requesting 
information as to the number of physicians m prac- 
tice, opportimities for additional physicians, hous- 
ing and office facilities, and general mformation 
which would be helpful m the Comnnttee’s program 
Returns were favorable but data received was not 
sufficiently uniform for tabulation It nas valu- 
able, however, m answermg mqumes 

Over 300 mterviews with medical veterans have 
been held at the offices of the Society, and many 
maU inquiries answered 

In November a letter was sent to the secretaries 
of the county societies e^ressmg appreciation for 
their cooperation m the Co mmi ttee's work and re- 
questing final data on opportimities for physicians 
in the smaller communities Rephes have been re- 
ceived from all but a few counties They contamed 
information useful m answermg mquiries about 
rural openmgs 

Inquiries have decreased to such an extent that 
activities are about closed Results of the Comnut- 
tee’s work, as evidenced by the reactions of those 
who sought help, have been gratifymg The Com- 
mittee recommends that it be dissolve and further 
mq^es answered by the Secretary 
The Committee wishes to express its thanks to 
those m the Society office for then help and cooper- 
ation m carrying out the Committee’s program 

Liaison with Veterans Administration 
The Council Committee on Liaison wnth Veterans 
Admmistration has the followmg membership 
Herbert H Baucki% M D , Chairman, Buffalo 
Louis H Bauer, M D 
Laurance D R^way, M D 
W P Anderton, MD 
Edward R, Cunniffe, M D 
J Stanley Kennw, M D 
Dan Mellen, M l3 ' 

George P Farrell, Esq 

This Coimcd Committee was appomted to pre- 
pare for the admmistration of some plan to render 
medical care to veterans with service-connected or 
service-aggravated disabihties or disease 
Early m 1946, the conmuttee went to Washmg- 
ton, D C , and there met Maj G!en Paul R Haw- 
ley, M D , chief medical director of the Veterans 
Ad minis tration, and Colonel Har ding, directly m 
charge of medical care At this meeting there was a 
general discussion of ways and means and final ob- 
jectives to be obtamed m givmg private medical care 
to the veteran 

On May 21, in New York City, the committee 
met with representatives of the Veterans Admmis- 
tration. Dr Ljman C Duryea, medical director. 
Dr F E Lane, chief outpatient division, Mr Wil- 
liam Fredericks, assistant director of finance, Mr 
Emmett F Good, assistant solicitor, legal division, 
and Mr William Duff, field division, puhhc rela- 
tions Dr Duryea stated that the Veterans 
Admmistration wanted to see a plan put into effect 
which would be federally controlled, and doctors’ 
fees paid by the Administration through the Comp- 
troller General’s office, clmics to he established 
throughout New York State where patients would 
receive imtial examination to determme ehgihdity 
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for treatment, and two trwvtmentB. He then would 
be referred to a private physiaon or spccialut for 
further treatment 

An alternative plan was suggested whereby the 

K nt be given an identification card at the clinic 
5 his aervice-conncotcd disabilities certifj'ing 
LIi cbiibibtj to obtain medical care, ^-itb free choice 
ofj^j'ncian 

jIio inembcrB of the Liaison Committee felt that 
the most satisfactory medical care would bo under 
medical society control^ pajinont of fees being bj 
number of visits accordmg to a fee schedule The 
plan was that the veteran visit tho physician of his 
choice, fill in a blank form furnished by Veterans 
Administration to physician such completed form to 
be sent to a Hegional Office of Veterans Adminiatra 
tkm for admdicatkm If sufficient information a ere 
grvtn on the blank, adiudleation could bo made im- 
mediately, if more information x\-ere needed the 
veteran would bo examined at clinio. and when 
adludicatkm was eotabllshed an klentmcation card 
would bo given the veteran with a listing of dtsablli 
ties and authoritj for further treatment 
Fcdlowlng this meeting and embodying the poll 
cies suggested by the members of the committee the 
\ etemns Administration submitted a now plan to the 
committee and with certain additions and come 
tions It was accepted 

Tho Liaison Committee, at special moctlDgs m 
vanotts cities of the State, met with groupa of 
epcdalists in the profeesion for consideration of a 
proper fee schednle. In these discussions unpor 
tanee Vi'aa attached to tho Workmen s Compensation 
Fee Schedule of New Vork State and the fact that 
the profeaBion in general thought that the present 
Workmens Compensation Fee Schedule was m 
adequate. The present fee schedule now In use 
with the Veterans Administration is the result of 
these deliberations and the schedule has, of oouzse 
the approval of the Veterans AdminUtration 
The Liaison Corrunlttee also adopted a means of 
designating epedalista, and the speciabsti are 
dedgnatea by ono of four means They are phwi 
dans who hate certificates from tho various Na 
tkmal feecialty Boards, thnse who are Fellows of 
tho College of Physicians, or Surgeons, and also 
tboee who meet tho standaids set up by their countr 
committees for qualification under the Workmen's 
Compensation Law of New 1 ork State 
The Veterans Administration felt that it would 
hko to deal whh New York State as a separate unit. 
In order to elect a contract it was nocessary to set 
uy a membership corporation m New korr State 
^ch would represent the medical profession. Ac 
cordinriy, the Veterans Medical Service Plan of 
New York State Inc. was formed and it was this 
orga nis at i on that made the contract with the Veter 
ans Administration 

This joint agreement vms slmed August 7 1945 
On September 16, 1946, the Plan began its work 
under these auspices. The Liaison Committee has 
had numerons meetings during the year and its 
last meeting prior to this report was on February 18 
1947 


At these meetlnga the various problems brought 
out by the actual working of the Han are discussM 
and to the meeting are invited the Board of Directors 
of the Medical Servico Plan and vanous officers of 
the Medical Society of the State of New York. In a 
supplemental report of the Veterans Medical Care 
Flan to be submitted at a later data, we hope that 
there will be stati^cs of the work done during the 
first SIX months of the Plan 
It should bo noted that m the administration of 


this medical semco tho coimty medical society is 
of great importanoe Tbe county medical society 
keeps a list of its physicians and specialists for tho 
use of the authorising phyaiciana of the Veterans 
Administnitjon and In every way has been enconr 
aged to watch closely tho developments of the Plan 
Tlio nuthorixing pbyaldans nro located m each Ro- 
gional Office of tu^^’etorans Administration and at 
several contact offices located throughout the State. 
It should be noted that the decision for authonxa 
tion is made by tbe physicians employed by the 
Veterans Adnimistnition 

Tho Liaison Committee lias reported regulari> 
thfoi^ tho Council and has secured approval of 
tho Council on all the important measures it has 
odopted 

At each Hegional Office there b a coordinator who 
b a physician emploj'ed by the Veterans Medical 
Service Plan This coordinator ro i uws the medical 
reports and must make final approval of tho servioes 
rendered before they are paid for bp the H nance De- 
partment of tbe Veterans Administration. 

The committee b much indebted to Frederick E 
Lane, M D , dl^tor of the Outpatient Depart- 
ment for Now 1 ork State, for his cooperation and for 
his regular attendance at the vanous conference 
meetings. 


PART IX 

Legislation 

The Council Committee, ebaxged with the duty 
of fftudymg legblation and pnttmg forth the posl 
Uons taken by the Society eonabts of the following 
mcmbeiahlp 

Harry Aranow M-D, Chatman Bronx 

Waltw W Mott M D White Pialna 

lieoF Simpeon Ml> Hoohester 

The Council Committee cm Lc^Iatlon reepeo* 
fully submits the following prolimlnary report. 
Thto report b a prelimlnaiw report In eo far os the 
Legblature [at the time of submitting tbb report] 
b stiH in session and will not adjourn until the lat- 
ter part of the month. There has been very little 
action taken on the part of tbe committees or the 
Leglalatnre on tbe bub in which we are Interested 
op to the date of tbb report 
As there was an eleetion last fall, there has been a 
large number of oban^ in the mexobers of the L^s- 
lature both in tbe Senate and in the Assembly 
There are many new members There b a much 
larger Republican majority in both houses thmi 
heretofore. It was apparent that with tbb Re- 
publican majority and a Republican governor the 
prooam favofed or sponsored by tbe Ri^bllcan 
par^ would be carried out without any difficulty, 
m spite of the efforts that would be roado by the 
mlnonty members of tbo Legblature. Tbe re- 
sults of legblation so far thb year have shown that 
what was anticipated along thb line b being carried 
through There has been on the part of the 
minonty members a tendency to Introduce bilb 
that would be oontroverslal or embarrassing to tbe 
majority Thb of oourao. b part of the game of 
politics. It has resulted in the introduotiw of a 
very large number of bllb thb year To date there 
have b^n 6,200 bffis introduced In both bouses. 
If thb b not a record, It b a near record. Among 
thb large number of bOb there has been quite a 
nuxhber in which It was thought the members of the 
medical profession would he interested These 
ba^ been reported to the members of the profeesiott 
and tbe county societies through the bulletins b- 
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sued by the Committee on Legislation As men- 
tioned above, however, at the time of this report 
there has been very httie action on these bdls either 
m the committees to which the bdls have been re- 
ferred or on the floor of either house In the sup- 
plementary report further information wdl be given 
on the bills which we have followed and the final 
action on these bdls 

At the beginnmg of this leMlative session it was 
not known fust what type of legislation we would 
have to be prepared for, either m the way of support 
or opposition It was thought that there would he a 
bdl for the hcensure of the practice of chiropractic, 
but it was not known just what type of bdl would be 
introduced It was ^o thought that there would 
be some bill mtroduced to prevent vivisection, 
but there was no evidence that a strenuous effort 
to pass such a bdl would be made It was antici- 
pated from the democratic platform m the campaign 
of last fall that one or more bdls providing for State 
compulsory health insurance would be mtroduced 
Another bdl which h as looked forward to this year 
was the bill that would revise the Education Law 
generally This biU has been mtroduced and fur- 
ther comments on it wdl be made below It was 
anticipated, also, that there would be biUs mtro- 
duced to amend the laws govemmg the practice of 
medicme m connection with workmen’s compensa- 
tion, health insurance, partnerships, ^up practice, 
and the practice of specialties m the nSd of medicme 
Such bills have been mtroduced and they also will be 
commented on m this repiort 

The anticipated bdl for the hcensure of the prac- 
tice of chiropractic was mtroduced late m the session 
The first bdl. Senate Int 1464 — Santanralo, 
Assembly Int 1769 — Noonan, was introduced on 
Tuesday, February 11 Rumor had it early m the 
session that there would be two chiropractio bdls 
mtroduced this year This rumor was verified on 
Wednesday, Februaiy 19, when a second bill for the 
hcensure of chiropractic was mtroduced by Senator 
Seelye (Senate Int 1839) and m the Assembly by 
Mr Covdle (Assembly Int 2012) On the same 
day that the bdl was mtroduced by Senator Seelye, 
the bdl mtroduced by Senator Santangelo was 
acted on in the Senate The action of the Senate 
at that tune was to dischar^ comnuttee and stnke 
out the enacting clause This would mdicate rejec- 
tion of that biU by the Senate The compamon 
bdl m the Assembly so far has not been reported out 
of committee This action would mdicate that ef- 
forts wdl be made to pass the Seelye-Ckivdle Bdl 
The Seelye-Ckivdle Bill does not set up standards 
for hcensure for the practice m the heahng arts 
which the medical profession could support for any 
school or cult The medical profession is mterested 
in this lemlation as a matter of protection to the 
pubhc Our mterest hes m the protection of the 
pubhc from the standpomt that anyone given the 
pnvdege of diagnosis and treatment should have 
sufiBcient scientific tr ainin g and background to insure 
safety to the pubhc m such matters The require- 
ments for admission to hcensure m this bdl do not 
meet the requirements which the medical profession 
considers safe for the pubhc It would pemut the 
exammation of those now practicing by a board of 
five members appomted by the Board of Regents, 
aU members of this board to be chiropractors This 
board of five members would hcense any present 
practitioner of chiropractic who meets the requii;e- 
ments m regard to age, moral character, citizenship, 
residency for one year m New York State, and is a 
resident course graduate chiropractor, after a spe- 


cial exammation by this board m the prmciples and 
practice of chiropractic There is no requirement 
for a thorough exammation in the basic scientific 
subjects bearmg on the practice of the heahng arts 
The Committee on Legislation, in conjunction with 
the Pubhc Relations Bureau of the State Society and 
Mr Dwight Anderson, its Director, are endeavormg 
to a strong opposition to the passage of this 
bdl Tne Pubhc Relations Bureau, on bemg 
informed that a chiropraotic bdl had been mtro- 
duced, immediately got out a News Letter on this 
subject, reprmts of the article that appeared m 
Hygeia, later condensed m the Readers Digest, 
entitled “Can Chiropractic Cure?”, a leaflet entitled 
"Urgent” givmg the basic arguments agamst the 
passage of this bUl, and post cards entitled "Voter’s 
Ballot,” m large numbers Mr Thomas E Walsh 
and Mr Edgar L Cook, workmg with Mr Dwight 
Anderson, Director of the Pubhc Relations Bureau, 
are travehng through the State distributmg this 
material to the le^lative comnuttees and ofiScers of 
the county societies for the use of the medical pro- 
fession and their friends m opposmg this legislation 
At the time of this report these bills have not been 
reported out of committee It is hoped that suf- 
ficient opposition wdl be registered wnth the chair- 
men and members of the committees concerned — 
and the IcMlators m both houses — to prevent these 
bdls from hemg reported out of committee and any 
action taken on them. 

Up to the tune of this report no bdl has been mtro- 
duced which would prevent scientific experiments or 
tests on hvmg warm-blooded ammals, or dogs 
As the date for the introduction of bills has passed, 
it is not anticipated that such a bdl wdl be intro- 
duced this year There has been a bdl mtroduced 
m the Senate by Senator Young — Senate Int 1904 
(Assembly Int 2290— Stuart) — which would amend 
the Penal Law that such scientific teats on hvmg 
animals shall be conducted m laboratones or institu- 
tions approved by the State Health Commissioner, 
subject to standards fibted by the Commissioner and 
inspection of such laboratones by the Commissioner 
The attitude of the State Society on thu bdl has been 
that althou^ it did not entirely approve the mtro- 
duction of this biU, it would not oppose its passage 

As anticipated, a bill was introduced this year to 
set up m the Health Department compulsory health 
insurance This bdl, similar to one that has been 
introduced for several years, would establish the 
same type of compulsory health msurance as the 
Wagner-Murray-DmgeU Bill projiosea for the whole 
country The bill is Assembly Int 493 — ^Farbstem 
It has not been reported out of comnuttee and it does 
not appear that it wiU progress this year Last 
year a s imilar bdl was mtroduced by A^mblyman 
Farbstem in the Assembly and by Senator Corcoran 
m the Senate A strong fight to brmg the bdl out 
of committee was defeated m both houses last 
year It is called to your attention that it remams 
necessary for your Legislative Committee to watch 
such attempts at this type of legislation and make its 
representation against it 

The Legislature, m the 1940 session, adopted a 
concurrent resolution creatmg a joint lenslative 
committee to mvestigate, review, and study prob- 
lems mvolving the education system of the State 
This committee has been known as the Jomt Legis- 
lative Committee on the State Education System, 
and also as the Coudert-Rapp Committee It has 
been contmued from year to year and will be con- 
tmued for another year This committee has made 
a study of the whole Education Law, the pnmaty 
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obktct bdoe to recodify and bring up to date the 
Education Law, correcting errora removing obeo- 
lelo portions, ^ There has been a completely 
new system of indexing and numbering the articles 
and sections tmder the Education Law Several 
times this last year members of your Legislative 
Committee, tho Medical Practice Committee and 
the Committee on Licensure of the State Sodetv 
have met with members of this oommlttee and tbe& 
anodote counsel to oonsldor thoeo portions of tho 
law pertaining to the practice of medicine Tho 
Emeutivo Ofnwr sat in on the final hearing on the 
leoUon of the law pertaining to the practice of medi- 
cine before tho bill was drawn up amending that 
sectioQ A biU amending the Education Law gen 
erally was Introduced on Friday, February 7 by 
Senator Qrilfith in the Senate (Senate Ini 1301) 
and in the Assembly by Mr Milraoo (Assomblj Int 
1434) This bin as introduced is a largo volume, ap- 
proximately 2V< inches thick and containing 1 276 
pages. At the meoting with the associate counsel of 
this committee it was Srou^t out that there was no 
intenrion of tnalln g any substantive ehanm In the 
Education Law and that any controversial matter 
would not be Included In the amendments, os this 
bill amends the Education Law so generally that 
if any controversial changes were attempted as 
amendments, the oppoaition would endanger the 
passage of the bill as a whole It was for that rea 
son that several of the amendments which members 
of the Btate Society would like to have seen mod^ 
could not be included In the amendments proposed 
In this bill The membert of the State Society 
committeiM agreed with the associate counsel and 
mambejB of tnis committee on the amendments 
proposed In this bilL If this bill is passed and 
is enacted into law the article governing the 
practice of me^dne will become Article 131 in 
stead of Article 48 as in the present law and will be 
entitled ‘ hledldne, Osteopathy Physiotherapy 
The sections will be Section OWl through Section 
6517 ineluslve, Instead of Seottons 1260-1260 as In 
the present law This bill has already been passed 
In the Senate and it is thought that It has an excel- 
lent chance of ptasaing the Anembly and being aimed 
by the Governor 'Ine State Le^lative Committee 
and the County Le^latlve Qialrmen have ex- 
pressed themselves as being In favor of the passage 

ofthlsbilL 

Your Committee on Legislation has also been In- 
terest4sd in a number of tills affecting workmen • 
compensation It has been working with the 
Chair man and Director of the Workmen s Compen- 
sation Bureau in regard to the bills that have been 
introduced amendlug tho WorkniM s Compensation 
Law Our opposition been modo known con 
cerning the bfils to which wo are oppooed and sup 
port given the WHe which the members of the Society 
and tho Workmen’s Compensation Bureau favor 
Iho snmft hflji been true In recird to bills that would 
amend both the Workmen's Compensation Law and 
the Education Law In regard to partnenthlps and 
group practice. There has been an expression of 
opinion on the part of many of the officers and mem 
hers of the State 8<^ety that it was desirable to 
amend the Worlanen s Compensation Law and the 
Education Law to permit the practice of medicine 
by partnership ana group practice. It has been 
difficult, however to get bills proposing such amend 
tnents that were coniidered proper blUa and that 
would not permit undealrable practice under such 
amendment to the law At the meeting of the 
County Legislative Chahmen this year, daouasion 


centering on this subject brought out the expression 
that In so far as wo have not b^ able to accomplish 
what we wished along this line, it may be neeee- 
sary for us to support bills that mav not bo wholly 
satlafactory at this time, with the idea of correcting 
any abuse by future legislation, should such abuse 
occur At thb meeting It was voted to support the 
Turshen BUI. Ajssembly Int. 808, which would 
amend tho Education Lot and provide that restric- 
tions on splitting fees in the practice of medicine 
shall not forbid or render illegal, partnerslilp of 
phyaidans maintaining common office nor division 
of profits between members if partnership certifi- 
cate is filed This blU also prohibits a physician 
being a partner in moro than ono partnership 

Your XegUlatlve Committee and tho legislative 
chairmen oi the Cmmty SocioU (Ilommitteoe also 
voted to support the ClanOT Bill, Assembly Int. 
1283 whioh defines x ray disgnosia and prohibits 
any person other than a medlo^ practitioner, den- 
tist, or podiatrist from diagnosing fluoroecopio or 
re^tered shadow of any part of the body, or from 
using x-ray or radium for treating human ailment. 

Your Exooutlvo Officer at the request of the Medi- 
cal Grievance Committee and on approval of the 
Legislative Committee obtained the introduction 
of a bill which would authorlxe revocation, suspen- 
sion or annulment of license and registration of a 
medical practitioner for newspaper advertising for 
patrona^^or for addiction to we use pf narcotic 
drugs, Thu bill was Introduced by Senator QriJf 
flth in the Senate and by Mr Mlhnoe In the As- 
sembly, at our request 

The Committee on Legislation and the kgUla 
tive chairmen of the County Sooeties have nm 
tered strong opposition to the three bills amenmog 
the Edocation Low. introduced in the Senate b\ 
Senator Griffith ana in tho Aasembb by Mr Mil 
moe which if enacted would permit plijsicians to 
practice as partners and to pool foca, and also 
permit insurance companies to contract vnth Uoensed 
phyMcians to practice on their behalf for persons 
insured under their contracts or polioos, or such 
partners or groups of physicians to make such con 
tracts Tho objections to these bills were not on 
tho ^mind of the group practice or partnership 
practice, but on the ground that this would ejt^li^ 
more or leas tho oorporate practice of medicine 
which was thought to be very undesuable from the 
angle of the profession and a danger to tho public 
m regard to good medical practice 

There has been an attempt on the port of tho 
Legislative Committee to ootoin legal recognition 
of certain specialties as the practice of medicine 
niuch may only be performed by duly licensed 
phystdans. The speoaUios which were oelng con- 
sidered are the practice of x rnj , anesthesia, physio- 
therapy, and jiathology Some progress cwn be re- 
ported along this line this year but not as much as 
was hoped for Further efforts will be contmued 
next year 

The date of adjournment of the LegUlatore has 
not been fixed at the time of the writin r pf thtu re- 
port It has been suggested that theLegUlature 
will probably adjourn on Saturday March 22. As 
there has been verv little action on the bills in whldi 
we are mtereated up to this time it is anticipated 
that dunng the remamdor of the month of March 
and until final action is taken on the large number 
of bills In which we are interested it will be a busj 
time It will be necessaiy then to give further 
information and final action m a supplementarv 
report. 
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PART X 

Workmen’s Compensation 

The Council Committee on Workmen’s Compen- 
sation, consisting of Dr Maunce J Dattelbaum, 
Chairman, Dr Joseph P Henry, and Dr Dan Mel- 
lon, submits the foUomng report of its activities 
from March, 1946. to February, 1947 A supple- 
mentary report will be subnutted to the House of 
Delegates m May, 1947 * 

There has been close cooperation between the 
Bureau and the county medical societies We have 
recommended that there be regular meetings of the 
county compensation committros to carry out the 
functions devolvmg upon them, viz , the quahfica- 
tion of phj sicians, ms^ction of employers medical 
bureaus annually, passmg on apphcations for physi- 
cians and employers medical bureaus, discipunary 
control and questions relating to professional ethics 
and medical competence m compensation cases 
In the cities and large counties we have recom- 
mended the setting up of jomt committees of physi- 
cians and insurance or emploj ers’ representatives to 
discuss compensation matters These groups have 
served to lessen the number of formal arbitration 
proceedings and to establish good mil 

The Council authorized the Workmen’s Com- 
pensation Bureau to cooperate mth the Council on 
Industna^ Health of the Amencan Medical Associa- 
tion m the establishment of a state-mde mdustnal 
placement bureau Thus far the A M A has taken 
no specific steps to bring this worth-ahile project 
mto being 

Medici Soaety Participation — A number of 
county medical societies employ full or part-time 
executive, legal, and clerical help at considerable 
expense to maintain and operate their workmen’s 
eompensation bureaus or offices In the smaller 
societies the Workmen’s Compensation Commit- 
tees, the Coimtia Mmora, and the secretanes per- 
form the functions delegated by the Workmen’s 
Compensation Law As the interest of the socie- 
ties m workmen’s compensation matters and the 
number of problems related to this work hhve in- 
creased, it has become increasingly difificult to meet 
the needs of the societies mthout some mcrease in 
help, either full or part-time Undoubtedly, the 
participation of the medical profession in the ad- 
mmistration of the Workmen’s Compensation Law 
has been of substantial benefit to the pubhc, and has 
lessened the load on an already overburdened Work- 
men’s Compensation Board This has resulted in a 
great saving of money to the State and to the in- 
surance earners and self-insurers who pay the cost 
of administration of the Workmen’s Compiensation 
Board, but it has placed a burden of expense on the 
State and County medical societies which they have 
met with httle thought of reimbursement 

Coupled with the functions assumed under the 
law are services rendered to the profession by the 
State Bureau and bv the county compensation com- 
mittees which may m these days of increasing cost 
rec^uire reimbursement from those who denve ma- 
tenal benefit from the treatment of compiensation 
claimants This question must be studied in con- 
nection with the over-all costs of runnmg the medi- 
cal society, and budgets will have to be met by an 
mcrease m county or State dues or by other means 

The mcome to physicians from compiensation 


♦ The report has been condensed due to lack of apace in 
the JoTJBNAi/. The full report will be available to the Refer 
ence Committee 


work wiU amount to over twenty-five milhon dol- 
lars, perhaps nearer thirty milhon dollars, in 194'7 
The proposed increase in compiensation fees would 
materially mcrease the amount The problems ans- 
mg between doctors and earners and employers 
and hospitals or with the Workmen’s Compensation 
Board reqmre executive, administrative, and olen- 
cal help and adequate space if the interests of the 
profession are to be safeguarded and our relation- 
ship wnth the “interested parties’’ kept on a high 
level of cooperative good wnll 


STATISTICS 

Total Nuuseh or Phtsicians Qualified in Each Codhtt 


Albany 

337 

Oneida 

252 

Allegany 

48 

Onondaga 

405 

Bronx 

2 201 

Ontario 

109 

Broome 

346 

Orange 

183 

CattarauguB 

93 

Orleans 

32 

Caynga 

77 

Oewego 

79 

Chautauqua 

123 

Otaego 

72 

Chemung 

108 

Putnam 

10 

Chenango 

44 

Queens 

Richmond 

1,163 

Clinton 

62 

16 

Columbia 

49 

Rensselaer 

156 

Cortland 

47 

Rockland 

114 

Delaware 

67 

St Lawrence 

gs 

Dutebesa 

178 

Saratoga 

75 

Ene 

1,130 

Schenectady 

135 

Esaei 

43 

Schoharie 

30 

Franklin 

70 

Bohuj ler 

16 

Fulton 

73 

Seneca 

29 

Geneseo 

02 

Steuben 

96 

Oreene 

40 

Suffolk 

230 

Herkimer 

06 

Sullivan 

70 

Jeffereon 

118 

Tioga 

41 

Kings 

4 041 

Tompkins 

74 

LePiifi 

25 

Ulster 

121 

Livingston 

69 

tVorren 

04 

Madison 

41 

■Washington 

54 

Monroe 

046 

Wame 

72 

Montgomery 

New York 

06 

0 on 

Westchester 

Wyoming 

984 

61 

Nassau 

033 

Yates 

27 

Niagara 

193 






Total 

22,201 


A report on each month’s activities was sub- 
mitted to the Council and published m the New 
York State Journal op Medicine In the course 
of the year, hundreds of commumcations have been 
sent to physicians and county medical societies in 
relation to compiensation matters and five official 
bulletins have been issued These referred to 
(1) the amendment of the Workmen’s Compensa- 
tion Law makmg it unnecessary to notarize C-4 
reports and the need for prompt and accurate re- 
porting, (2) pubh cation of a letter from the Chair- 
man of the Workmen’s Compensation Board author- 
izing physicians and speciahsts to use x-rays m 
diagnosis and treatment despite the provisions of 
bection 13-c 2 limitmg the payment of fees for x-ray 
services to radiologists, (3) a bulletin m relation to 
the coverage of domestic workers m cities of 40,000 
or over, ft) report forms — advismg the profession 
of the need for care m the use of forms and deter- 
minmg' the needs of the local societies for distribu- 
tion to physicians, (6) the need for meticulous care 
m quahfjnng physicians and specialists and the 
necessity of maintaimng accurate and upi-to-date 
lists of authonzed practitioners and spieciahsts and 
offering the aid of the Bureau in this work 

Joint Medical Conference Committee • — A meet- 
ing of the Jomt Medical Conference Committee 
was held on June 12, 1946, and was participated in 
by eight representatives of the State Medical Society 
includmg your Committee and Director, two mem- 
bers of the New York State Osteopathic Society 

I 
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nine mombcra of the Compensation Insoranoe Hat 
ing Board and the president of the Associated In 
dtatrics of Now York Slate 
The topics discussed wnro fl) Foes for spedai- 
Uts other than those spoaficaliy named and pro- 
yidod for m the Medical Schedule 10 in number 

YU 


I rbyilnl Tlwnpbt SM 1 
3 ud ObctetrielAa SL 1 or 2 

9, Tabtreotodj sad Chest Ditene SU 3 
■I OutrosotcrotojeUt B&l 3 
S Csrd[olod«t 8M -I 

a. AusthedaUSM 0 othsr thAD fe«s for aoesthnls 
7 PUsUe Surtton 8M 7 
a NeurosurteonBMO (lausUyaltoSI) 

9 Fublle He^th sul Induatria! DbeiuM BM 10 (ores 

•loQsUy siso BJ) 

10. MeUboho DljcaMs SM 11 (oBUslly sbo 8J) 

11 AUerpr stid Immtuiolocy HM 12 
1 EodocrlnolocUt 8M 14 (oeoMlanslIy alsoSJ) 

13 Orsl Surceon Bhl 16 

14 t ucoUr DUesits 8M 10 

la Chest Burory 8il 17 (maany aUo BA) 

10 Psth^ocht snd Ilematoloclat, eto 8K I toO 


The following resolution was unanimously 
adopted "The Conference agrees that tho pnnciplo 
is impheit In the Minimum Medical Fee Schcdulo 
that a duly qualified and authorised specialist Is on 
titled to M paid an appropriate fee as such 

(2) Coo^ration from insurance camera in ob- 
taining Information concemJnc physicians who are 
suspected of violation of Secuon 13-d or of profee- 
rional misconduct or incorapotcnco 

(3) RehabUltalion. Dr Gmw G Dcaver^i 
rector of the Institute for the Crippled and IXs- 
ahled, who has been interested in tho field of vooa 
Uonal rehabilitation and is In charge of this serviee 
at N Y U and Bellevue Uoepital discussed the pos- 
sibilities and value of this typo of work. An im 
portant part of the discttsQoa related to the train- 
ing wnH tpAffhing of pHyri nuna throii^out tho 
State and elsewhere to m qualified to Mt op simi- 
lar programi! 

Consideration was dven to the settu^ up of local 
i^t councils in other oitioa. vis BLnehamtoo 
Rochester Bnffalo Syracuse Albany and New York 

aw 

Other Items on tbe program were the following 
LegUlationatthelWOsesdon failure of tbe Depart- 
ment of Labor to act on cases recommended for 
discipline, reporting by physicians foes not m tbe 
fee scheaule — chest surgery anesthesia, allergy, 
etc., assistant fees (agreement reached on paymoni 
of assistant s fees in hernia operations) 

'Workmen's Compensation Board Annual Report 
for 1P46 — ^The Workmen s Compensation Board 
charged with the responaibnity of administering the 
Wortinene Compensation Law in this State has 
made a report of its a^vitiea for tho year 1W6 
which ments careful study The report is replete 
Yritb rtati^cs records and suggostlons for im 
provement m workmen s compensation admhus- 
tratiotL 

We Yriah to draw particular attention to tbe fob 
lowing quotation, ^th which we wholeheartedly 

agree 


Ik hsa tocneUnie* Dot been luGBcIeDUy undsntood. 
trea in hlgli plaoea, tbak (wxl ■dminlitratlon. •craell) 
with wIm ADd forwmra looklns UttaUtloQ, U caMntiAl to tb« 
meximom oMfnlfiaB of a Uw u eompUx u workmen • 
eompeButtloB U And wUoh touaha In tht mtaooaI prot>- 
Uma ArWng ovt of aoIoaI or thrAAtAMd iaJarr And $iek 
DCAi nxAny mllUoDA of wor k er a and thalr lamllleA. For 
tanataly alika for N«w York StatA labor and Industry 
wa hara In this eriUeal period of Isduatrtal traiwitioo a 
chief naeuUTe who undarttanda both the Importanca and 
tbe dlffleulUca of admhdaUTlBc wisely tMs Important ao- 
dal Icfialatioo. The haiarda manred by workmen a com 


pesaatloo eoooem more people and ara more ooetlr than 
are other peacetime haurdai the probleme of workmen a 
cotnpenaaliOB are mtdieoleaal aa well aa eeonomle and 
aodah and therefore of excepdonat dlffienlty and Intrieacyi 
yei too often workmen ■ eompeneatlon baa teemed to be 
or In fact baa been the almoet forsotten step-child of ad 
mlnJttratioa. 

Danng tho year nearly 400 000 hearings wore 
held before referees and nearly 100 000 claimants 
were oxainincd by staff medical OTamlners Ex 
aminations were made or opinions rendered In 101 
cases by expert consultants on dust diseasoe There 
has be«n a decided increase in the use of impartial 
exports who were called upon in 1,234 cases. This 
is a marked incrcaso over previous years During 
the past year the Board received 2 M2 applications 
from phY^dana for initial authorisation and for ro- 
rating 786 of these were received by the county 
medical sociobes and 1,446 by tho Mcwcal Practlco 
Committee Two hundred and sixty-nine em 
ployors medical bureaus, sixteen phj^dans bu 
reaus, one x ray laboratory and ten pathologic labo- 
ratonos were licensed 

An agenw for planning and reviewing and revising 
tho man> funotions inadent to tbe aomlnistration 
of workmen s compensation and adjudication of 
claims has been set up charged with the reeponsl 
biUty of reorganiilng outmoded proccduree re- 
vising outdated report forms and reviewing pro- 
ceduree in the light of new ledslation and new inter 
pretationa bv the Board and oy the CJourts 
One of the recommendations made by tho medical 
societies to improve famhties for medical etnmina 
tions has been carried out. Women hearing room 
attendants were Installed at itinerant referco hear 
ingiocations. 

Uortain tost oases involving phvsieians arising 
out of the Moreland tnvestigaUon m 1043 are still 
before the courts and over 150 other cases await 
dispceition 

Ibe plea of tbe Board for additional space for 
the Department in Now York and Rochester should 
be given consideration The special needs of work 
men s compensation admlnls^tion indicate the 
dedrablll^ of a building deainied for those special 
needs and apart from other State operations We 
are in particular sympathy with the efforts of tho 
Board to set up the n^t kind of hearing and ex 
amination rooms 

It is reported that the medical expense of ad- 
ministering the Workmen s Compensation Law 
charged to the insurance carriers la this State In 
1946 was 32,840 025 01 and tho amount charged to 
self-insurers was 331 494 40 
Tho direct cost of workmens oompensation In 
1946 to New York Industry and business was close 
to 3200 000 000 and the economic loss to workers and 
their familtca, plus the indirect costs to Industry and 
business, was sovoral times this figure 
We agree with the conclusion ‘*It follows there- 
fore, that the State medical examining service is 
ohaflenged to bring sound medical Judgment, well 
Inform^ as to tbe latest advances in modical sci 
enoe and practice to bear on the problems of work 
men a compensation diaabllitiefl in order to reduce 
the coat of workmen s compensation. The 

role the medical profession plays In thla important 
phase of work cannot be too strongly atressod 
Your Director participated in several meetings 
of the Committee on Public Health and Education 
(Dr O W H Mitchell, Chalnnan) at which the 
question of the rehabilitation program of the State 
was discussed and a fee sohedulo devise^ and meet- 
ings of the "Veterans Medical Ser^oe Pian of New 
York, Inc relative to a fee schedule Tbe Veter 
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ans Admuustration m the State has accepted the 
specialty ratings of physicians granted under the 
Workmen’s Compensation Law A number of 
meetings were also held of the Council Committee 
(Dr Carlton E Wertz, Chairman), and the New 
York State Hospital Association, with the Jomt 
Council on Radiology. Anesthesiology. Pathologj 
and Physical Therapy (Dr Max Fern, Cnairman) 

Your Director also prepared legislation on work- 
men's compensation matters for submission to the 
Legislative Committee of the State Society, and 
attmded meetings m New York and Albany In 
addition, he appeared before county medical so- 
ciety committ^ and special organizations, and 
assisted m the formal trial of a physician m Linerty, 
Sulhvan County 

In our report to the House of Delegates in 1946 
we commented on results of meetings held with 
representatives of the State Hospital Association, 
the Jomt Council on Radiology, Pathology, Anes- 
thesiology and Phvsical Therapy, and published 
resolutions which had been adopted to promote 
closer relationships between physicians and hos- 
pitals These resolutions recommended, and the 
Council approved, the appomtment of a jomt 
council to consist of five doctors representmg the 
above specialties, and five hospital administrators 
or as many as necessary to cover the State 

Although the Committee then representing the 
Hospital Association of New York State (1946) with 
Mr John McCormack as chairman, had agreed 
that radiology, anesthesiology, pathologj', and 
physical therapy were the practice of medicme, and 
pubbshed the t^ement m the March. 1946 issue of 
The Hospital Forum, ofiBcial organ ot the Hospital 
Association of Nen York State, this resolution never 
was placed before their parent body A meetmg of 
the Jomt Committee was held on Januan' 31, 1947 
Representatives present from the State Society, the 
Hospital Association of New York State, and the 
Jomt Council Committee were present The hospi- 
tal representatives a^n stated that radiology, 
anesthesiology, pathology, and physical therapj’ 
constituted the practice of medicine, and their coun- 
sel proposed an amendment to Section 1250 of the 
Education Law to mclude the four specialties as 
such 

The amendment to Section 1250 of the Education 
Law was satisfactory to the Committee but the 
Council of the State Society disapproved any amend- 
ment to this section Further consideration w'lll be 
given the matter before the 1948 meeting of the leg- 
islature 

Amendments will be required to include the 
above specialties in Section 13-f(l) and Section 13-d 
of the Workmen’s Compensation Law and m Sec- 
tions 1250 or 1263 and 1264 of the Education Law 
It IS essential initially to define as the practice of 
medicine, and to include as “medical” and "surgical” 
services, the four specialties, particularh the spe- 
cialty of radiology before proper relationships with 
respect to these specialties can be effected 

Hospital Bills — Hospitals throughout the State 
are persisting in submittmg bills for services rend- 
ered by employed specialists (roentgenologists, 
anesthesiologists, pathologists, and phj'sical ther- 
apists) and are not paying to the doctors the fees 
so collected The hospitals are actmg in accord- 
ance noth Rule 22, which we beheve to be contrail 
to the provisions of the Compensation Law A 
bnef has been drawn up asking for a revision of the 
Rule so as to make it conform to the Law 

Rule 22 of the Rules of Procedure under Section 


13 of the Workmen’s Compensation Law (C 
258 of the Laws of 1935 as amended, Pp 2^ toi^ 
Appendix) should be amended Said rule pronfe 

Hospitals flhall render biUa for board and roota » 
cotnmodations niedical and aurgical Buppbes and Duniii( 
facilities Hospitals ma> render bills for i raj’s phji*. 
therapeutic anesthesia and pathologic semccs 
rendered by or under the eupcmsion of Balaned pij* 
cians on the staff Ihc names and qualifications of d 
phjsidaos and persons rendering ftcr\'icc8 for which cbrio 
are made bj the hospitals must be included m all billatt 
all medical and x raj reports shall be promptlj filed 
the emploj er or its insurance earner and the Departmtatfl 
Labor 


The first sentence is unobjectionable The k 
two sentences permit the hospital to render bills tc 
special medical services performed by satine 
physicians (roentgenologists, ancsthesiolo£Bt 
pathologists, physical therapists) on the hospil 
staff T he nospital may not retain anj of the fs 
it so received except that a salanod rocntgenolo^ 
m the hospital or a physician serwmg in a heqat 
as \-raj specialist pay to the hospital 33‘/ii pcf 
of the fees collected Section iS-f, subdivision 
of the Workmen’s Compensation Law provides 

(1) Fees for medical services shall be payable onJyJf 
physician or other lawfulJj qualified person perrmUri 
section thirteen b of this chapter to render medical ci 
under this chapter HoepUaU shaU not he entitled 

receire the remuneration paid to physicians on their tt 
for medical and suryical icrtices 


Section 13-d of the Workmen’s Compensati; 
Law makes it a nusdemcanor for any person w- 
nolates or attempts to violate or aids another 
I'lolate Subdivision g of Section 13-d, and prowd 
for the removal of a phj’sician from the list of the 
authorized to render medical care, if said phj'sici 
has directly or mdirectly requested, receive or pi 
ticipated m a division, transference, assigninci 
rebatmg, splitting, or refunding of a fee in conni 
tion wnth the furnishing of surgical or medical cai 
diagnosis or treatment or services includmg x-raj f 
amination and treatment, etc (except as Jieit 
above excepted) 

No doubt, the rule was one of convenience 
enable the hospital to submit bills for qualified a 
authorized phj'sicians on its staff, to collect thi 
in one lump sum and then- to distribute the nmoiu 
due to the respective physicians In its prose 
form, the rule has a tenoency to grant permission 
hospitals to retain the fees for which they render 
bills Certain hospitals have failed to T 

physicians the fees the hospitals have colleotM 
Both the hospital and the phj'sician are -violating the 
Workmen’s Compensation Law under these circuin 
stances 

We recommend that Rule 22 bo amended so as to 
contain a proi'ision directing the hospital to pay to 
physicians the fees for medical services 


Apphcation of “Free Choice” Principle It is w® 
dutj' of every physician to comply w'lth the conoi 
lions imposed bj the Workmen’s Compei^tioD 
Law to treat onl\ such patients as he is quabned nj 
education, training, and experience to handle, an 
to refer to a better quahfied physician for treatmen 
all patients requiring more expert or special wro 
than he can render This is a moral and 
duty and its strict observance will go a long way 
justffy and perpetuate the “free choice” pnnciplo m 
the Compensation Law „ 

We hear a great deal about the cost of medical care 
m compensation cases The employer or 
anoe earner pays the bill for medical care and corn- 
pensation The type and quality of medical ca 
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a a direct bearing on the coat of medical care and 
amount paid for time lost Further the 
M. Sikolity of medical care may bo and often u a deter 
. . ^nini; factor in the payment to the worker for 
ipj^^AeduIe and other dlaabultice Agam the quaUty 
medical care will dotormlne the fate of tne in 
pored worker In relation to future working capadiy 
earning power Under the liberal free choice 
i^r^J^^orldonf of the State both the physiolan and the 
ibdd:i,ranized medical profession iiave a grave rospon 
In making certain that the provWona oi the 
4* in relation to troalment by physicians qualified 
0 diagnose and treat a particular injury or illncffl 
ire meticulously carried out. 

We must here allude to tho need for proper and 
adjudication of olaimw before referees and 
^ u^i^lhe Workmen a Compensation Board Tho undue 
n liPOstpoocmcnt of deeWona and other delay's inber 
in tbe nttlement of are potent laotora In 
the period during whicn physicians are 
knar o'^iified to treat or observe patients. As It Is tbe 
^ duty of tbe Workmen a Compensation Board to Im 
u(c. ^ administration of the law to tbe end that 
j^daimi may be settled without delay so too it la 
jhrty of tbe phyaidans to cooperate with the 
.!r*i auU^tiea to bring about prompt and accurate re- 
r w ^ appearance before referees when 

imti 

rtari We are vitally interested In the oost of medical 
ftip^iaUy In view of the free choice principle 
ifs directly with tho patient but a 

r>n !r^,P*rty* the employer or Insuraneo oamor pays 
lit Medical costs arc an imports^,. — 

; t ^ deciding pr^uma to be paid for 

W employer*, fi these costa are exceasi prom 

'i? 


CoUectloo of Medical Bills. — The number of 
medical bills submitted for coUecUon from phyal 
oians throughout tbe State baa greatly InmeaM 
We have bmn successful through the oooperatioD 
manifested by insurance carriers. This is reflected 
by the v^ry small number of bills submitted to arid 
traUoD outside of Now York City ITie participa 
Uon of several of tho larger countr medical sodeueo 
in the e-ork of adjusting disputed medical bills also 
Is an encouraging factor worth mentioning 

Arbitration. — During the past year six arbltra 
Uon seesions wore held in Bunalo Albany, Syracuse, 
Newburgh, Binghamton andNasaau Ini^,45oasea 
were arbitrated, 45 settled without a hearing and 
ten adjourned Medical biiU amounted to $5u70 34 
of which $5 01 3 34 were in dispute and total awards 
of $3 481 84 wore made representing 02 per cent of 
the amount in dispute 

Radiology Examinations. — Six examinations for 
radiologio ratings wore held in the metropolitan 
area and ono in Albany Thirty-seven phynciana 
applied for euunination thirteen passed, 22 failed 
ana two failed to appear Candidate for radiologio 
(D) ratings are required to obtained a pasting mark 
of 70 per cent in gonoral dlagnostio roent^oTogy or 
in radiation therapy We um all qualifying oom- 
nuttces to apply the standards meUculousIy and to 
refer for examination, all physicians who axe no* —..v- 
diplomate? of the Naticmaj xHiara oi itacflblogy or 
who oO iiot fully rueet tho requlrementa of the spe- 
r- yPQilty as set forth in the standards. 

Fee SchedoIi^-T^Tbe Inadequacy of fees paid has 


^employer*, fi these costs aro exces" 
rams rlsa. Employers add the cost f « ctmpensa 
“Oil eover^ to tbe costs of rr -‘V*oduoUon and evontu- 
rily the pubUo pays th*' costs In the price of goods 
®iid servicet. vir ** y Ofudn tAln that Mgh qualify modi 
eal care need hot and will not re^t In exeesstve 
total ru.-tWbU for medical care, if the woricer Is promptly 
restored to health and to work. 

There is a direct relationship botween medical 
care and the costs of eampensaoan payments. 

Probnged treatment or improper medical care 
may keep the employeo out of work beyond the 
thne necessary to restore him to health and work. 
Neitber the importunitlee of the patient (who does 
not pay the bOi) nor tbe expectation of greater fees 
■hoiild interfere with sending the patient back to 
bis job as soon as medioilly l^oatM 

Medical care can be paid for adequately if the 
factors that produce excessive or Improper medical 
costs are controlled. The cooperation of every phy- 
Bidan and sp^dalibt treating compensation claim 
ants is neocssary There is no reason why a com- 
pensation claimant should be treated differently 
from a private patient. Under tho provirions of 
the Compensation Law a physidan is unbmited 
In his call upon tbe resources of the medical profes- 
sion in order to get the patient back to work 
promptly 

Tbe sodetles are charged with tbe re- 

sponsibiHfy of tbe administration of tho Workmen s 
Compensation Law in so far as m^oal care is con 
oemed and axe bound to exercise alortneas and vigi- 
lance to the end that the prindpltf enumerated above 
are effectively carried out. The medical societies 
through their compensation committees and with 
the cooperation of tho employers and insurance 
earners nave a umque opportunity to be of service 
We urge tJ^m to pve grut consideration to these 
problems. 


been rncogpoixod for many ye^ Tbo present fee 
schedule has been In operauon for over ten years. 
The cost of living has Increased by more Um 60 
per cent during that time, and the eoepensefi of con 
doo^c medical praotioe have risen m proportion. 

The Bouse of Delegates of our Society has im«nl 
mously resolved that an increase In tbe workmen a 
oompenaatian fee sohedole is warranted and oeces- 
ea^ 

This Bureau began a study of medical fees In this 
State in 1941 (Bulletin number 29) a study of fees 
paid throu^out the Union was made also and oom- 
paratlve t^les prepared. In 1942 this Bureau in- 
lormed the then Industrial Commissioner of the 
increased cost of living and of conducting medical 

E raotioe and requested a revision of the fee schedule. 

a May. 1943 we advised tbe Industrial Commis- 
sioner that as a reeult of a survey made by the 
Bureau throughout tbe State, an Increase in feee 
was justified We also Informed him that the 6 
par cant discount for payment of bDls within thirty 
days should be revoked. Consideration of the ma^ 
ter was poetponed by tbe Industrial Commlnioner 
pending the bearings of the Moreland Act Commlt- 
sionere then in progrm. 

In May and June of 1946 tbe Bureau advised the 
Chairman of tbe Workmen s Compensation Board 
of the action taken by tbe House of Delegates in 1945 
andl946 calling for an increase m fees and asking for 
temporary ravuDona in certain items pending a full 
bearing. On June 27, 1946 a meeting vrith the Chidr- 
man was requested This meetingwas arranged for 
September On July 18 1946 tbe Chairman advised 
our President that she was considering a revision 
of the fee sohodule and requested him to submit a 
report on the amount of remuneration be deemed 
adequate. 

A meeting was held on September 12, 1946 with 
tbe Chairman of the Board and the propoeed fees 
were submitted. Your Direetor was requested 
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by the Chairnmn to provide her with proof aa to the 
necessity for the fees proposed m relation to medical 
fees for similar services m private practice, to per- 
sons of a like standard of hvmg Your Director ad- 
dressed a letter to every county medical society 
m the State caUmg upon the secretanes and chair- 
men of Workmen^ Compensation Committees to 
provide the necessaiy data to support the fees pro- 
posed Copies of the proposed fee schedule were 
made available to aU county medical societies and 
physicians throughout the State Nearly 1,000 
rephes were received and submitted to the Chair- 
man of the Board m October 

The material submitted to the Ch airm a n of the 
Workmen’s Compensation Board amply sustained 
the proposed fees A similar fee schedule was pre- 
pared and accepted by the Veterans Administra- 
tion 

If the best-quahfied physicians in the State, and 
over 22,000 physicians have been authorized to 
treat compensation claimants, are to be available 
for treatment the fees paid must be adequate Lon 
fees, out of hne with fees paid bjr pnvate patients of 
a like standard of hvmg, combmed with the neces- 
sary burden of making out and filmg reports, will 
have a tendency to discourage physicians from ac- 
ceptmg compensation claimants 

The entire medical profession has for a number of 
raara beep dissatisfied with the fees-naid and there 

ra^oW agionofthe 

radiology, ^^Mthesiology, pathology, fees 


had agon of the 

S “C ■!»« o( 


havmg a population of over one inilbon There 
have been no constructu e acts on the part of the 
Medical Practice Committee to justifj its enstencs 
as a substitute for county society participation. 
The Medical Practice Committee (three phyacians 
appointed by the Chairman of the Workmen’s 
Compensation Board) has called upon the county 
medical societies in the four New York counhea to 
carry out for them the procedure of reviewing the 
apphcations of physicians for ratings and reratings 
m the first instance and latterly has called upon onr 
State Society Compensation Bureau Examining 
Committee in Radiology to examme appheantn for 
radiologic ratmgs The need for the hledical Prac- 
tice Committee is not apparent and it should be 
abolished and the functions restored to the county 
medical societies 

Your Chairman is a member of the Adiisory’ Com- 
mittee appomted by the Chairman of the Work 
men’s Compensation Board and nas called toad- 
vise as to legislation recommended by the Chan 
man of the Board Ta enty-mne recommendations 
of the Workmen’s Compensation Board were con- 
sidered at two meetings Some of these were 
deemed necessary and essential to the proper ad- 
ministration of the Compiensation Law For in- 
stance, Section 13-c 2, added m 1914, prohibited 
the payment for x-ray exammation or treatment H 
cept to a quahfied roentgenologist This would 
have prevented any physician or specialist, ott^ 
than an x-ra> speciahst, from bemg compensated 
for takmg an x-ray or from treatmg by the use of i 


nolttce'vs An ordhnary practitioner would have been 


pay 
r thi 


or ’^^.Bainner of emu 
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sUndardfl and without Teoomniendationa from or 
•pproral by tho county medical aoaety 
We approved an amendment to talce off the 
Umltatioui to medical care In aihcotds (Section 16 

HI 

The Workmen a Compensation Board recom- 
mended an amendment to authorixo claim filing by 
any worker up to two j’eara without Board action 
(SmUod 2S-a) and to except ''slow starting* oocupa 
tional diseases from the two year statute as to pro- 
vide for claim filing within ninety da^ after knowl 
edge of an occupational dlaoaro (bootion 2S-b) 
Jkimiy patients fail to notify their phyaicians that 
their InlurT or Illness was caused during or as a 
result of their work and phj'sidans are often con- 
fronted with the neceasity of reimbursing claim 
anti who contracted for treatment as private pa 
tlents paid for the services and made a claim sub- 
sequent to oompletion of treatment Under tbo 
present ODO-}’ear clause this has happened often 
enough to warrant recommending the inclusion in 
the law of a provision to protect physidana who have 
rendered trwtment to such patients x^-bo only sub- 
•oquently a cl^m for eomponsatioa and who 
wilfully to notify a physician of the nature and 
onrin of tne injury 

An amendmrot is required giving tbo Workmen s 
Compensation Board authority to dotermine 
a betner medical care was ^ven In good faith before a 
elahn was made or If the ohumant failed purposely 
to disclose a compensable injury and to exempt the 
physician from rtobursing the claimant for serv 
tees rendered prior to making a claim 
An amendment was mtroduoed to authorize 
Chairman of the Workmen s Compensation Board 
to review, revoke, or revise the rating recommended 
by the coimty medical society workmen s oompenaa 
Uon committees or by the hledical Practice Com 
mlttee in New York, confirmed by the Chairman of 
the Workmen's Compensation Board, If the Com 
mittee of the county medical society or the Medical 
Practice CommitUM m«lf^ a recommendation to 
the Cbainnan to rhm effect. It givee the physician 
•0 affected the right of appeal to the Medical Appeals 
Unit of the IndoaUial Uoundl This amendment 
was considered necessary because of an opinion 
rendered on October 16, 1946 by Attorney General 
Goldstein to the Chairman of the WorkmOT a Com 
penaation Board as follows 

Tlrt Chai rman ot the WorkniBn* CocnpenaatloQ Boerd 
do« h*Ti WIT witliority to re-exAmlo* rwao^ w 
r»TOke apecUl r»Un*i srwited to phr«i<i*M tothor^ 
to ruder mediul owe uader the WoAmen • C«p«a*etlwi 
L*ir epwt hoin the phytieUn « feotrel eutbertty to i^o 
UcenndertiuitSutute, Sueh epeeM reUoff we fe*»rd^ 
u itchte equel to primary eathcfflielloo to r uow 
aedieel ewe wid oi*y not be reroked cr roodm^ 
for eoe of tbe uosee epedfled io SeeUon 18^ 
aeae Compeoeetioo l^w werrmBtioc remorw Irom twe 
bat e< eutbomed physiefwa 

This amendment raises questions of comUUj 
tionality and property n^ti Revisions and slm- 
pUficauon of the ratmgs originally given tbrou^ 
out the State if considered noccasary were effectea 
without complaint by phyandans in more than a 
few tnstnnra^ ^ after county oompensation commit 
toes were instruct^ to eunpUfy the ratings Charges 
under ^Uou 13-d can be preferred for improper or 
unprofessional medical conduct or fee 
etc. or for mpyUmd Incompetence. Tbo propoaca 
amendmrat vrould enable the Chairman of the 
penaation Board on the recommenckuOT^ the 
county TTwtifHil society or the Modioal FracUce 
Committee to effect a change of rating Pf 

none. The affected phyaician. would have the right 


of appeal subsequenUy but no ri^t to a bearing 
befom his rating was changed This is impremr 
and we, therefore oppose the amendment unless 
the right to a full bee^g after due notice of the 
reason for the intended change U served upon the 
physician. Certainly a physician once rated in 
accordance with certain standards and by regular 
procedure as provided by law should be sooure In his 
rights to prance his specialty untD be is formally 
charged inth dcrolecUons so that he ma> be aware 
of thmn and given an opportunity to defend his 
rights. 

An amendment to provide for some equitable foe 
baids between physicians and hospitals for x ray 
examination by salaried roontgenoIoglstB was sug 
gested There should be a provision in this bill to 
provide a mechanism whereby it may be ascertained 
whether the contract is reasonable and equitable 
Furthermore, there should be a provision to enable 
the Chairman of the Workmen's Compensation 
Board^ or either interested party to reaort to ar- 
bitration of disputes as to tne reasonableness and 
equity of the contract cither during or alter its 
completion. It Is not certain that 33 V> oent or 

40 cent of any fee received by a phyndan under 
contraot is a fair and reasonable return to any ho»- 
pita] Since there are other salaried physicians 
besides roentgenologists who contract with hospitals 
thoso too should be inoludcd in this section, ^ese 
are anoatbetist^ physical therapy ph^clans, and 
pathologists. The mere revievmg or a contract 
between the ph 3 rsician and a hospital may not en- 
able the Chairman of the Workmen s Compensation 
Board herself to determine whether said contract 
is reasonable and equitable and within the spirit 
of tho provisions of oeotion IS-d. Canslderation of 
the terms of the contraot by an arbitration commit- 
tee of at least three persons would be preferable. 
One member should be appointed or selected by each 
party m interest, and one by tbo Chairman of tbo 
\\ orkmen s Compenaation Board 
An amendment was suRgested to authorize the 
Chainnan of the WorkmenVCompensation Board to 
accept tbo aadgiiment of ohumant s cause of aoUon 
against authomed doctor and proeeoute same. 
Thus, an\ oompensation claimant who pays a fee 
to a physician for medical services shall have a causa 
of action against such phyadan for the recovery of 
the money paid and this action may be asagned 
to tbe Chairman of the Workmens Compensation 
Board in trust for the assigning claimant. Tbe 
Chairman may sue such physician on such assigned 
cause of action with the benefits and subjeot to the 

E revisions of existing law applying to such actions 
> the claimant himself 

Tbe present law provides that a physician author 
ixed to treat compensation claimants shall not ac- 
cept or receive a lee from a eomptntaUon eiatmanl, 
but shaJi have recourse to the employer or carrier 
With this agree. Cases arise bowever in which a 
pbyddan is not aware that a patient Ls a claimant 
under the Workmen s Compensation Law The 
patient may deny a compensable aeddent. Tbe 
physidan often by careful history and interrogation 
nu^ not be able to ascertain that tbe patient has 
mmored an Industrial aeddent or an Industrial ill 
ness or disease After tbe phyddan s services are 
contracted for and paid, a claim is made, often long 
after the aeddent, oooasionaUy it occurs that the 
patient did not report an aeoaent to tbe employer 
In tbe stipulated period of time, or did not file a 
claim with the \Y orkmen e Compensation Board, 
witfam the statutory p^od Subsequently the 
physician is requirea to file reports and tbe 
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maj be allowed by the referee or Board Where the 
claun IS allowed, the physician has been required 
to refund the fee paid, and look to the earner or 
employer for payment The claimant may have 
agreed to pay, or paid a fee m excess of the minimum, 
but the physician is usually paid m accordance with 
the TniTUTTuiTn fee schedule, regardless of the abdity 
of the patient to pay, as mdicated by the amount he 
voluntarily paid the physician. Furthermore, when 
the physician is not aware of the fact that he is 
deahng with a compensation claimant, he makes no 
reports and subsequently the earner or employer 
objects to his bdl, because he did not file reports 
withm the statutory penod 

It IS not fair to the profession to enact such a 
drastic amendment to the law without safeguards 
to the practicmg physician The present amend- 
ment rmers to any compensation “claimant” and if 
it were held that a patient was a c laiman t only 
when he made a claim, there could be no objection 
to the amendment It is not contemplated that a 
physician who fails to mterrogate a patient as to the 
manner m which his xnjuiy or lUness was sustamed, 
so as to deter min e whether the patient is entitled 
to medical care under the provisions of the Com- 
pensation Law, shall be supported m acceptmg a fee 
paid by the claimant, when a physician has made 
every effort to ascertam whether the injury or ill- 
ness IS compensable and cannot reasonably so deter- 
mme the fact, and when an mdividual has not made 
a claim, or advised the physician of the exact cir- 
cumstances of the mjury or illness, the physioian 
should be protected and not be subject to smt 
A preliminary hearmg should be held to determine 
whether the fee was obtamed m good faith, whether 
an mdustnal accident was desonbed, or a claim 
made, or whether the circumstances were such that 
the physician should have been able to advise the 
claimant that he was entitled to medical care under 
the provisions of the Law 
Physicians aotmg m raod faith have had their 
mterests seriously jeopardized under the present law, 
and the contemplated ameildment does not provide 
any measure of protection 
An amendment to provide for the arbitration of 
hospital biUs similar to, but not identical with, the 
arbitration of medical bdls was approved 
An amendment to provide for the authorization 
of employers’ medici bureaus mamtamed by a 
group or association of employers at a place or 

E laces of emplojunent was disapproved On the 
asis of an mvestigation of such a bureau m James- 
town, New York, we strongly objected to any such 
amendment to the law as endangermg the right 
of the employees to free choice 
An amendment to authorize group practice 
under the Workmen’s Compensation Law was intro- 
duced m 1946 and was vetoed by the Governor We 
strongly objected to the provisions of this bill as en- 
dangenng the entire structure of the Workmen’s 
Compensation Law as amended m 1935 
The bdl to amend both the Workmen’s Compensa- 
tion Law and the Education Law to permit group 
practice was a badly drawn bill and strongly ob- 
jected to and condemned by us and all other mter- 
ested parties We favor ethical group practice 
In the settmg up of various groups under various 
voluntary insurance plans, the question as to the 
proper treatment of claimants under the Workmen’s 
Compensation Law is raised Improper supervision 
of patients penmttmg a group to collect fees m com- 
pensation cases may result m poor medical care 
through fadure to provide for contmued supervision 
by a responsible physician able to give t^timony 


The distnbution of responsibihty among a group 
might result m circumstances simdar to those that 
prevailed before 1935 Unless this bdl is properly 
drawn and avoids the pitfaUs m last year’s bill 
which would have permitted partnerships of a state- 
wide nature (cham-storememcme), conditions pre- 
vaihng before 1936 would be restored to the detri- 
ment of the mjured worker 
An amendment to Section 66 — owner’s habdity 
for compensation to employees qf contractors — 
reads as follows 

Anj person firm or corporation engaged in anj operation 
for profit ^ho oontracta to another nil or any part of euch 
operation involving or including a haiardoua emplo>Tnent, 
shall be deemed a contractor for purposes of thin section 
and such other a subcontractor 

Attention is called to the use of the words “anj 
person” in this amendment This imght mvolve 
any physician who engages a contractor to do work 
for him, if the latter is not insured The physician 
Would, under this Action, become a contractor and 
hable for compensation m case of mjuiy or death, 
e g , a physician engaged m makmg calls might he 
construed to be engaged in an operation for profit, 
if m the course of his rounds his auto becomes dis- 
abled, or he gets a fiat tire The employee he en- 
gages to repair the machine or change the tire might 
be employed by a person not covered under the law 
The physician might then become liable 

An amendment recommended by us to regu- 
late |.he place of arbitration of disputed medical 
bdls and to provide that such arbitration take place 
m the city or county where the medical service was 
rendered rather than m the coimty where the em- 
ployee resides was agam mtroduced 

RMort Forms — The Workmen’s Compensa- 
tion Board has punted less than one-half the number 
of forms necessary There were over 715,000 new 
accidents reported m 1946 At least eight forms 
are required m each case Frequently, duplicates 
are required and m protracted cases additional C-14 
forms must be filed Forms are sent m bulk by 
the Workmen’s Compensation Board to the vanous 
County medical society offices and distributed to 
doctors by the secretaries or chairmen of the work- 
men's compensation committees We have re- 
ceived innumerable complamts from county socie- 
ties and physicians of their failure to obtain an ade- 
quate supply The Chairman of the Workmen’s 
Compensation Board felt that forms were bemg 
Wasted but when her attention was drawn to the 
actual needs and the failure of her supply to meet 
such needs, she requested your Director to confer 
With the Manager of the Compensation Insurance 
Ratmg Board to suggest a solution She stated 
that the papier shortage made it impossible to get a 
more ample supply After such conference we 
notified the Chairman that it was the responsi- 
bihty of the Board to supply forms The shortage 
of forms may greatly retard reporting and slow up 
the process of payment of compiensation and claim 
Settlements 

Travel — With the increase m county society ac- 
tivities comes the need for closer cooperation be- 
tween the societies and the State Medical Society 
Bureau While the help and advice of the Bureau 
have been sought with mcreasing frequency durmg 
the past years, the difficulties of travel during the 
War years and up to recently have prevented more 
frequent visits on the part of the Di^tor to county 
medical societies It is hoped that m the commg 
year this deficiency may be rem^ed 
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Medical Directory and Veterana Admlnlttratlon 
—The staff of tBo Bureau has been busily engaRed in 
aidlii^ tlw preparation of the new Dirtctory and In 
comptlinR UstB of Bpcclalieta for the Veterans Ad 
minmration This has boon a difficult and timo- 
consuming jo^ doubly bo b^uso of the ahortago of 
space in tho office and the need for great haste 


Fall-Time State Bmployeet. — Tho Chairman of 
tho Workmen a Compensation Board has refused to 
grant certl^tee of authorisation to a number of 
physicians employed In State hospitals It Is her 
behef that such phv^ldans might not be able to 
appear at bearings Because of tbcir work In State 
hcjpilala 

This matter la being further investigated 

Round table Discoialoos. — Round-table meetlnp 
or discoaslona on workmen s oomponaatloa were held 
In Buffalo and in Binghamton and both meetings 
were %’ery well attended kour Director partia 
pated in these together with rcprcBontatives of the 
Workmen s Comp)enaation Board oraployors labor 
^d insurance camera We ha\o had onthusiasUo 
reports on the value of such question and answer 
meetings and similar ones are being arranged by 
other county sodetlet Wo urge all countj medical 
societies to arrange such meetings once each year as a 
mwinw of dlssendnaUng up-to-date information on 
compensation matters and atlmul^ng cooperation 
between the profession and tho other jptiupe Inter 
ested in Workmen s Compensation. This is a fine 
medium for Improrlng ‘pubUo relations 
Profeisloaal QuAlifieatloai,— The modlcal sodo- 
tias in all eountiss having a population of less than 
one million are charged mlh dotormining the profe*- 
rional qualifications of pbysieians Wa believe the 
detennmatioQ of professional quaUfications should 
be the function of the modlcal socteUca and n>* 
main within tho framework of the organised m e di cal 
profeosion. Over a period of ten years there have 
evolved methods to determine those qualifications 
based upon standards of education, training, and 
etpenence originally set up ^ this Bureau and 
modifiod from tJmf< to time Tne granting of spe- 
cialists and other ratings most be carried out rooUcu 
lously Btonda^ should be sufEdently high so 
that a phydolan who is rated as a spedaJlst under 
the Workmen s Compensation Law will bo re- 
garded with the same confidence and respect as tho 
DolderB of National Baud specialty diplomas and 
members of the American Colleges. Our standards 
are such that If the county medictu sodety wtirkmen s 
compensation committees adhoro closely to them 
with such minor ooncc^ons os ore deemed nocoa- 
saiy to meet conditions o! practice In tbe smaller 
eommunitloa, the redpients of spodallats svmbols 
win bo of such profcBBionid stature as to justify the 
confidence placed in the organlxed profeason by tho 
executive and law TrinVlng tKxilea oi the State 
Under date of January 7 1947 wo Issued a buffo- 
tin emphaidjdng the importanco of countj aodolv 
compenaation commlttooe measuring up to tbcfr 
responsibihUen in tlie rating of phyndans and of 
fering old In the proc^ure SugmsUoiis were mauo 
as to the compoaftion of the Workmen s Corrfpensa 
Uon Committee the methods of applying the stand 
ards, reoorumendations for regular meetings of the 
fuff committoea to oonsidcr applicants and the pro- 
cedure to bo followod in granting ratings in diamos- 
tlc roentgenology and radiation therapy ^ e have 
been fortunate In obtaining the seiwices of out- 
standing radlologistB in the roetropobtan area and 
In the larger dtica of tho State to servo as oTomin 
Ing eommitteef for applicants for x-ray ratings. 


We have given the statistics of the examinations 
conducted as eridonco of the need for great care In 
tho scrutiny of thi qualifications of these applicants 
Inddontally the Alodical Practice Committee 
which IS charged with tho responsibility of qualify 
ing physidansln the four New York counties having 
a population of over one million utdlpia the serv 
ices of the -Examining Committee in radiology for 
applicants in New York. It also depends upon tho 
oounty medical sodetv workmen s compensation 
commiUees in tho four New York oountlcs to review 
other applicants in the eounti^ and act upon Uwlr 
recommendations. The advantage of tho county 
medical sodety oompensation oommlUees, <»- 
peaally In the larger counties, over the Medical 
Practice Committee of tbreo la the setting up in 
these counties of special quaff Tying oommiiteos in 
each specialty as advisory to the oounty compensa 
tion committees. In the amaller counties, one or 
more outstanding specialists servo as advisors to the 
committee In the deleimination of spodallstio quall- 
floations. The superiority of this procedure over 
that of the Modlcal Practice Comi^ttee of three 
phj'ddans appointed by the Chairman of the Com- 
pensation Board (all of i\bom arc at present sur 
geona) must be apparent. In many Instances in 
which a physician applying Tor a rating Involving 
surmcal procedures is unknonn to our committee 
and tho applicant has no staff hospital appointineuts. 
the appUoant ma\ be roqulrod to prove bis surgical 
technical ability by performing ono or more major 
operations, before making recommendations to ibe 
Cbainnan of the Componsation Board Over a 
period of nearly eleven years there has been a gradual 
improvement m procedure »o that the doddons of 
oounty medical sodety workmen s compensation 
comccuttaia may be looked upon as authoritative 
We commend tho cooperative spint manffestod by 
the oompensation oommJtiees oi the county sode- 
tiea In carrying out these functions and urge them 
to do everything possible to improve their methods. 

In the pasrt certain oounty m^oal society ooVry . 
pensallon committees have largely confinw their 
activities to qualifying phydd^ and medlcd 
bureaus and eome have not Taken too seriously the 
supervision of medjcai practice Perhaps the fail 
uro of employcra and insuranoo oarriera to bring to 
their attention promptly evidence of Incompetence 
or improper medical practice is to blame At best 
It is difficult and certainly dlstuteful to ^tldxo 
tho work of a colleague list we bo misunderstood, 
it is not our purpose to interfere ^th the right m 
the physician to treat his patient In accordanco with 
his time honored rights or to come between hirn and 
his patient. Under the provirions of the Workmen a 
Componsation Law however a physician agrees to 
limit his practice to what be is qualified to do as a 
result of his education, training and experience, and 
the symbols granted on the recommendation of the 
county medittd soaety as authorisation to treayja 
tients Indicatta the range of his practice Tnis 
implies a duty and responsibinty on the part of tho 
medical sodety tactfully, but definitely, to assunw 
a role in tho guarantee of adequate in^i^ care to 
tlio workmens oompensation clsJniant 

Perhaps much can be acoompUsbed If there v,ero 
a frank discussion of the factors above enumerated 
at moetinjpi of the Soaety to which all phyricUns 
authorized to treat componsation claimants were 
Invited 

M-17 Thoradc Surgery —In 1942 your Commit- 
tee after approval by the Council, recommended 
to tho Department of Labor that the symbol M 17, 
which previously had been a catcb^ for unrdat^ 
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specialties, be abolished, and that M-17 be utdized 
for the specialty of thoracic surgen^ Under date of 
March 30, 1942, Mr Ralph R. Boyer, director of 
the Division of Workmen’s Compensation of the 
Department of Labor, approved the use of this sjnn- 
bol for thoracic surgery A number of surgeons 
throughout the State apphed for and receiveof this 
symbol on the recommendation of their county 
medical societies 

The present Chairman of the Workmen’s Com- 
pensation Board, Miss Mary Donlon, has recently 
raised the question as to the vahdity of this symbol, 
despite the evidence m our hancfa that the De- 
parWent not only approved the change in the sym- 
bol but also confirmed said change by grantmg 
M-17 ratmgs to a number of apphcants A deter- 
mmed effort is being made to mduce the Chairman 
of the Workmen’s Compensation Board to con- 
firm the use of this symbol for thoracic surgery 
Smce the adoption of all symbols and the settmg up 
of standards for qualifications under the Work- 
■msn.’8 Ckimpenaatien. Law have heen prvmanly and 
substantially the work of this Bureau, it seems 
strange that the Department should now fail to 
follow the recommendation of the Society We 
recommend that the symbol M-17 be granted to 
physicians who possess the necessary qualifica- 
tions established for this specialty 

PART XI 

Publications 

By resolution, the Publication Committee is 
made up of a member of the Board of Trustees, the 
Secretaiy, the Treasurer, the Executive Secretary, 
and the Managmg and Literary Editors Dr 
Kirby Dwi^t, who iwresented the Board of Trus- 
tee^ passed away on December 4, and nas replaced 
by Dr JohnJ Masterson The latter with Dr James 
R. Reulm^Dr W P Anderton, Mr Dwight Ander- 
son, and Dr George W Kosinak, Chairman, and 
Dr Laurance D Redway constitute the Committee 
at the present tune 

During the past year your Committee at monthly 
meetmgs gave careful consideration to the matters 
connected with the publication of the JouhnaIi 
and the Diredory In addition; special meetmgs of 
the editonal group were held to discuss the editenal 
content of the Jouenal. The Committee has con- 
stantly endeavored to enlarge and improve the 
makeup of the JouhnaIi and remets that this effort 
has been hampered by difficmties due to paper 
shortage and prmtmg delays The present size of 
the JouENAii does not permit the mclusion of a suf- 
ficient number of scientific articles m the vanous 
issues to assure a reasonably prompt appearance 
after bemg submitted by then authors These 
delays, naturally, are productive of complamts 
by the latter, but the situation cannot be remedied 
until a more adequate supply of paper is available 
We trust that this may be obtamed at an early date 
We have endeavored to expand the news features m 
the JotTENAi/ and have added several special de- 
partments dealmg with the Veterans Administra- 
tion, Medical Care Plans, Council Meetmg mmutes, 
etc , m order to keep our members informed 
of tne Society’s diversified activities The editorial 
section has been carefully supervised and the field 
expanded to include comipents on a vanety of topics, 
directly or mdirectly related to medicme, with the 
hope tnat these would prove both informative and 
provocative We are pleased to note that our edi- 
tonals have elicited critical responses from readers 
and that an mcreasmg number have been quoted 
in the newspapers and other periodicals 


Changes m the composition of the editorial 
staff during the year have mcluded the addition of 
Dr Armit^e Whitman as an associate of Dr 
Laurance EMway 

The techmcal staff concerned with copy readmg, 
makeup, and other production details has been m- 
creasea to three persons, somewhat more adequate, 
but as yet msumcient, oflice space has been pro- 
vided, and arrangements made to file recent issues 
of exchange journals for regular scrutmy by the edi- 
tors for items smtable for comment 

The circulation of the Jouhnai, now averages over 
21,000 copies of which 639 are paid subscnptions 
Your committee has made recommendations to the 
Board of Trustees for an mcrease m the subscription 
pnce as well as m the allocation for members m a re- 
cent explanatory memorandum, 

I^ancially, the Journal has contmued to pre- 
aent a more than satisfactory condition, smce the 
tune when the Society’ began to manage all its af- 
fairs, busmess and editonm, from the central office 
The deficit encountered in the yearn from 1940 to 
1942 has been elirmnated The returns from ad- 
vertismg which have been most satisfactory may 
no longer contmue on this scale m the near future, 
if busmess restrictions develop Moreover, produc- 
tion costs have and will probably contmue to m- 
crcase, particularly if the contemplated erdarge- 
ment of the Journal can be developed To pro- 
vide for such contmgMcies, the Pubhcation CJom- 
mittee requested the Board of Trustees to establish 
a Journal Reserve Fund to be drawn upon as the 
occasion demands 

The new issue of the Medical Directory, m view 
of the lapse of time smce the previous volume was 
published, the many new names to be mcluded, 
changes of residence, hesitancy of pnnters to aco^ 
contracts, shortages m paper and materials for 
biodmg, the organization of a compilation staff, 
etc , have all delayed the expected date of pubhca- 
tion The project is a large one, the edition will be 
about 23,000 copies for distribution to members, to 
advertisers, and to many cash purchasers This 
work now has great commercial i^ue to insurance 
compamra, phannaceutical houses, pubhshers, and 
others The greatly mcreased costs of manufac- 
ture will undoubtedly result m a much larger deficit 
than occurred with the 1941-1942 edition Costs 
of manufacture have more than doubled and the 
number and salaries of the compilmg staff have 
largely mcreased 

Your Committee recommends that the House of 
Delegates contmue this Special Committee workmg 
under supervision and reportmg to the ^uncil, and 
that the House give the followmg directive as to con- 
tinuance of its piersonnel 

“The Pubhcation Committee shqlt consist of the 
Secretary, the Treasurer, the Rxecutive Secretary 
the Mana^g and Literary Editors, and one mem- 
ber of the Board of Trustees, to be appointed by the 
President of the Society after consultation with the 
Chairman of the Board of Trustees ’’ 

Attention IS called to the followmg defaced state- 
ment as a demonstration of the important role 
played by the pubhcation activities of your Society 

New York State Journal of Medicine 


Total circulation 21,028 

Member’s copies 20,291 

Cash subscnbers 639 

Copies to advertisers, exchanges, etc 631 

Pages of scientific articles, etc 1,610 

Pages of advertising 1,327 
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Acknowledgmcntfl arc doo for efBcIont and oorv- 
Bdentknis work by yoiir Chairman to the vaxiouB 
niembcTB of the Publication Committee, to Mias 
Wllima L. Simmons and her assistants in the edi 
torial office to Mr Dwight Andereon Business 
Alanager, and his awodatca In the businoeB departs 
ment, to Drs, Rcdway and \Vhltinan for their pro- 
duction of editorials, and to Miss DouiJierty and 
memberB of the general office staff for their assistance 
In man> capaefUea This spirit of most helpful 
cooperation is gratefully recognlied for this has been 
most helpful In developing a lilgh standard of jour 
nallstki ncUlovemont as well as placing our publlca 
tlom on a self-sustaining basis 

Medical Pi;bhaty 

The Council Commltteo on hfedical Publicity 


reasons for opposing the bllis, and post cards for 
malUne to leci^tors were proparod This printed 
matter was disaemlnatod through county medical 
Booietiee. the Womans Aindlianoe and county 
Tubcrmiloeis and PubUo Health Associations. 

To assist countv societies, two representatives of 
the PubUo Relations Bureau visited key dtlea 
throaghout the State devoti^ one day^ of work to 
each one Mr Thomas E Walsh visilod Albany 
Schenectady, Utaca, Syracuse, and Roobceter 
Mr Edgar hum Cook visited Binghamton, Elmira, 
Olean, and Jamestown. 

The dlstnbution of this material was not restnotod 
to modJoal and health organiaations, but included 
women s clubs and fraternal and service orpmlxa 
tlons as well as others In ihoso key cities and the 
surrounding counties. Tho cooperation of the press 
was requested and obtained 


was continued with the same perecmnol 
Floyd S. Winslow hi D ^Chairman Rochester 
Franoa N Kimball MjD Now'Vork 

Frederick M MOlcr Sr M D Utica 

The Committee presents tho foUowing report 

Publiaty and public relations actmtice this year 
have been aimed chiefly at oontinuing educational 
efforts on tho use of animals m medical research 
maldac known to the public the activities of the 
medical profession In drawing up a plan of private 
medical care for veterans combattmg bills to Ucense 
chiro^ctors in the 1047 session of the Lcgislaturo 
and the pursuit of usual informational activities on 


lon, Executive 


and the pursuit of usual informational activities on 
sociallMd, medicine Close coopOTtioQ has been 
eartobliflhed with Dr Robert R, Hannon, Executive 
Officer in legtelatii'e mattera. 

New* Relcaaet.— Throughout the year press re- 
leases on post^adoate programs and teaching days 
held undCT the auspices of the Committae on PcerU 
graduate Education were sent to newspapers In the 
counties where thoee events were taldng place. 
News releases baaed on President Hale s addresses 
and the scientific programs of each meeting were pre- 
pared and distribute to Dewspapers as each of the 
eight district branches of the Society held their 
annuol meetings Steps taken bv tho Society and 
tho Veterans Administration In the organisation of 
the Veterans’ Medical Care Plan, Inc were an 
nounced thmii gh releases sent to all newspapers in 
the State. Complete ooverare was given to tbo 
events and sci^ufle papere wmoh were part of the 
1946 Anniiftl Meeting Abstracts of scientific 
papoTB were made available to the press. 

Chiropractic Le^lation — When attempts to 
license chiropractic m the State of New York were 
made during the 1947 seedon the Sodetv acted 
promptly in the Interest of public health. Tho 
Noonan-Santangelo Bill, pnmdmg a licensing 
board with one chiropractor bwd member, was 
introduced In the Assembly Fehruair lb <^d in the 
Senate on February 14 Tho Scelye-CoviUe Bill, 
providing for a licensing board of aU ohiropractors 
followed Oils first bill and was Introduced in tlie 
Senate February 10 and In the Assembly on the 
same day Tlieoe bills were slirewdly proMdod by 
a spedoua article by C W W eUnt called ' Chlro- 
prantlo Presents Ita Case in the Fobruary edition 
of the ReadePt Digest Copies of this article were 
distributed among tho lerislators 

Tbo Public Relations Bureau promptly made re- 
prints of an artlole, Can Chiropractic CureT 
which appeared in /fwem. April^ 1046 and was 
later condensed in the Maaer $ Digest Juno 1946. 
In addition handbills, briefly stating tbo Society a 


Publications and Printed Matter — ^Tho most 
Important project of tho Bureau, following the suo- 
cessfoi anlivivisection campaign nas been the prepa- 
ration and publication of a 64-page booklet called 
Check and Double Check on SiolmesB Insurance. 
With BoaallEed mcdiano the national debate topic 
for high schoola during the current school year it 
was thought that a booUet dealing with compulsory 
dekneas insurance voluntary health, insurance and 
socialixed medicine In goncral would bo a real con- 
tribution. Check and Doublo Check ia in terse 
question and answer form. J Weston Walc^ a 
Portland Maine, sohoolteaohor is tho author The 
public relations bureau supplied much of the ma 
torial and consulted freq;ucntJy with Mr Walch 
during tho progress of the preparation of the menu 
sonpt. Much painstaking work went Into this pub- 
lication. Eliaabeth W \ili8on, of Boston an ex 
perioneed aotoary. provided mvuuable asdstaoca In 
checking data, uare was taken to include as many 
phases as pcesible of the subject. CoDAiltaUons 
with antborilioe on the subject were held prior to 

f innting An all-inclusive index Is an important 
eature of the booklet 

Cbook and Double Chock’ has had a splendid 
reception. Orders have come from medial softies 
and other organisations all over the oountry As of 
March 1 800 orders had been ffiled for well over 
IIJ^ coplce. Orders of from several hundred to 
2 000 Lave come from jxnnts such as California, 
Ohio, niinoi* Florida, Virginia Texas. Boston and 
tho Philippines The Ai^rican Medical Aasoda 
tion orden^ 1 000 These have all been paid orders 
The poboy regarding payment has bera to make 
them available free of charge in Now York State 
and to charge 25 cents per copy outside of the 
Slate with the price scaling down according to tho 
Bise of tho order Many congratulatory lettera 
have come from readers aasodatw with both medi- 
cal and Donraodlcal organiaations. 

The News Letter was published several tlmeB dur 
lug the year and midled to a hat of 600 physldana. 

Articles in Magazlnet. — Several articles which ap- 
peared in nationally known magailnes were pre- 
pared with the aaaistanco of the Bureau They In- 
cluded ‘Can Chiropractic Cure? by Albert hlalscl 
which appeared In the June 1940 Issue of Hggeia 
and RtadtPs Digest, "Mice — or ilen an article 
on the use of anlrnabi in medical research, by MaJ 
Gen. Norman T Kirk In the April CoJU^s an 
editorial on the New lork State campaign against 
antlviviseotlon legislation, follow^ by a spread of 
pictures taken during the campaign appeared in the 
Apnl and Juno issues of inwto. In tbo June 
HtiraePe Magatint, Bernard DoVotos TTw Easy 
Chair" was given over to the nntlvivisection Issue 



744 


ANNUAL REPORTS 


[N Y State! M 


Speakers’ Service Department, — In accordance 
iMth the resolution of the House of Delegates re- 
garding the estabhshmg of a speakers’ service, a pre- 
uminary survey baa been conducted by the Pubhc 
Helatioiis Bureau m the following counties Al- 
bany, Bronx, Erie, Kinra, Monroe, Nassau, New 
York, Queens, Riofunond, and Westchester More 
than 60 physicians and eight mterested lay persons 
have been counted 

All of the physicians mterviewed, speakmg either 
.as officers of county societies or mdividuals, deem 
'it advisable for the county societies to form speak- 
ers’ bureaus. The objectives of these bureaus would 
be to provide a means through which the members 
themselves can keep abreast of current problems, 
and also a mechanism by which they can keep the 
people of the county adequately informed of the 
activities, objectives, and pohcies of the organized 
medical profession 

The majonty of those mterviewed also favor the 
formation of a State sjieakerB’ service which would 
be prepared to supply material and assistance to 
the county bureaus whenever requested As a re- 
sult of prehmmary conferences conducted as part 
of the survey, the pubhc relations committee of the 
Nassau County Medical Society has already unde> 
taken to establish a subcommittee to conduct a 
speakers’ bureau 

A r^sumd of the information obtained mdicates 
that the consensus of opmion of physicians is that a 
state speakers’ service, to accomplish the following 
objectives, would bo helpful to the county soaeties 

1 !^vitahze existing county society speakers’ 
bureaus, 

2 Assist m the establishment of speakers’ 
bureaus m societies which do not have them, 

3 Provide the county societies with a plan for 
assisting physicians to speak on lay topics 

The pubhc relations bureau is plannmg the exten- 
sion of this service along the foregomg Imes Mr 
Thomas E Walsh, Field Secretary, who made the 
survey, will visit several county societies and assist 
m the work of organization. 

Public Service and Miscellaneous — The pubhc 
relations bureau has received dadyjequests for ma- 
terial on socialized medicme Kits of avadable 
material were made up early m the year and were 
used to fill those requests With the pubhcation 
of “Check and Double Check on Sickness Insurance’’ 
this task became easier smce this booklet alone con- 
tains answers to a multitude of questions 

Conferences were held with persons seekmg m- 
formation regardmg the Societjrs stand on various 
questions and with writers plannmg magazme ar- 
ticles on medical subjects Many other calls upon 
the bureau were h^dled m which advertismg 
agencies, pubhc relations agencies, newspapers, and 
press services sought information directly or assists 
ance m locatmg sources of needed information 

A mimeographed outhne of the Wagner-Murray- 
Dmgell BiU was prepared by Miss Lyon for distnbu- 
tion to mterested persons The outhne, together 
with copies of the American Medical Association’s 
Ten Pomt Program, were sent to officers and legis- 
lative chairmen of the State Woman’s Auxiliary and 
became the basis for study m some counties 

Assistance was given Dr W W Bauer, Duector 
of the A M A Bureau of Health Education, m pre- 
■’ parmg one of the broadcasts m the A M A radio 
' senes, “Doctors Then and Now ’’ Matenal was 
/ assembled on which was based the program featur- 
I mg Dr Stephen Smith’s life and times President 
Bffile was secured to give a three-mmute talk at the 


close of the promm, which was heard on the coast- 
to-coast network of NBC on January 11 

Mr Anderson and Miss Lyon were mterviewed on 
the antmvisection campaign in an article for the 
July issue of Medical Economics 

Miss Lyon addressed several organizations on 
socialized medicme and voluntary medical insurance 
durmg the year 

Woman’s Auxiliary — Cooperation was extended 
to the Woman’s Auxiliary m the development of 
their program Miss Lyon consulted with officers 
frequently and assisted them whenever called upon 
whether m connection with program or organization 
of new umts The auxihary did splendid work dur- 
mg the year in promotmg voluntary medical care 
insurance and plans to continue this work Under 
the leadership of Mrs James Bucci, pubhc relations 
chairman, the county auxiliaries have been instru- 
mental m providmg the Pubhc Relations Bureau 
with a v^uable hst of names of thousands of promi- 
nent persons throughout the State This re- 
plenisn and brmg up to date the Bureau’s regular 
maihng list 

Mailing and Distribution. — ^The distribution of 
our matenal may be seen m the followmg figures 
A special maihng, done immediately after the anti- 
vivisection campaign m Apnl, consisted of reprmts 
from the Collier’s article, the Harp^s article, a 
repnnt of the interview m Medical Economics, and 
a mimeographed account of the antivivisection cam- 
paign This went out to 1,600 persons who were 
vitaW mterested m the campaim Reprmts of 
Dr Cunniffe’s presidential talk before the 1946 An- 
nual Meetmg — taken from Vital Speeches of June 
1 — went to 34,000 persons Reprmts of tbe talk 
dehvered by Dr Hale before the June, 1946, Con- 
ference of Health Officers and Pubhc Health Nurses 
at Saratoga Springs, which appeared m Vital 
Speeches of Septemt«r 1, were sent to 400 key persons 
and editors of medical journals and was widely re- 
printed 

Meetings Attended — Mr Anderson and Miss 
Lyon attended all distnot branch meetmgs and the 
semiannual meetmg of the Amencan Medical 
Association Mr Anderson attended the annual 
meetmg of the A M A held m San Francisco m 
July Miss Lyon attended the Annual Conference 
of Health Officers and Pubhc Health Nurses held m 
Saratoga Springs m June 

PART XII 

Miscellaneous 

Medical Licensure — ^The Council Committee on 
Medical Licensure consists of the followmg 
F Leslie SuUivan, M D , Chairman (deceased) 

Scotia 

Moms Maslon, M D Glens Falls 

Ivan N Peterson, M D Owego 

Durmg the year 1946, there were 9,163 licenses to 
practice medicme and surgeiy issued by the ex- 
ammg boards of the 48 statra. District of Columbia, 
and the possessions This compares with 9,647 
issued m 1944 for the same states and possessions 
Of the former number, 5,541 were given after 
exammation and 3,612 by reciprocity and endorse- 
ment of other state licenses or of the certificate of the 
National Board of Medical Exammers In the 
year 1944, 7,068 were issued after examination and 
2,589 by reciprocity and endorsement 

Contrary to the usual custom m the past. New 
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Toric does not Ic&d In nmnbor laeuod, but mvo w&t 
to CtlifornU vrbo issued 1 20S licenses* New York 
licensed 709 and Pennsylvania 618, both over 600 
DUnoi8,481. Ohio, 452 Massachusetts. 260, 

Twenty states, the District of Columbia and the 
territones licen^ fewer than 100 The smallest 
number (six) was granted in Wyoming and only one 
^ysidan re^tcr^ by eacaniinatton in Nevada. 
Twenty-one boards (notably California, Connecti- 
cut, the Distriot of Columbia, New Jersey and New 
York) licensed more physicians by reciprodU or 
endorsement than by examination, Florida, Idaho, 
Massachusetts Rhode Island and Hawaii have no 
redprocal agreements, but, with the exception of 
Flond^ these states endorse diplomatos of the Na 
tkmal iJoard of hfedical Examiners. 

"Increases in the number of physicums registered 
last year as compared with data reported for the 
year 1944, were noticeable In a number of states 
and, porticulariy m Arkansaa, California, the Dis- 
trict of Columbia, Flondn Illinois Indiana Iowa, 
New Jersey, and the possessions, while more pro- 
nounced decreasee in registration occurred m 
Geotgia, Kansas, Kentucky Maryland, Michigan 
Mississippi, Mittoun, Nebraska, Ohio. Penn^l 
vanla, and Virginia. The decreases In these states 
were most noticeable in the examination column 


TABLE 1 — LkttOMi Iwo^d, laSS-lMfl 
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1042 

6.141 

2 400 
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2336 
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8 out 
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0047 
0433 
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The high figures for the years from 1036 to 1941 
In the ftpnmO number of Ucensos Issued were due to 
the licensure .of foreign graduates In 1944 there 
was an Increase of 1,264 over the number registered 
in the previoiis year while m 1945 there were 494 
fewer uian In 1944 Acceleration started in raoet 
medical schools in the United Statee about July 1 
1942, and the peak of graduates was reached In 1944, 
when two classes were graduated at most schools 
The total graduatee for the four-session three-year 
oycletoJufi' 1,1945, was 20 662. For the four years. 
1942 to 1945. Inclusive 36.803 physicians received 
license*. This figure mclndes nhysidans prevKFusly 
Ucens^ who are migrating to other states and 
veteran medical officers not returning to their original 
state of practice. It is believed that the greet ma 
lonty of recent graduatee will have been licensed 
wior to entry on active duty with the armed forces. 
Discontinuance of the A.ST and Nary V 12 
grams in medical school* at the end of the session 
which, for most schools, ended in March, 1946, per 


mite schools to decelerate and most, if not all. 
schools are plaiming to discontinue the accelerated 
program 

The 6,929 catamlnees repreeented 4,928 graduates 
of approved medical schools in the Unlt^ States, 
of whom 2.6 per cent failed 53 were graduates oi 
approved Canadian schools, 16 1 per cent of whom 
failed, 25 were graduated from approved medical 
schools no longer operating with 24.0 per cent 
failures, 476 were gruunten of faculties of medicine 
located In countries other than the United States 
and Canada 66 0 per cent of whom failed and 448 
were graduates ot unapproved schools with 40.8 
per cent failures The numbera ciammed In these 
categonea depart significantly from the figure* for 
the year 1944 The number Trora approved schools 
In 1045, while consklerabl> lower than in 1944, is in 
excess of the normal number of annual examinee* 
but cannot bo compared with 1944 owing primarily 
to the accelerated program Figures from the lattw 
year repreaent two g^duating classes m many in- 
stances^namclj , December 1943, and September, 
1044 There were considerable i^uctions among 
foreign graduates and graduates of unapproved 
schools New 1 ork where the greatest number of 
forel^ graduates are tested, examined 100 fewer 
than in 1044. New York schools had 726 graduates 
tty examinations of whom 20 failed or 3 8 per cenL 
NW York graduates appeared before examining 
boards of 28 states. 

' Qmduatea of medical schools of other countries 
were examined m 26 states the Dhtrict of Colombia, 
and Puerto Rico There were 475 such graduates 
with 266, or 66 Per cent failure* 

The source of candidates for licensure lost year on 
the basis of examination is further tabulated in 
Table 3. giving totals for five namely, 

approved medieaJ schools In the United State* ana 
tooee in Canada, schools no longer m existence, 
foreign faculties of medicine and unapproved insti 
tutioos As previously mentioned zA per cent 
from the United State* schools failed, as did 15 1 
cent of graduates from Canaolan schools. 
The greatest percentage of failures represented two 
groupe, foreign and unapproved schools In these 
two eategories 56 and 8 per cent, respectively 
foiled. Of extmet schools 24.0 per cent failed 

Con9olidaltd JSxaimnaltona A more accurate 
picture of the performance of graduates m licensure 
exammatlon than the foregdne i* given by the 
figures i^hioh combine the results of state medical 
board examinations with those of Part HI of the 
Notional Board examinations ^able S) In 1945 
there were 4 928 graduate* of approv^ medical 
schools in the United States examined by medical 
licensing boards, of whom 2A per cent failed. In 
the same ponod 1 219 graduates of these institutions 
appeared for Part HI of the examination of the Na 
tional Board of Medical Examiners, of whom 2.4 per 
cent fafled. In some Instances, schools having a 
high percentage of failures before licensing boards 
had few. if any, failures before tho National Board 
of MeoHal Examiners In these consolidated 
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TABLE 3 — CoNBOLiBATED Examination — State Medical Examining Boabds and the National Board op Medical 

Examinerb — 1046 


School 

Results by Medical 
Examining Board 
Tests 

Passed Failed 

Examination of 
National Board of 
Medioal Examiners 
Passed Failed 

Total 

Examined 

Totals 

Passed Failed 

Per- 

centags 

Albany Medioal CoHece 

1 

0 

42 

0 

43 

43 

0 

0 0 

Columbia Umverrity 

19 

1 

87 

0 

107 

100 

1 

0 0 

ComeU University 

Lode Island CoUego of 
MedioinB 

IS 

1 

48 

0 

67 

60 

1 

1 6 

40 

9 

62 

1 

112 

102 

10 

8 9 

New York Medioal CoIleBe 

6 

4 

86 

6 
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01 

9 

9 0 

New York TJniverflity 

46 

6 

83 

0 

134 

128 

6 

4 6 

Syracuflo University 
University of Buffalo 

20 

2 

17 

0 

39 

37 

2 

6 1 

10 

0 

69 

0 

79 

79 

0 

0 0 

University of Rochester 

36 

0 

39 

0 

74 

74 

0 

0 0 


figures for 6,147 ^duates, the percentage of failures 
of approved medical schools m the Umted States was 
reduced to 2 2 

The total of all exammed before medical licensmg 
boards was 6,929, of whom 6,341 passed, and 688, 
or 9 9 per cent, faded For both groups — state 
boards and the National Board — 7,160 were ex- 
anuned, 6,669 and 601, or 8 4 per cent, failed 

Failures “Practically all states require the appb- 
cant to receive a general average of 76 per cent, and 
60 per cent m any one subject In case of fadure in 
not more than two subjects, the appbcant is entitled 
to another examination m those subjects withm 
twelve months A few states consider such mdi- 
viduals as conditioned m the subjects m which they 
faded and do not rroort them to the office of the 
Councd on Medical Education and Hospitals of the 
Amencan Medical Association, as fadures In these 
instances they are not considered m the calculations 
m this study When their grades are raised after 
a successful test m the subjects m which they fad^, 
thw are recorded among those who passed 

‘Tn 1946 there were 9,163 mdividu^ licensed or 
granted bcenses to practice medicme Of these, 
381 had previously been unsuccessful before a 
bcensmg board i^m the approved schools, 170 
of those bcensed had previously faded a state board 
exammation Sixty-mne had one fadure before 
bemg licensed m a given state, and 62 were bcens^ 
after one fadure m another state Thirty-nme 
received bcenses after more then one failure, sixteen 
of whom were registered in the ongmal state, 
nineteen elsewhere, and four faded m the state where 
bcensed and elsen here 

“One hundred and sixty-seven graduates of foreign 
faculties of medicme and 44 graduates of unap- 
proved institutions were bcensed after previous fail- 
ure The multiple fadures shown for these two 
groups reveal the difficulty these mdividuals experi- 
ence m passmg bcensure tests In the computation 
of these statistics, the record mdicat^ that 39 
graduates of foreign faculties of medicine, eight grad- 
uates of unapproved institutions, and six from ap- 
proved schools faded five or more tunes before 
licensure Of the foreign graduates, fourteen had 
five fadures before obtammg a bcense, seven faded 
sue exammations, five faded seven, four, eight, three, 
nme, one each, ten, eleven, and twelve times, two, 
thirteen, and one faded fifteen tests 

“The eight graduates of unapproved institutions 
faded as follows five tests, two, six tests, three, 
seven tests, one, and one ^duate faded 21 tests, 
and another 30 tests, aU m Massachusetts, before 
secimng bcensure m that state The majority of 
these physicians with multiple failures were Massa- 
chusetts and New York examinees In surteen 
states, aU phj sicians bcensed last year had no fadure 
in a irtate medical examination before bemg regis- 


tered With the excrotion of California, Connecti- 
cut, the Distnct of Columbia, Ulmois, Massachu- 
setts, New Jersey, New York, Ohio, and Pennsyl- 
vania, the numbOT of physicians bcensed throughout 
the country m each state after previously having 
faded was less than ten ” 

Rccvprocily and Endorsement Four states, 
Flonda, Idaho, Massachusetts, and Rhode Island, 
as well as Hawaii, do not mamtarn reciprocal agree- 
ments with regard to medical bcensure However, 
all of these, exceptmg Flonda, wdl register diplo- 
mates of the National Board of Medical EMimners 

“Cabfornia issued 708 licenses by this method. 
New York, 612, and New Jersey, 236 Seven other 
states endorsed 100 or more candidates, namely, the 
Diatnctof Columbia, 177, Michigan, 160, Texas, 145, 
Massachusetts, 143, Omo, 127, Connecticut, 105, 
and Maryland, 101 The larged numbers of candi- 
dates presentmg the same tj^e of credentials were 
the 1,103 presenting certificates of the National 
Board of Medical Examiners On the basis of the 
National Board’s certificate, 407 were certified by 
New York and 143 by Massachusetts 

“More than 100 physicians presented licenses 
issued in Bbnois, Maryland, Michigan, Missoun, 
New York, Ohio, Pennsjdvama, and Tennessee 
The greatest number (298) were bcensed on the 
basis of previous registration m New York ’’ 

Eight were admitted to private practice m the 
Virgm Islands on presentation of satisfactoiy cre- 
dentials Twenty-six medical officers of one of the 
government services received bcenses without writ- 
ten examination m seven states California eleven, 
Texas four, Wisconsm four, Illmois three, Virginia 
two, Kentucky one, and Utah one 

Two physicians were bcensed m the District of 
Columbia and one each m California and New York 
on credentials from one of the possessions of the 
United States The foreign credentials of eight 
physicians were accepted as a basis for bcensure 
without examination Anzona (Canadian bcense), 
Delaware (England), New York (Canada, Mamtoba, 
Austria, France, and Germany), and Vermont 
(Quebec) 

The number of physicians secimng bcenses by 
reciprocity or by endorsement has been steadily in- 
creasmg in recent years The figure for 1945 (3,612) 
represented 1,023 more bcenses issued by this 
method than m 1944 

Licenitales Representing Additions to the Medical 
Profession “There were 5,707 additions to the 
medical profession m 1946 The number removed 
by death m the United States, possessions, and tem- 
poraiy foreign in the same period was 3,816 It 
would appear, therefore, that the physician popula- 
tion in the United States last year was mcreasM bv 
1,892 

"The greatest number of physicians in any one 
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016 was added to the profeasion m New 
York. Both California and Pennsylvania added 
more than 400 and BUnoh and Ohio more than 300 
‘The 6,707 licontlatet constitoting addition to the 
medical profoesion last year represented 4.939 who 
secnred their licenses erarnination and 768 by 
endoTsement of crcdcnUals, The latter represent 
mainly diplomates of the National Board of hfcdical 
Examiners 

“Estimated fimiros Indicate that on January 1. 
1046 the num^ of physicians m continental 
United States including those licensed In 1046 and 
those «tni In mUitaiy service was 106 809 “ 


LicenMure for the Relocated Phiftiaan. “At the 
request of tl» Committee on Poetwar Medical Serv 
ice, the tecrela^ of the Federation of State Medical 
Boards of the Uoited States canvassed the respeo 
thre liccnsinBbctti^ of the country on several points. 
The report of the weretary to the Federation on 
Fehruajy 12, 1046 is as follows 

' 1 hledJcat ofheers desiring to relocate after 
separation from military eervice will be required to 
aatiafy peacetime licensare regulations m the states 
concerned except In New Tork, North Dakota, and 
Pennsylvania, where special consideration la given 
to suen applicanta. 

“2. Medical oflScers who are graduates of unap- 
proved medical schools will expenence difficulty in 
obtaining licensure In any state except Illinois and 
Maaeachasetts, although New York is giving special 
tonaideration to medi^ officers. 

*3 Medical officers who entered mllllary service 
without obtaining a license to practice in ai^ atate. 
with the exception of dirdomatea of the National 
Board of Meoiial Exammers, will be reouired to 
take the regular Ucenaure examination in the state 
where they emect to practice 
"4. A limited number of states have provfaion 
for temporary licensure, but on^ for the duration 
of the war and six monlha therealtw 

‘ 6 As regards the licensure requireincnt for hos- 
pital resWenta which prevaUa in twels'e states and 
the Distnet of Columbia, and to a limited extent In 
four more states, it seemed evident that bogiltal 
residencies desired for returning medical officers 
should bo regard^ as a form of postpaduate or re- 
fresher courses of training and therefore these 
physicians migh t be relieved of licensure require- 
ntents parUcuGriy if restriction of practice is n^dly 
observed Seireral state boards are considering the 
matter in this light. 

Qroditatu of Onapvroced Sehoolt Graduates 
from unapprowsd schools were admitted to eiamina 
tlon in the State of New York under the conditions 
published in Annu^ Reports of The Medical Society 
of the State of New "i ork for 1945 to 1946 by action 
of the Board of Regents, September 21, 1946, under 
paragraph 2, Section 61 of the Education Law 
This ruling allowed selection from three groups of 


residents of the State of New "i ork thoee residents 
who had met all roquirements for admission to pro- 
fessional licensing exammations, except nadoation 
from on unapproved school, who had (I) noticed 
their profession m the armed forces, or (2) in the 
public health service during the War emergracy or 
(3) under the same circumstances had been admitted 
to intemship in approved hospitals and thus oon 
tributed to the public need during the emergency 
This latter opportunity (3) was made possiBle 1^ 
an act of the New \ ork State Legislature. 

It wraa stated in the memorandum from Dr J 
Hlllls Miller Aseociate Coanmiasioner of Education, 
that ‘in establiihbff this policy referred to above 
(see memorandum) the Board of Regents has made 
it poeaible for deoemnp veterans and a Itmted num- 
ber of rfvlUanB to gam admission to the licensing 
examination who would otherwise have been denied 
the privilege of taking the examination “ 

At a meeting of the Uominittee on Medical Lioeoi- 
sure October 9 1946, Dr Jacob L Loohner, Jr, 
Secretary of the New York State Board of M^al 
Examiners, discussed various phases of licensure re- 
quirements and reported as follows 
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Of tho 34 candidates who passed on average, 32 
of these rrere passed on first review one was passed 
on Board review leaving one candidate who passed 
on average alone. 
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Report of the Counsel 


To the House of Ddegaies, Gentlemen 

Your Counsel herewith subnuts his report of the 
activities of the Legal Department of the Medical 
Society of the State of Neii York for the period 
from February 1, 1946, to and includmg January 
31, 1947 

Durmg the year the personnel of your Counsel's 
staff has remamed unchanged As of the first of 
the year 1947, hon ever, your Counsel and his associ- 
ate for many years, Mr Thomas H Clearwater, 
the Attorney for the Society, have formed a firm 
and are now engaged m the practice of law under 
the name of Martin & Clearwater Mr Clear- 
water’s work ^ Attorney for the Society has been 
known to the members of the House for nearly 
seventeen years Mr Robert J Bell, who rejomed 
our staff after a pienod of service m tne Navy, con- 
tinues his good work m connection with the handlmg 
of malpractice actions, as does our other associate, 
Mr John J DeLuca Your Counsel pays tribute 
to the spmt of industry, loyalty, and devotion 
shown by his entire staff, noth legal and clencal 

In makmg a report of this nature, brevity is a 
necessaiy object, and it is possible only to give an 
outlme of the work done by our Department 
Your Counsel m so reporting follows the convement 
method whereby in previous years his activities have 
been divided mto three mam divisions (a) the 
actual handlmg of malpractice actions before courts 
and Junes, and m the appellate tnbunals, (6) 
counsel work with officers, committees, and mdi- 
vidual members of the Society, and (c) advice on 
legislative matters and the activities associated 
therewith 

Litigation — Over the years your Counsel and his 
predecessors have pomted out the dangers which re- 
sult from hasty, careless, and unjustified ontaoism 
by one physician of the work of another The aver- 
t^e layman is very conscious of htigation and it 
takes but httle to sUr up a malpractice action 
Often, the doctor who makes the careless remark 
does not mtend harm to the other nor does he feel 
the latter has been guilty of malpractice, but it is 
tune and tune agam demonstrable that malprac- 
tice actions stem from such comments 

We likewise agam ctdl to the attention of the 
membership the ever-present hazard of beconung 
defendants m malpractice actions That hazard 
IS not restncted to any class of srocialists but is 
very real to every physician who de^ with patients, 
regardless of the type of his practice It should be 
remembered that the rights of physicians m maJ- 

ractice actions are dealt with by lay jurors who 

ave very httle realization or understandmg of a 
physician’s problemsj and who are likely to be 
swayed by considerations of sympathy or prejudice, 
and by other factors unrelated to the ments of a 
case In keepmg wuth the trend of the times, it is 
a well known fact that verdicts m all sorts of per- 
sonal mjury actions are larger than was the case a 
few years ago 

It should be noted m this connection that for 
many years the Society has sponsored a Group Plan 
of insurance m an attempt to take cognizance of 
these conditions The excellent record of the Group 
Plan has contmued The Society furnishes gratis 
defense, through your Counsel, to members who 
are bum for malpractice who carry no insurance 
However, though such defense is valuable to a physi- 
cian, he may find himself m a difficult piosition, 


mdeed, if the case is one which will result adverselj 
to him Adequate protection m the Group Plan 
to avoid such a consequence is recommended to 
every member Although the number of members 
insured under that Plan is at this time greater than 
ever before, there is still a large number of members 
who carry no insurance protection against mal- 
practice Durmg the calendar year 1946, eighteen 
such lawsuits were instituted against uninsured 
physicians whose defense was imdertaken by your 
Counsel Each one of them certainly regrets his 
failure to take advantage of the Group Plan, which 
has been m operation for nearty thirty years 
The YorksWe Indemnity Company, the earner 
for the Plan smee 1936, has in every way continued 
to fully and fairly discharge its obhgations and to 
cooperate m every way with your Counsel m the 
defense of cases covert A word of appreciation 
should be expressed for the work of Mr Horace 
Crowell, Jr , assistant secretary of the Company, 
m charge of the claim department, and of the work 
of his subordmates 

Your Counsel feels that a forward step was taken 
at the 1946 meetmg of the House of Delegates by 
the creation of a Special Comrmttee known as the 
Malpractice Insurance and Defense Board The 
Board has been set up imder the able chairmanship 
of Dr J Stanley Kenney, and has undertaken the 
discharge of its duties Your Counsel and Mr 
Clearwater have attended the meetmgs of the 
Board It has the important advantage over the 
old Committee that it will provide a contmmty of 
supervision over malpractice insurance and defense 
by members who will remain m office long enough to 
become thoroughly familiar with the many proDiems 
mvolved 

With these prehmmary statements we note that 
there were commenced wnthin the present reporting 
period 125 amtions This is an mcrease over the 111 
actions commenced m the last reportmg period, 
but is not nearly so large as the propiortionate m- 
crease over the penod prior thereto which was 
from 90 to 11 1 These mcreases can be m large part 
attributed to the fact that all but a very few of the 
physicians who were in the armed forces are now 
back m private practice A number of cases were 
instituted durmg the past two years which would 
have been bepm sooner had not the parties to the 
actions been in service The figure of 125 new ac- 
tions, on the other hand, is much less than the 
average of cases instituted durmg the years which 
preceded tlie outbreak of the war These figures 
do not include a larCT number of claims outstanding 
on which suit may be eventually brought We are 
constantly in conference with many daimants and 
their attorneys, and frequently have succeeded in 
convmcmg tliem that in fact and in law their claims 
are without merit, so that many such claims never 
become law^mts 

Table 1 shows that dunng the present reportmg 
penod we disposed of 98 cases Sixty-eight of these 
cases were settled and 30 termmat^ successfully 
m favor of the physician In no oases were there 
judgments for the plaintiff 
'Tnere were penomg, at the end of the reportmg 
penod, approximately 400 cases 

Counsel Work, — Durmg^the penod of this report, 
your Counsel and Mr Clearwater, the Attorney 
for the Society, have attended the Annual Meetmg 
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of the Soaety,and tho rcgulAT mccUn© of the Coon 
cfl and of the Board of Truffteoo and mivo oooferred 
with members of those bo^ee, and members of 
oommittees upon numercma legal problems that have 
arisen With the increase In the actlTiUea of the 
Society this work has Increased in conaiderabJe 
meajruTQ 

Donng thtt period your Counsel and Mr Clear 
water devoted much tune and energy to the legal 
details attendant upon the formation and organtaa- 
tkm of a membership corporation entitled Vetenms 
Medical Service Plan of New York, Ina and to tho 
negotiations Involving that corporation the Soaety 
aifd Veterans Admitustration whereby the proeont 
sjttom of furnishing medical care to veterans was 
put into effect. 

^our Counsel prepared the contracts which are 
now in effect between the Soaety and Mr Dwi^t 
Anderson Dr David J Kalisla, Dr Robert R- 
Hannon and Mr George P FarrelL He also pre- 
pared the contracts entered into between the 
Society and the firm of ^ckeling <k Oberldrch ao- 
countanta, providing for tho annual audit of the 
Society’s financudanairB, and for an audit of tho 
Group plan Wo have participated in further nego- 
tiations regarding the leasing of larger quarters Tor 
the Soaety’s office. 

"i our Counsel^ acting with the Committee on By 
laws, has exammed a large number of proposed 
amendmoots to the Constitutions and Bylaws of a 
number of component county medical societlea and 
has rendered advice and made soggostioas in conneo- 
tkm therewith 

We have been In frequent consultation with Mr 
Anderson, Dr Anderton, and Dr Kallakl relative 


to legal phases of problems which liavo ansen in then 
articular fields of work. Mr Clearwater and Mr 
bell attended on behalf of tho Somoty, certain db- 
apUnary proceedings under the Worimen s Com 
peosation Law 

In addition, your Counsel receives many oral and 
wntten requests for opinions from various metnbera 
on topics too numerous to mention m detail in this 
report. A few of tho matters on which such advice 
hn.s been given during tho past vear ore the following 

I tersonal liability of a ealaned physician In a State 
tospital, right of physician to enga^ in medical 
practice as partner, fegality of steriluation opera 
tlon, legal UnbUity of psychiatrist and psycho- 
analyst, disclosure of Information to insurance 
company, right of ^yslcian to advertise inanufac 
tured products, sale of medical practice, termina 
tlon of professional relationship ^th patient, own 
ershjp of X raj plates, discharge of physician from 
hospital staff, right of phj’sieian to purchase gram 
alcohol, and necessity for pirscrvation of hospital 
record includmg x ray film*. 

It should be noted that your Counsel a office Is at 
tho service of all members of the Society, and it is a 
daily occurrence for us to be consulted cdtiier 
by personal inquiry or by telephone concerning the 
legal problems arismg out of emergency situations 
which caimot be handled by correspondence We 
endeawir to render assistance in these situations, 
which, of course, entails a considerable amount of 
time and work 

LegisiatiTe Advice and Activitlei — During tho 
reporting TOriod, tout Counsel and Mr Clearwator 
have conferred with numerous persotis In connec- 
tion with proposed chAnges In the law which affect 
the practice of medicine and the medical profeseion 
8ucb problems have been dbeoased at length with 
the Society s officers and eommittoemen, and with 
Dr Hannon the Executive Officer Mr Clear 
water attended the annual meeting of the Council 
Committee on Legislation with the chairmen of the 
County Society Legislation committees at Alt«ny 
Ho alw conferred concerning proposed legislation 
on aeveral oecaaions with representatives of the hoa- 
pitaJs and of various medical specialHca. 

Condualon. — Your Counsel closes his report as 
be and his predecessors have in other years, by ex 
pressing his appreciation of the advice and assistance 
given throughout tho entire State by many members 
of tbe Society who have helped us in the handling 
of litigation, and In our numerous problems The 
officers of the Society and the members of the Coun 
oil and Board of Trustees have aided aixd aseisled 
us In peat measure. Such cooperation has enabled 
your Counsel to obtain the results shown in this 
report. 

Respectfully submitted, 
WiLUAM F Mabtin Ceruntd 



Resume of Instructions of the 1946 House of Delegates and Actions 
Thereon of the Council, Board of Trustees, and OflSicers 


Upward Revision m Fee Schedule of Workmen’s 
Conmensation Law (Section 43) — Ab instructed by 
the House of Delegates, the Workmen’s Compensa- 
tion Bureau reiterated its previous request for up- 
ward revision of the fee schedule Dr Hale wrote 
Miss Mary Donlon, director of Workmen’s Compen- 
sation Board, to this effect Miss Donlon has ap- 
pointed the followmg committee to make recom- 
mendations to her Dr Nathan B Van Etten, 
Chairman, Honorable E W Edwards, repre- 
sentmg labor, Mr Martm F Hilfinger, president of 
Associated Industnes, Buffalo, Mr Henry D Sayer, 
manager, Compensation Insurance Ratmg Board. 
Dr W P Anderton, representing the Medical 
Society of the State of New York Dr Francis M 
Conway and Dr Joseph Raphael of the Medical 
Practice Committee, Worlmien’s Comjiensation 
Board, sit as advisors to the Chairman, and Miss 
C Hmele, executive secretary. Workmen’s Com- 
pensation Board, acts as secretary This Commit- 
tee has already held meetmgs and is studying the 
matter referred to it, which has many ramincations 

Remtroduction of Amendments (Section 43) — 
The Committees on Legislation and Workmen’s 
Comjiensation, actmg m unis on, have had mtro- 
duced mto the 1947 session of the New York State 
Legislature an amendment to the Workmen’s Com- 
jionsation Law abohshmg the Medical Practice 
Committee and restormg to the Medical Societies of 
the counties of Bronx, Kings, Queens, and New 
York the functions penormM by the Workmen’s 
Compensation Committees prior to the establish- 
ment of the Medical Practice Committee m 1944 
No action on this matter' has been taken by the 
legislature as this goes to press 

Medical Care of Veterans’ Service-Connected 
Disabdities by Private Physicians (Section 55) — 
As a result of authorization by the House, the 
Council fostered the creation of Veterans Medical 
Service Plan of New York, Inc This corporation 
has been functionmg for several months m coopera- 
tion with the Council Committee on Liaison with 
the Veterans Administration 

Overlaying of Committees — ^With the consent of 
Council, Dr Hale referred this matter to the Plan- 
mng Committee The P lannin g Committee has 
studied this subject and will nmke recommenda- 
tions to the Council In Februaiy, 1947, the Coun- 
cil Committee on Veteran’s Affam was discharged 
with thanks 

War Memorial (Section 59) — ^In a rejKirt of the 
Fmance Comnuttee. published elsewhere, it reports 
to the House the study regardmg a proposed memo- 
rial fund for the advanced education for children 
of members who died m Service dunng World War 
II The Committee makes recommendations re- 
gardmg the collection of such a fund, and renders its 
estimates 

Establishment of Fund for the Sole Purpose of 
Meetmg Counsel Fees In Malpracbce Suits (Sec- 
tion 61) — See report of Malpractice Insurance and 
'' Defense Board to be published m April 15, 1947 is- 
sue of the JOUHNAL. 

Malpractice Defense and Insurance Resolution 
(Section 62) — 

'“Retoloed, That the House of Delegates direct 


that the Medical Society of the State of New 
York through its counsel submit a report to the 
Comitia Mmora of each County Medical Society 
on the number of members insured in the Group 
Plan m said county, number of suits in said 
county (agamst insured, agamst noninsured). 
number of smte dropped, number of smts settled 
and amounts, and tne number of judgments and 
amounts ’ 

“Referred to the Council for study ’’ 

It was voted by the Council to refer this to the 
Malpractice Insurance and Defense Board, and 
that the Board confer with Counsel 
See report of Malpractice Insurance and Defense 
Board 

Malpractice Defense and Insurance Resolution. — 
Yearly Audit (Section 63) — ^The House directed a 
yearly audit be made includmg msjiection of vouch- 
ers of the Group Plan by certifuKl pubhc accountants 
to be submitted to each County Medical Societj 
Comitia Mmora This subject was referred by the 
Council to the Malpracbce Insurance and D^ense 
Board After careful study, the Board recom- 
mended to the Council that the Board of Trustees be 
requested for an emergency appropnabon of S2,000 
to pay Messrs Hackhngand Oberkirch, pubhc ac- 
counts The Board of Trustees made this appro- 

E nabon and the audit was undertaken, and it is 
ojied at the tune of this wnbng that the report will 
reach the vanous Comitiae Mmorae well m ad- 
vance of the Annual Meetmg 

Basic Science (Secbon 78) — ^The House recom- 
mended that the Council and Execubve Officer 
should study all proposed legislabon which aims at 
the ehminabon of cult pracbces An exhausbve 
study of laws m many states, relabng to cult prac- 
tice and includmg considerabon of basic science 
laws, was undertAen by Dr Robert R Hannon, 
Execubve Officer, Mr Dwight Anderson and Mr 
Thomas E Walsh of the Pubhc Relabons Bureau, 
and others Usmg this as a basis, the Legislabve 
Committee has submitted to the Council a com- 
prehensive report which has been sent to the New 
York State Jouhnal of Medicine for pubhca- 
bon 

Creation of a Committee Dealing with the Rela- 
bonshlp of Doctors and Hospitals (Secbon 84) — 
The Council voted to broaden the dubes of the 
Joint Committee of the New York State Horoital 
Associabon and the Medical Society of the State 
of New York to consider and study this subject 

Car Pnoribes for Veterans and Other Physicians 
(Secbon 86) — Dr Edward P Flood mtroduced a 
resolubon m the House of Delegates of the American 
Medical Association urgmg car pnonties for veter- 
ans and other physicians This was adopted and 
referred for action to the Committee on Postwar 
Plannmg The New York State Journal of 
Medicine, Vol 47, No 3, Febnit^ 1, 1947, page 
295, contamed a letter to Dr Mood from Dr 
Ernest E Irons, Chairman, Jomt Committee for the 
Coordmabon of Medical Acbvibes of the Amencan 
Medical Associabon — the successor committee to 
the Committee on Postwar Medical Service Dr 
Irons explains that “the automobile manufacturers 
have been coojieratmg to a considerable extent 
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through the local dealers ' and that they arc doing 
all tl^ possibly can. Ho farther states that the 
Committee "will continue to erortsacli preasures as 
it cam 

Hoapital Training for Professional Oradoates 
(Section 87) — 

* ‘WiinuEAfl hospital experience U universally 
recognised as a basio part of professional train 
ine, and 

“ WiCERBAS, such training is not at present re- 
quired by our Medical PracUco Act, be it 

‘ That the House of Dclegatea ae- 

Uv^y promoie Ic^alatlon TCqvdrlng the MedLoal 
Practice Board to grant a license only to those 
who hare spent a >ear after graduation In a hos- 
pital approved b> the Board of Regents, 

Relonred to Council for study and report at 
next Annual Meeting 

It was voted to refer this to the Medical Prao- 
Uoo btudy CommiUee, 

The Committoe decided to postpone action until 
another year 

EstabUshment of SpeakePt Burean (Section 88) 
— ^The Hooso \oted tnat a Speakers Bureau be cs- 
tablisbed either under the Council or its Committee 
on Medical Sor^ce and Public Relations with action 


through the State and dounty socioties It was 
voted that all lay and county asodations bo notified 
of the existence of this Bureau The House author 
ited the Council to request the Board of Trustees to 
appropriate $5 000 for the first year of operation of 
such a Bureau The Council referred this matter to 
the Committee on Mwlical Serdco and Public Rola 
tlons and, as a result, Mr Thomas B Walsh of tho 
Public Rations Bureau has made a survey throu^ 
out tho State The results of this will be found In 
the report of the Comraittco on Medical Publicity 

American Medical AtaocltUon Resolntlono. — In 
addition to the Car Priorilka lloeolution (q v 1 two 
others were Introduced m tho llouse of Delegates of 
the American Medical Association according to 
instructions of the House of Dele^tes of the Medical 
Society of the Stale of New i^ork. Dr John J 
Masterson introduced a resolution recommending a 
change In the Federal Workmen s Compensation 
Act With tTTO minor changes m verbiage this 
reaolutlon was passed. 

Dr Herbert H, Backus introduced a resolution 
regarding promotion of national hedth which was 
also adopts 

These resolutions have been published m tho 
report of the House of Delegates in the Journal of 
the American Medical Auocuihon 


Amendments to the Consatution and Bylaws 


In accordance with Article XHl of the Constitu- 
tkm and Bylaws the following proposed a m e n d 
roents are published for the InfonnatKin of the House 
of I^legatee and will be considered at its next meet- 
ing. 

Proposed Amendment to Chapter IX* Secdon I 
Introduced by Dr Stephen H. Curtli, Delegate 
of Section on Pathology and Clinical Pathology 
In Chapter \ Section 1 of the Bylaws H Is recoto- 
mendea that following the words, Preetdenls of w 
Dittnd Bronehet* aad the following words to be 
lUlictied ofwi d€lef;ata from the Saenl^ Sec- 
tione^ The sentence would then read in full 

*'pTteidenit of the Dieinet Branehet ond deUf^aie* 
from Ike Saenitfie Sedtone nttino in the How of 
Delegaia sKoH be olbued reostmoole txpeiwef 

Creation of Membership CUstlficadoo for Physl 
dans Bmplored by Veterans Administradon or 
Serring In tne Regular Army or Nary Medical 
Corps 

Introduced by Dr Samuel B, Burk, New York. 
Amend Article 2 of tbo Constitution by adding 


after the word “Honorary^’ the following ' (d) 
Aasodate ' and place the period after the wt^ 
‘ Asaodate.” 

Amend the Bylaws by adding a section to be 
known as Section 8 at the end of Chapter 1 of the 
Bylaws as follows 

*8«eium 8 The AeeociaU Memben of thu 
ScaetythailbeffraduaiephvtiaanewhoareaffiUaied 
fxiU4Une xoith Oie Vetertms Admtms/ralton or are 
eerrmff on venTtasxeni appomimente in the reeuJar 
Armif or Nary Medxeal Corpe xoho are etalioned 
tempororUy or nulefimidy tnihtn the Slate of Nets 
1 ork and vho thail haee been adnuit^ to a corra- 
eponding form of Ateoaale Memberehxp wthoxit 
voUy t» a amponent comlv meduxd aocjrty 
Associate Afembers of the Afedical Society of the 
State of New 3 ork thaJJ pay the reyular aeteee- 
ijterUe qf the State (Society tn the eame manner at 
advee membert The epeafic requirement! for 
admeeton at an Associate Member ehaU be estob- 
Itthed by each of the component toetdtee 

Dr James F Rooney, Albany, gave note of Qen- 
erml Amendments to the Bylaws. 



Reports of the District Branches 


First District Branch 

To the House of Delegates, QenUetiien 
The activities of the First Distnct Branch for the 
year have been earned on along the orthodox lines 
with a meeting of the Executive Committee of the 
Branch held at the Hotel Enger Smith, White Flams, 
on June 13, 1946, which was exceedmgly well at- 
tended The affairs of the Branch m general were 
discussed and particularly the type of program for 
the annual meeting m the summer It was de- 
cided that ivith the end of the war it would be 
feasible to go back to the climcal type of raeetmg 
held m a hospital, and it was the sense of the meeting 
that the Veterans Admmistration Hospital, at 
130 West Kmgsbndge Road, Bronx, woula be open 
to such a suggestion, and that this would be espe- 
cially hkely m view of the fact that their staff of 
part-time attendmg physicians and surgeons from 
the medical schools of New York had now been 
rather weU-organized, and it would be a grand 
opportumty for the hospital to demonstrate the 
workmgs of this new form of organization withm the 
regular framew ork of the Veterans Administration 

General R. G DeVoe, Commandant of Veterans 
Administration Facdity 81, accepted the mvitation 
with enthusiasm, and dunng the summer the de- 
tails of the program were worked out as foUoivs 
At the mormng session from 9 00 to 12 00 an opera- 
tive surgical clinic was held and from 10 00 to 12 00, 
a mescal clime with presentation of cases At 
12 00 a buffet luncheon was served and a busmess 
meeting took place 

The afternoon session included panel discussions 
on duodenal ulcer and on coronary artery disease 
from 2 00 to 4 00, and at 4 00 a tour of the Hospital 

At the end of an excellent luncheon served by the 
Veterans Administration, Dr DeVoe welcomed the 
guests at the meetmg, stressmg the importance of 
the professional side of -medicine as it applies in the 
Veterans Administration 

At the election of officers nhich followed, these 
were elected president, Harold F Momson, 
M D , Tuxedo Park, first vice-president, Stephen 
R. Monteith, M D , Nyack, second vice-president, 
Wilham Crawford White, M D , New York City, 
secretary, I J Landsman, M D , Bronx, and treas- 
urer, Henry W Miller, M D , Bren ster 

Dr Smith spoke briefly on the position that the 
Distnct Branch holds m the State Society orgamza- 
tion and urged its importance as occupying the mid- 
dle ground between the County Society meetmgs 
and the more distant meetmgs of the State Society 

Dr WiUiam Hale, President of the Medical So- 
cietj of the State of New York, m makmg the last of 
the eight District Branch addresses which fall to the 
lot of the President of the State Society, brought the 
greetmgs of the Medical Society of the State of 
New York to the First Branch He spoke at con- 
siderable length about the Veterans M^cal Service 
Plan of New York, Inc , the details of which have 
been published elsewhere, but his discussion of the 
negotiations leadmg up to the formation of the plan 
was most interestmg and instructive He then dis- 
eussed the progress made by the various Blue Cross 
Flans m the State and the associated Medical 
Service Plans, which are becommg more and more 
active throughout the State He urged the doctors 
as mdividuals to get behmd these plans and give 
them their enthusiastic support Finally, he 
brought up his favonte theme, one which we aU 


endorse, which is the vital importance of the countj 
medical society as a basic organization for aU or- 
ranized medical work, and the key position m that 
Society which its secretary occupies In conclusion, 
he said, "Today we are faced with threats to the 
mdependence of our profession We are also sub- 
jects to challenges We cannot fight the threats 
or meet the challenges unless we stand together and 
constantly renew our mterests m every problem 
touchmg the medical profession Let us always be 
ready with advice and assistance m helping to solve 
mescal econormc problems, and let us never be 
dazzled by rosy schemes which vail compromise the 
mtegnty of our profession and the medical care of 
our patients ” 

This was followed by an address by Mrs Alfred 
L Madden. President of the Woman’s Auxiliary to 
the Meihcal Society of the State of Nea York, who 
discussed the place and importance of the Woman’s 
Auxiliary, especially from the pubhc relations angle, 
and the support it can give m canymg out the many 
organizational changes a'hich confront medicme at 
the present tune 

Finally Dr Theodore E Aden, of the American 
Academy of Pediatncs, outhned the Academy’s 
plan for a complete, over-aU survey of all health 
facilities m the Umted States for children, and its 
importance m pvmg a picture of the adequacy of 
child care m this country 

The scientific program m the mormng consisted of 
an operative surgical chme. which included three 
subtotal gastrectomies and one exploratorj for 
pancreatic heterotopia The mormng medical 
clinic presented the followmg cases (1) coccidiomj - 
cosis, (2) Addison’s disease, (3) artenovenous fis- 
tula, (4) polyartentis nodosa, (6) cavernous trans- 
formation of the portal vem, and (6) pulmonary 
amebiasis The afternoon session was devoted to 
two panel discussions The first on duodenal ulcer 
was under the chairmanship of Dr Fred Bancroft, 
with Dr Geow C Adie, Dr Charles Flood, Dr 
John Kantor, Dr Foster Kennedy, Dr Howaid F 
Shattuck, and Dr Cranes Weeks participating 
The second, with Dr Bernard Straus as chairman, 
was on coronary artery disease, with Dr Louis F 
Bishop, Jr , Dr Arthur C DeGraff, Dr Irvmg 
Graef, and Dr Harold J Stewart participatmg 
Both were most Uluminatmg and thorough, and re- 
ceived hi^ praise from those present 

The official list of those present at the meetmg 
totals only 141, but many doctors from the Bronx, 
Manhattm, and Westchester failed to register 
The attendance by counties and foreign countnes 
was mterestmg to note 

Bronx, 34, Dutchess, 12, New York, 40, Orange, 
9, Putnam,!, Richmond,!, Rockland, 4, Westr 
cheater, 26, others, 11, Austraha, 1, Mexico, 1, 
and China, 1 

Respectfully submitted, 

Scott Lord Smith, M D , President 
February 7, 1947 


Second Distnct Branch 

To the House of Delegates, Gentlemen 
The fortieth annual meetmg of the Second Dis- 
trict Branch of the Medical Society of the State of 
New York was held on October 23, 1946, at the 
Garden City Hotel 
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The monilug ewlwi was devoted to a panel dto- 
ojarion on Dieeoscs of the Heart ' with Dr Edwin 
P Maynard Jr of Brooklyn, as chairman The 
panel consisted also of Dra, Louis H Bauer of 
Hempstead ChnrloB A R. Connor, of New “Vork 
City and Harold E B Pardeo of New lorkCity. 
who conducted on abeorblnc review of tho latest 
knowtedBO on cardiac condlUona, partiou]ari> from 
the viewpoint of treatment It was tho Rencral 
feeling that tho panel discussion type of presentation 
was highly latlsfaotorj and tliat the members of 
this partleulor panel outnlid themselves in making 
their discussion lucid, concise, and Informative 
At luncheon wo were joined bv the womans 
auxillarie* of tho four oountics. After a abort bus! 
ness meeting at which Dr Jolin B D Alboro, of 
Kings County was elected prudent for tho coming 
two years we woro addressed by Dr William Hale. 
President of tho Medical Society of tho State of 
New \orL and by Mrs Alfred L, Madden, Pnwl 
dent of tho Woman’s AuxlUar> Both made sttmu 
Utlng speeches on social and economic ospccla of the 
practice of medlclno. 

The day’s session was dosed by on address on 
"Medical Cero for Votornos ’ bv Dr Frederick E 
Lone chief of the Outpatient Division Branch No 
2 Veterans Administration This was a highly In* 
formativo and timely exposition of tho now plana for 
the treatment of veterans by civilian physictAna. 
Conaidemblo discussion followed 
The meeting was attended by 130 phyeiaans 
Irwludlnc 04 from Nassau CounW. 27 from Kings 
10 from ^coRs and 16 from Sufiolk 
It was a pleasure to have with us Dr W P Ander 
ton, Dr J Stanley Kenney 5£r Dwight AndareoD, 
Mr George P Farrell Miss Yolande W'on, and Dr 
Theodore E Allen all of New York City, and Dr 
Robert R- Hannon of Albany 
The Branch Is again Indebted to it* effident secro- 
tary-treasuror Dr Charles F McCarty, for the ar 
rangement for the luncheon 

RospcctfuUy submitted, 

E>xrctt C JESSur M D Pnttdeni 
February 3 1047 


Third District Branch 

To the Houu of Dele^le* QenUemen 
The fortieth annual meeting of the Third Di»* 
trict Branch of the Medical Sodety of the State of 
New \ork was hold on Tliursday September 19 

1046 in the Governor Clinton Hotel Kingston Now 
Tiork. The registrotion of W was much too small 
for seven important counties In this state- The 
business session was begun at 10 80 aju with Dr 
John L. Edwards of Hudson presiding. The secre- 
tary 8 and treasurer’s reports were aooepted as read 

A nominating committee, oonafating of Drs 
M K. Colley, of C^tskill, K Shea, of Stone Ridge, 
and E 0 BUai, of Hudson, was permitted to cw 
one ballot and tiio following officers were deoted for 

1047 president, Frederic W Holcomh MJD 
Kkeston, first vice-president, Harry Colembe, 
MJD Lioerty seoono vice-prudent, WlDiam C 
Raxiscb, M D , Albany secretary Donald R. 
Lyon M D , MiddJeburg and treasurer WUUam 
M Rapp. M D Cataldir 

A cflnlcopathologlo conference with cases pre- 
sented by Drs. Harold L. Rakov Edward F Shea, 


Frederic W Uoloomb, followed by a palliologic 
summary by Dr J SpotUiwood Taylor, was ci 
ceedingly interesting and Instructive. Recess was 
follows by ft luncheon The late Dr WilUam Hale 
President of the State Sodety, then opoke in favor 
of medical core administered and controlled by the 
profession. He also said that the component units 
do not make improper agreements with agendes and 
that proper foe schwulea be sot up, that the present 
Vetorans Administration type of medical care and 
compulsory medical Insurance for all people la not 
going to work, that the prepayment medicail care 
plans are worth while ana that they need our sub- 
stantial support. 

Mr8.AlfrTOL Madden Preiidentof the Woman’s 
Auxiliary then spoke of plans to Increase their 
membenhip and scope of value to tho profession 
and said toai those in attendance could help by 
encouraging their wives to become active memiMia 

The afternoon session was opened by Harry 
Gold of New York City, whose t^ on "hlanage- 
ment of the Fading He^ ’ seemed to make this 
branch of medicine too simple blouse of the dear- 
ness and einoerity of his addrss. The surreal paper 
wos prtoonted by Dr Herbert 0 AWer, of l^w 
\ork City who spoke of the “Diagnostic and 
Therapeutic Problems in Surgical DlsSisee of the 
Thorax. His exceptional knowledge of the sublect 
and his splendid dellverj gave us a now conception 
of chest dboase management 

On the whole this was one of the best meetings 
this group has had 

Respectfully submitted, 

Jonw L. EnwAHM, M I> Prmdtnl 

March 1 1947 


Fourth District Branch 

To the Route of Dekgoiet QtnUtmau 

The executive council of the Fourth District held 
a meeting June 21. 1046, at Glens Falls, at which 
time It was deddea to bold the anmiftl meeting at 
8ohenectady, September 21 1940, and have a 
literary prognun during the dinner and afternoon 
with on address by the State President during the 
evening 

The utereiw program consisted of a ^unpodum 
on tumors Papers were given by Dr Fl^^ck F 
MoGauley. attending surgeon, FJH« Ho^tal, 
Schenectady, Dr Norman L. Hi^botham, atfed 
Ing surgeon, Hospital for Special Surgery New 
York City and Dr George T Pock, Memorial Hoe- 
pltal, New York CHty sjwstflnt professor of nHTii < v\ | 
surgery, Cornell University MedlwU CoDege. 

It was a very suocassfui and Instructive meeting 
Total attendance was 80—68 from the Edstrict 
and eleven visitors 

The following offioers were elected for the ensuing 
year president, Dr Denver M Vickers, Cam 
bridge, first vice-president. Dr Joseph A. Gels 
Lake rladd, second vice-president, Dr Gllberto 
8. Pesquera, New lork City, secretly William 
E Gaxeley, Schenectady treasurer Dr J Fr^erick 
Sarno Johnstown 

Respectfully submitted 
F F FtKKBT, M.D , Pretident 
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Fifth District Branch 

To the House of Delegates, Gentlemen 
The officers of the Fifth Distnct Branch of the 
Medical Societj of the State of New York, the 
Presidents of the component county societies, and 
several guests met at the Hotel Syracuse on Friday, 
June 7, 1946, to prepare the annual fall program 
It was decided on the suggestion of the President, 
Dr Sherman M Bums, to restnot the discussions 
to the social and economic topics that were affecting 
the present day practice of medicine 

The fortieth annual meetmg was held at the Hotel 
Syracuse on September 17, 1946 The follow mg was 
the program for the afternoon session “The Care 
of the Veteran” by Dr Richard S Farr, of Syracuse, 
and “TTie Effects of Social Trends on Medical Care” 
by Dr Leo E Gibson, of Syracuse These papers 
were heard by a large attendance which represented 
a substantial proportion of the entire distnct 
There was an interested and stimulatmg discussion 
The meetmg was conducted by the First Vice- 
President m the absence of Dr Bums, of Oswego, 
who could not bo present because of ilhiess in nis 
family 

The even mg meetmg was opened by a banquet 
in the large ballroom The main speaker was the 
Honorable Robert A Taft, United States Senator 
from Ohio, whose address, “Medical Care,” was 
earned over an eastern radio network This talk 
was enthusiastically received by a large audience 
which mcluded not only the members and their 
guests, but mvited newspaper editors and mterested 
pohtical figures Mrs Alfred L Madden spoke on 
behalf of the Woman’s Auxihary Dr WiUiam 
Hale, President of the Medical Society of the State 
of New York, spoke on social matters of interest 
to the profession 

The members of the Fifth Distnct Brunch were 
saddened to learn of the sudden death of the Presi- 
dent Dr Sherman M Bums, m December, 1946 
Dr Bums was an enthusiastic officer of this branch, 
and it was through his single-handed efforts that this 
splendid program had bron carried out so success- 
fully His work, advice, and friendship well be 
mis^ by all who were active in the Fifth Distnct 
Branch and by his many friends at large within 
and wuthout the profession 

Respectfully submitted 
H D Vickers, M D , President 

Sixth District Branch 

To the House of Delegates, Gentlemen 
The fortieth annual meetmg was held September 
25, 1946, at the High School, Waverly, New York 
Tliere were 100 members and guests present 
At the afternoon session the speakers were Dr 
Marvin F Jon^ surgeon-chrector of the Manhattan 
Eye, Ear and Throat Hospital, New York, whose 
subject was “Functional Disorders of the Ear,” and 
Dr Edward G Waters, assistant clmical professor 
of obstetnes and gynecoloCT, College of Physicians 
and Surgeons, Columbia Umversity, New York, 
who spoke on "The Fascial Planes of the Pelvis,” 
and aim presented his operation on “Extrapentoneal 
Section ’’ 

Followmg dinner and introductions of the officers 
of the Medical Society of the State of New York 
who were present, the President of the State Society, 
Dr Wilham Hale, addressed the meetmg Follow- 
ing the President’s address, Mrs Alfred L Madden, 


President of the Woman’s Auxihary, spoke on the 
activities of the Auxihary 
The scientific program of the evening session was 
devoted to two speakers Dr Frank W CoTui, 
assistant professor ot experimental surgery. New 
York Umversity, College of Medicme, discussed the 
"Clmical Use of Protein Hydrolysate” and Dr 
Frank W Reynolds, of Baltimore, Maryland, spoke 
on “Pemcillin m Syphilis ” 

The meetmg was adjourned at 10 30 p m 
Respectfully submitted, 

Ivan N Peterson, M D , President 
Febmary 4, 1947 


Seventh Distnct Branch 

To the House of Delegates, Gentlemen 

On June 6, 1946, the presidents of the component 
county medical societies met with Dr Robert R, 
Hannon, Executive Officer, and Drs Floyd S 
Wmslow and James M Flynn, to arrange for the 
annual meetmg 

The fortieth annual meetmg was held on Sep- 
tember 26, 1946, at the Roches^ Academy of Medi- 
cine The program at the mommg session consiated 
of (1) selected motion pictures, (2) “Methods of 
Psychotherapy in Medical Practice” by Dr John 
Romano, professor of psychiatry, Umversity of 
Rochester, School of Mewicme and Dentistry, (3) 
“Abdommal Penneal Proctosigmoidectomy without 
Colostomy and with Preservation of Sphmeter 
Muscles” by Dr Harry E Bacon, professor of 
proctology. Temple Umverstiy School of Medicine, 
Philadelphia, Pennsylvama 
Follo’i^g luncheon at Rupert Gray Restaurant, 
officers of the Medical Society of the State of New 
York were mtroduced President William Hale, 
M D , delivered a fine address, and Mrs Alfred L 
Madden, President of the Woman’s Auxiliary, also 
spoke 

At the afternoon session. Dr Albert D Kaiser, 
president. Council of Rochester Regional Hospitals, 
and Dr Milton G Bohrod, chief of laboratones, 
Rochester General Hospital, spoke on “Bone Mar- 
row Aspiration m Diagnosis ” 

One hundred and ttfty-nme members registered 
from the Seventh District, and 19 from elsewhere 
Respectfully submitted, 

Llotd F Allen, M D , President 
February 13, 1947 


Eighth District Branch 

To the House of Delegates, Gentlemen 
The annual meetmg of the Eighth Distnct 
Branch of the Medical Society of the State of New 
York was held on October 17, 1946jm Olean at the 
St. Bonaventure College The Eighth District 
Branch is veiy grateful to the faculty of^naventure 
College for their gracious hospitality and the excel- 
lent facihties they made available for the meeting 
There were 136 physicians m attendance for the 
scientific and busmess program Four scientific 
addresses and a busmess meetmg featured the day 
At the busmess meetmg addresses were given by Dr 
Wilham Hale, President of the Medical Society of 
the State of New York, and Mrs Alfred L Madden, 
of Albany, President of the Woman’s Auxihary of 
the State Society Mrs Madden expressed the 
WTlhngness of the Auxihary to serve in any capacity 
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possible in promoting and sponsoring Sodoty aotivl 
ties Dr trader A. Steele, President of the Medical 
Society of the Ojunty of Ejie submitted a proposal 
for the activation of the Eighth Distrlot Branch to 
create a more coordinated and united group of the 
eight medical st^eties, that would operate all the 
year aitmnd Tho for such activation was 
amplified bv the enthusiastic response of the mom 
bers present 

Mr*. JL G Sheldon, Prealdent of the Cattaraugus 
County Woman s Auxiliary, was hostese to tho 
iadks of the various county auxiliaries 

An organization meeting of the prealdente and 
secretaries of the county rn^oal societies compris- 
inr the Eighth Dl^ct Branch ^as called by the 
Dmrlct President during November 1940 Ropre- 
sentallves from all eight counties reported for tho 
meeting The officers of the Medical Society of the 
County of Erie wore hosts. Plana for future aotivl 
ties of the group were dlsouasetL Meetings are to 
be held qu^oriy in various soctlons of tlw Eighth 
District. The need of eooperativo relationship of 
the medical societies of the Eighth District to pn>> 
mote and support a^viUes of common interest 
wu emphasized in the dlsousalon The committee 
is to bo deelgnated os the ‘ Adviaoir Council of 
Presidents nndSecretories of the Modlcai SocieUes 
of the El^th District, The President of the 
Eighth District Branch of the Medical Society of 
the State of New \ork was appointed Chairman 
of the CouncL 

The first scheduled business meeting of the Coun* 
eU was held In Buffalo on Thursday February 20 


1947 Representatives from seven of tho countiofl. 
totaling ^ in all, attended tho meeting Sevoral 
had traveled over 100 mllee through stormy weather 
to bo present The agenda was highli^tCT by the 
conaideraiion of bills of direct interest or concern 
to tho medical profession now before the 1947 State 
liOgislature Dtscuaslons were led ^ Dr Werner 
Rose County of Erie, ExecuU\-o Officer Ilarokl P 
Jarvis of tlie same Sodoty, Dr Robert O Peale, of 
Cattaraugus, and Joseph J Guariglia, SecretaW- 
Attorney of the Workmen s Compensation Comnjft- 
leo of tlie Erie County Society All members pres- 
ent participated In tbe discussion. 

Resolutions supporting opposing tho various 
bllb under dlsousslon were passed oy the Committee 
A roll call of all county so^ty members and repre- 
sentatives resulted In the open cocsldoration and co- 
operative sin)port of numennifl Interesting matters 
and local problems 

Tto inauguration of an Advisory Council I>epart 
mont for the Eighth Distrlot Branch, In the BxdUtin 
of the Erie County Medical Society was announced 
^ the Managing Editor Mr itarold P Jarvis. 
The February issue of the BuUHtn contains a full 
page devoted to the activities of the Elghtli District 
Bran oh. 

The next mooting of tlie Couooil wlU bo held on 
the evening of April 17, in the Uotd Statler in 
Buffalo, lust prior to tbe 1947 State Convention in 
Buffalo of the Medical Society of tho State of New 
York May 6 to May 9 

Respectful!) submitted 

WiLUAu J Orb, Prtndtni 



1947 ANNUAL MEETING 

Medical Society of the State of New York 

May 5 to 9 — Memonal Auditonum, Buffalo 


House of Delegates 

The regular annual meeting of the House 
of Delegates of the Medical Society of the 
State of New York mil be called to order at 
10 00 A M on Monday, May 5, 1947, in 
Meetmg Koom G of the Memonal Audi- 
tonum, Buffalo, New York 

In accordance with Chapter II, Section 
3 of the reviaed Bylaws, the House wdl as- 
semble accordmg to the following schedule 

Monday, May 5, 1947, 10 00 a M 
Tuesday, May 6, 1947, 9 00 A m and 2 00 

p M 

Wednesday, May 7, 1947, 9 00 a m 

At the last adjourned session (9 00 a m 
Wednesday, May 7) the election of officers, 
councilors, trustees, and delegates will 
occur m accordance with Chapter III, 
Section 1 of the revised Bylaws 

Albeht F R Andeesen, M D , Speaker 
W P Anderton, M D , Secretary 


Annual Meeting 

The Annual Meetmg of the Medical 
Society of the State of New York wdl be 
held on Wednesday May 7, at 7 00 pm 
in the BaUroom of the Hotel Statler, Buf- 
falo 

Lotus H Baiter, M D , President 
W P Anberton, M D , Secretary 


Registration 

Registration will be held on the exhibi- 
tion floor of the Memonal Auditonum for 


delegates on Monday, May 5, after 9 00 
A M , for members on Monday, Tuesday 
Wednesday, Thursday, May 5 to 8, from 
9 00 AM toOOOpM, and on lYiday, 
May 9, from 9 00 a m to 3 00 p M 


Exhibits 

Scientific and Tecbmcal Exhibits will he 
located on the exhibition floor 

Scientific Motion Pictures will be shown 
on the exhibition floor 


Scientific Sessions 

General Sessions on Wednesday and 
Fnday afternoons Section and Session 
meetmgs wdl be held on Wednesday morn- 
ing, Thursday mormng and afternoon, and 
Fnday morning 


I4lst Annual Meeting 

The BaUroom, Hotel Statler, Wednesday, 
May 7, 7 00 p m 

Calling the Society to order by the 
President, Loms H Bauer, M D 
Readmg of the Minutes of the I40tli 
Annual Meetmg by the Secretary, W P 
Anderton, M D 


The Annual Banquet 

The Annual Banquet wiU be held in the 
Ballroom, Hotel Statler, Wednesday, May 
7, at 7 00 p M , guest speakers to be an- 
nounced 


The Woman’s Auxiliary 

See page 790 for the program 
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Duncan W Clark, MJD , Chairman, Brooklyn 
and 

Chamncn of Sections and Sessions 


GENERAL SESSIONS 
Dr Clark, Presiding 


The presentations at these Sessions wiU consist of one-half hour lectures, 
without diflcussioiL. The meetings \vill start promptly at the hour speci- 
fied Members aro requested to be m their seats at least fi\"e minut^ m 
advance of the meotmg time 


Wcdaetdty, May 7 — 2 30 P M 
Memorial Auditorium, Meeting Room A 

I Tirr Studt or Ckrtaw PATnoLootc PaocEsaBa 
wmr THE Am or Ibotopio Utdeogei^ 

DeWitt Stetten* Jr , M D , Aesifftaot Profea- 
aor of Biochemistry College of Fhyridana 
and BurgcooB Colurabla UnlverBity, New 
’iorl 

2. TaraAPBimo Appucations op Ccoarb ako 
TrtElB PlITBlOLOaiQ UffUCATIOKa 

Edward B Schleslacer Research As- 

eutant in NeuroloCT Con«ro of Phyrician* 
and SurgDona Columbia Umveroty New 
York (By invitation) 

8 ANEvALOATiOMorRC Q rNTaBpKOPrm.AXiB 
or TuBEncuLOSis 

MUton L Levine MJ> Assistant Profeasor 
of Pediatrics, Cornell Univeraity Medical 
CoQego New‘\ork 

4 ThB PHAHilACOLOOT PHTBIOLOOT AHD CUKI 
CAL Apfucation or Tina New ArmHiBrAurmc 
I>BUO» (PTKrBENXAiriKE AITO BeXADBTL) 

Ctrl E Arbeaman M D . Instructor In Bao- 
teriology and Immunoli^, Assistant In 
Me^ano University of Buffalo School of 
Medicine Buffalo 


Friday, May 9 — 2 00 P M 
Memorial Auditorium Meeting Room G 

Sympotium 

Hkmatoloot 

1 ClIEAlOTHUlArT OP MULTIPLB MtELOMA 

L Snapper, M J) , Physician to the Mt, Sinai 
Hospital and Dilator of Medioal Education 
Mu Sinai Hospital Now York 

2 Tnu Duokosjb Am> Tmatmtht or Hodgkin a 
Dibcabs 

TohnH TalbotUM D ,ProfeflBorofMedIane 
University of Buffalo, School of Modiolne 
Buffalo (By invitation) 

3 Rkcent Advanoes m tbd Diaohobim and 
Tseatitent or JlmoLTno DiaoRDEHa 

Lawrence E Tmmj;, MJ> Instructor and 
Henry C Buswetl PeDow in Medicine Uni 
vemtr of Rochester School of Medlano and 
Dentistrj , Rochester 

4 What the NoNPnorrr Medical Card Plan 
Means to nm Doctor and the Puduc 

Georee P Farrell, Director Bureau of Medi 
cal Care Insuranxje, Medical Society of the 
State of Now \ ork, Now York (By InritatiM) 


759 



760 


SCIENTIFIC PROGRAM 


[N Y State J M 


’ SECTIONS 


All papers read before the Society by members become the property of 
of the Society The original copy of each paper shall be left with the 
Secretary of the Section 

Discussers should have their remarks typed, double-spaced, and should 
hand them to the Secretary 

Tune limits Twenty mmutes for each paper, five mmutes for mdmdual 
discussion 

Section meetmgs shall begm promptly at the hour specified The first 
order of busmess of the first session of the second day of Section Meetmgs 
shall be the election of officers “To participate in the election of any Section, 
a member must be registered with such Section and must have recorded his name 
and address in the Section registry ” — Bylaws, Chapter XII, Section 3 


Section on 

ANESTHESIOLOGY 

Chairman 

Robert B Hammond, M D , White Plains 
Wce-Chairman Rose M Lenaban, M D , Buffalo 
Secretary Milton C Peterson, M D , New York 

Wednesday, May 7 — 10 00 A M 
Memonal Auoitonura, Meeting Room I 

1 Eialuation of Anesthesia Obtained with 
THE Combination of Pentothai. Sodium, 
Nitrous O'ode, Ovtgbn, and Ether 

Paul Searles, M D , Buffalo 

2 Continuous Spinal Analgesic A Diagnos- 
tic Method for the Evaluation of Hyper- 
tensive Patient for Thoracolumbar Sym- 
pathectomy 

William H Schwab, M D , Albany (By invi- 
tation) 

Beniamin Etsten, M D, Albany 

3 The Effect of Anesthesia and Surgery 
UPON THE Patient with Pulmonary Tuber- 
culosis 

Harold F Bishop, M D , Valhalla 
Edward Loftus, M D , Valhalla (By invita- 
tion) 

William Parke, Jr , M D , Valhalla (By mvi- 
tation) • 

4 The Treatment of Intractable Pain 

Donald Stubbs, M D , Alexandna, Virginia 
(By invitation) 

6 Complications with Pentothal Anesthesia 
(Two Case Reports) 

Heber H Ryan, Jr , M D , Philadelphia, 
Pennsylvama (By mvitation) 

CurtiBS B Hickcox, M D , Philadelphia, Penn- 
sylvama (By invitation) 

Thursdayj May 8 — 2 00 P M 
Memonal Auditonum, Meetmg Room I 

Symposium 

The Use of Procainb Intravenously 
Chmcal Aspect, Pharmacology, Chemistry 
1 Experiences with the Use of Intravenous 
Procaine 

Charles M Barbour, M D , Hartford, Con- 
necticut (By mvitation) 

Ralph M Tovell, M D , Hartford, Connecti- 
cut (By mvitation) 


2 Intravenous Procaine Preliminari Re- 
port 

David J Graubard, M D , New York 
Raphael W Robertazzi, M D , New York 
Milton C Peterson, M D , New York 

3 Laboratory Studies on Intravenous Pro- 
caine 

Belmont S Musicant, M D , New York (By 
invitation) 

Virginia Apgar, M D , Neu York 
Discussion Charles M Barbour, M D , Hart- 
ford, Connecticut (By invitation) 

Section on 

DERMATOLOGY AND SYPHILOLOGY 

Chairman 

E William Abramointz, M D , New York 

Secretary Shepard Qmnby, M D , Buffalo 

Thursday, May 8 — 10' 00 A M 
Memonal Auditonum, Meetmg Room D 

1 Cutaneous Ulceration in Central Nervous 
Disease 

David Bloom, M D , New York 
Discussion Maunce Costello, M D , New York 

2 Office management of the Neuroderma- 
toses 

George M Lewis, M D , New York 
Frank E Cormia, M D , New York 
Discussion Richard Saunders, M D , Niagara 
Falls 

3 Special Problems in the Management of 
Cutaneous Malignancy 

Herbert Traenkle, M D , Buffalo 

4 Evaluation of Penicillin in Topical Ther- 
apy 

J Lowry Miller, M D , Nev York 
Discussion Joseph J HaUett, M D , Rochester 

Friday, May 9 — 10 00 A M 
Memonal Auditonum, Meetmg Room D 

Panel Discussion 

Syphilis 

1 The Treatment of ELarly Syphilis 

Evan W Thomas, M D , New York 

2 The Treatment of Late SYPmLis — E xclu- 
sive of Central Nervous System Syphilis 

James W Jordon, M D , Buffalo 


April 1, 1947] 


aCIBNTlFSC PROGRAM 


761 


8 The Treatuint or Stphelib or the Obnteaii 
Nebvoub Ststeu 
Bemird Djittner, M.D , New York 
4 iHTERrRETATION OF SEHOLOOIO TeSTB TOR 
SirniLifl 

CluLrIea Rein, MJ)»t New York 
Discttsdon Eul Oebome M D BufTalo wQl 
discuss each of the four papers, then time will 
be allowed for oommenta by the speakers on 
any questions which may be submittM from the 
floor 


SecdoQ on 

GASTROENTEROLOGY AND 
PROCTOLOGY 

Chamnan Descum 0 McKenney, M.D , Buffalo 
^’lce»Ch airman 

Harry E, Reynolds M D, Schenectady 
Secretary R^olph V Gorsch^ MJJ , New York 

Wednesday May 7 — 10 00 A.M 
Memorial Aucutonom Meeting Room E 

1 D imcuL TtirB m thb Diaonobxs and Theat- 
UEMT op LesIOKS rfp THE PtLOBIC AfTTHtm 

Harry L, Setal, M J) j^Rochestcr 
Tames 8 Watson, M J) , Rochester 
ilieodore B Stelnhansen, M Rochester 
Discussion Joaeph E Macraanus, NLD Bof 
falo 

2 RESEcnow OP tub Vactos Nerteb w thb 
TREA iiniNT OP Peptic Ulceb 

FrtncU D Moore MT)., Boston Massachu- 
eetta (By invitabon) 

Dfawussion Walter B Crandall M D New 
York 

3 Thb Iuportancb or Sruproifs ak® PsTsioxh 
SioNS m THE DtmmENTUL Diaonosib or 
Jaundice 

William F Lipp|^M.D , Buffalo 
Discaaaion A F R AndrcBcn, hLD Brooklyn 

4 COUPUCATIONS PECULIAB to tFLCEEATlVB DlB- 
EABES or THE BoWEL 

Newton D Smith, MJ)., Rochester Minno* 
BOta (By Invitation) 

Diaouseion John C M Bruat, M.D Syracuse 

Thursday. May fr— 2 00 P M 
Memorial Auditonom Meeting Room E 
1 SuBoiGAn Procedures tor Caroinoua or the 
REOT oaiaiioiD and Rectum 

Charles Gordon Herd, M J) , New York 
Discussion John D Stewart M.D Buffalo 
2 . Compuqations Followiwo Abdojhnophri- 
NEAL Resection fob Cancer or the Rectum 
Georfe E Binkley M J)« New York 
Michael IL Deddfih, M J) , New York 
Discussion W J Merie Scott MD Rochester 

3 AwOBECTAii Incontinence 

Stuart T Ross, M J)., Hempstead 
Diflcuadon Rudolph V Gorseb M D Now 
York 

4 Abscesbes or the Dmp Perirectal Spaces 
Their Sioniticance Diagnosis, and Treat- 
ment 

Harold Courtney MJ)., Syracuse 
Discfussion A. w Martin hlarino M D 
Brooklyn 


Section on 

INDUSTRIAL MEDICINE AND 
SURGERY 

Chairman Philip L. Forster M D , Albany 

Secretary H. V N Spauldln^f M D New York 

Wednesday May 7 — 10 00 A.M 
Memorial Aumtoriom Meeting Room 0 

1 WHATTnEPimnOTAKOANDorOBlNDUBTET 

W A. Sawyer, Rochester 

2 Some Rbaboks fob Failure in Disc Opera 

TIONS 

Eldrldge Campbell, MJ) , Albany 

3 UfiEFUL PbOCEDUEEB IN EaRLT DIAGNOSIS OF 
LnTER Damage Following Exposure to the 
Chlobhiated Htdbooarbonb 

Ramidell Gurney, MD., Buffalo 

4 Carbon Tbtha chloride PomoNiNa 

Irrlng Gray, MD., Brooklyn 

Thursday May 8 — 2 00 PJJ 
Memorial Auoitorium, Mooting Room O 
(Program To Be Announoed) 

Section on 
MEDICINE 

Chairman Harold F R. Brown, M D , Buffalo 
\'lce-Chairman 

George E. Anderson MD, Brooklyn 
SecretATj Gresvenor W Bissell, M D , Buffalo 

Thursday Miy8— 10 00 AM 
Memorial Auditorium Meeting Room A 
Joint Meeting with the Section on Surgery 
(See Section on Surgery) 

Friday, May 9 — 10:00 AM 
Memorial Auditorium Meeting Room A 

1 PSTCHOOENIO FaUTORS IN THE TREATMENT OF 
OBESrtT 

Henry B Richardson, MD., New York 

2 Fouc Acm Therapt or Pernioioub Anemia 

Darid H. Miller, MD., Buffalo 
Disousaion Leo M. MD., New York 

and Stuart L Vaughn M D., Buffalo 
8 Present Role or Salicti.ate Therapt in 
Acute Rheumatic Fever 
Ren6 Wigria, MD , New York (By invita- 
tion) 

Discussion James W Quinlan M.D , 
Rochester 

A OmcB Treatment or Diabetes Clinical Ap- 
proach 

Frederick W Williams, MD , Bronx 
Discussion Byron D Bowen MD Buffalo, 
and Charies B F Qlbbs M D Rochester 

Section on 

NEUROLOGY AND PSYCHIATRY 

Chairman John E. Scorff M D Now \ ork 

Secretary Burton M Shmners M D , BuffaJo 

Thursday, May 8 — 10 00 AM 
Aferoonal Auditorlom, Meeting Room B 

1 HeaU TRAtniA AND nTPERBENamviTT OF THE 
Oarotid Sinus 

Arthur D Ecker MD., Syracuse 
Irving L. Ershler, MD., Syracuse 
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Discussion Eldndge H Campbell, M D , 
Albany 

2 Parkinsonism — I s It A Suhgicai, Problem? 

Jefierson Browder, M D , Brooklyn 
Discussion Wallace B Hamby, M D , Buffalo 

3 PsYCHOTHERAPT IN GENERAL PRACTICE 

Leslie A Osborn, M D , Buffalo 

4 Narco-Diagnosis and Narco-Therapy in 
THE Neuroses and Psychoses 

Paul H Hoc^ M D , New York 
Discussion S Eugene Barrerra, M D , Albanj 

Friday, May 9 — 10 00 A M 
Memorial Auditorium, Meetmg Room B 

1 Paget’s Disease and the Nervous System 

A M Rabiner, M D , Brooklyn 
M Hand, M D , Brooklyn 
Discussion Wardner D Ayer, M D , Syracuse 

2 The Pathology and Treatment op Influen- 
zal Meningitis 

Raymond Adams, M D , Boston, Massachu- 
setts (By mvitation) 

Charles Kubik, M D , Boston, Massachu- 
setts (By invitation) 

Discussion Abner Wolf, M D , New York 

3 Intanqiblb Eactors in the Treatment of 
Patients with Low Back Pain 

William P Van Wagenen, M D, Rochester 
Discussion A M Rabiner, M D , Brooklyn, 
N Y 

4 Prefrontal Lobotomy Under Direct Vision 
(Survey op Psychiatric Aspects) 

John E Scarff, M D , New York 
Lothar Kalinowsky, M D , New York 
Discussion .Wilbam P Van Wagenen, M D , 
Rochester 

Section on 

OBSTETRICS AND GYNECOLOGY 

Chairman Charles A Gordon, M D , Brooklyn 

Secretary^ William M MalLa, M D , Schenectady 

Wednesday, May 7 — 10 00 A M 
Memorial Aucutonum, Meeting Room A 

1 Management of the Third Stage op Labor 

James K Quigley, M D , Rochester 

2 Hemorrhage of the Late Puerperium 

Moms Glass, M D , Brooklyn 
Alexander H Rosenthal, M D , Brooklyn 

3 Treatment of Eclampsia 

Karl M Wilson, M D , Rochester 

Thursday, May 8 — 2 00 P M 
Memorial Auditorium, Meetmg Room A 

1 Parturition Subsequent to Breech De- 
livery 

Clyde L Randall, M D , Buffalo 

(Program To Be Announced) 

Section on 

OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 

Chauman Maxwell D Ryan, M D , New York 

Secretary Thomas H Johnston, M D , New York 

Thursday, May 8— V 00 A M 
Memonal Auditonum, Meetmg Room C 

1 The Value of Vasodilator Therapy in Optic 
Atrophy 


Walter F Duggan, M D , Utica 
Discussion Ivan J Koemg, M D , Buffalo 

2 Infantile Toxoplasmosis with Special Ref- 
erence to Ocular Findings 

Abner Wolf, M D j New York 
Discussion F L Phihp Koch, M J) , New York 

3 Choice of Procedure in Ophthalahc Plastic 
Surgery 

Major Arthur E Sherman, M C , A U S , 
Fort Di\, New Jersey' (By mvitation) 
Discussion Gerard DeVoe, M D , New York 

4 Failures in Glaucoma Operations Histo- 
logic Study 

Bnttain Ford Payne, M D , New York 
Discussion Harold E Wass, M D , Buffalo 

Friday, May 9 — 10 00 A M 
Memonal Auditonum, Meeting Room I 

1 A Study op Surgical Mastoiditis OccuRRiNa 
IN Children at the Buffalo Children’s 
Hospital During the Year of 1946 

Herrmann E Bozer, M D , Buffalo 
Discussion Stuart L Craig, M D , New York 

2 The Diagnosis and Treatment in Early 
Carcinoma op the Larynx 

John Devereux Keman, M D , New York 
Discussion Maunce Lenz, M D , New York 

3 The Conservation of Hearing PROGRAii in 
New York State 

Gordon D Hoople, M D , Syracuse 
Discussion C Stewart Nash, M D , Rochester, 
and Harry K Tebbutt, M D , Albany 

4 Otosclerosis Pathogenesis and Treatment 

Franz Altmann, M D , New York 
De Graaf Woodman, M D , New York 

Section on 

ORTHOPEDIC SURGERY 

Chairman Joseph Buchman, M D , New York 

Secretary' David M Bosworth, M D , New York 

Thursday, May 8 — 10 00 A M 
Memonal Auditonum, Meeting Room E 

1 The Transplantation of the Extensor 
Carpi Ulnaris to Gh'e Abduction or Ex- 
tension OF the Thumb 

Michael Burman, M D , Now York 

2 Tears of the Lateral Ligament of the 
Ankle 

Loms A Goldstem, M D , Rochester 

3 The Treatment of Poliomyelitis in the 
Acute and Convalescent Stages 

Halford Hallock, M D , New York 
Amo David Gurewitsch, M D , New York 
Roger J Dugan, M D , West Haverstraw (By 
invitation) 

Discussion Richard S Farr, M D , Syracuse, 
and Hans J Behrend, M D , New York 

Friday, May 9 — 10 00 A M 
Memonal Auditonum, Meeting Room E 

1 Criteria op Healing in Fractures Follow- 
ing Internal Fixation 

Edgar M Bick, M D , New York 
Discussion Joseph D Godfrey', M D , Buffalo 

2 Fixed Extension op the Ixnee Due to 
Capsular Contraction 

Lewis Clark Wagner, M D , New York 
Discussion Francis J Carr, M D , New York, 
and Kenneth L Cooley, M D , Rochester 
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3 The EmOT op DstLLnfa Throtjoh the Neck 
OP THE Fiaitm IN PebTHES PlSEAgE 
Isadore Zadelc* MJ) , Now York 
Gootm Berkctt MJ)», Now Orienns Lotilid 
ana (lly Invitation) 

Diflcussion Joseph Buohman MJD , New 
York 


SectioQ OQ 

PATHOLOGY AND CLINICAL 
PATHOLOGY 

Cbalrman Ellis Kellcrt, MJD Schenectaclj 

iTotsChalnnfln 

Paul Klemperer M D , New Ilocholle 
Secretary M J Fein M D Newkork 

Wednesday, May 7 — 10 00 A.M 
Memorial Auditorium Meeting Room D 
1 PERunTEHTna Nonoax Lesioks in Tuberco- 
Loua McKiNoms 

Milton G Bohrod, M D», Rooheeter 
i Routine Exauination op CEncBHoaprNAi. 
Fluid 

A, H Harris, M J) Albany 
Carl Lange, M AlhaD> 

3 CAECDfOltA OP THE OvaRT AnrSINQ m AN 
Eptdoitetrial Ctst 
Leo D Moia, M J> Olean 
A. I/, Rnnals, M D , Olean 

ThurvdaT, May 8 — 2 00 P M 
Memorial Auditorium Meeting Room B 

1 The Secretion of Water-soluble Rh Sub- 
rPANCE DfTO ^DT SPXTIETIONS 

James F Mohn MJ) Buffalo (By invita 
tlon) 

Ernest Wltobtky M D Buffalo 

2 DiAONOsna Etpeiuencb with Hepatic Spect 
HENS Obtained TiiRouaa Needlh PuNcruBB 

Samuel Sanes, M J) Buffalo 
WBUam H C Chappie^ M,B Buffalo 
Victoria A. Onorato R,T^ Buffalo (By invita- 
tion) 

8 DiAONoaifl op Mauonakt Tuuor Cjxls in 
Boot ^uids 

Charles F Becker, M D Buffalo 
Dorothy Shaver MJ)», Buffalo (B> Inritatlon) 
Kernel Terplan M J) , Buffalo (By invitation) 


Section on 
PEDIATRICS 

Chairman Albert O Davw, MJD ^tica 

Yico-Chairman Georre R Murphy M Elmira 
Secretary George W Caldwell MD Ncw'iork 

Thursday May 8 — 10 00 AJI 
Memorial Auditonum Meeting Room F 
1 Manaofment oi EoiLilA 

Brett Ratner, MJ) , New Dork 
Uiscuaalon T Wood Clarke M D Utloa 
and Jerome Glaser M D Rocheater 
2, NnunoAixEnoT m Cuildhood 
T Wood Clarke, M D TJUcji 
3 Neueolooic pROCBDunns in Pbdiatbio Prac 

TIOS 

Bronson Crotherm, MJ) Boston, Massaoho- 
eettfl (By invitation) 

DUcuasion Milohell Rubin M D Buffalo 


Friday, May 9 — 10 00 AM 

Memorial Auditonum Mooting Room F 

1 Wilms Tumor 

Hans Sauer, MJ) , Buffalo 
Discussion Ernest Milton Watson, M D 
Buffalo, and Archio Dean M D New York 

2 Parattphoid Intbction 

Erwin Neter. MJ),, Buffalo 
Discussion Albert ITnrris, M D Albany 

3 MAVAaEUHNT OP AcuTi: Intestinal Dis- 
TiniRANCES IN InpANCT 

MheheU Rubin MJ) , Buffalo 
Discussion Douglas Arnold M D Buffalo, 
and Edward Bnd^, ALD Buffalo 

4 Doterential Diagnosis of (Donoenital 
Heart Detects 

Martin Maliner, M,D , Brooklyn 


Secnoo on 

PUBLIC HEALTH, HYGIENE, AND 
SANITATION 

Chairman Henry B Domt, M D . Syracuse 

Mce-Chainnan Philip J Rnflo AID New Dork 

Bwrolary Frank E. Coughlin, M D Albany 

Wedneiiiay, May 7 — 10 00 A.M 
Memonai Auditorium Meeting Boom D 

1 Rickettsialpok m New York Cnr 

Morris Greenbe» MJ) New Dork 
DiscuEsioD PlulipRaflo M D, New York, and 
Fredenck R. Wewon, AI D Jamestown 

2 Rwoworm op the Scalp 

Louis Sefawartx, MJ),, Betbesda Ltaryland 
(By invitation) 

Discussion George M Lewis MD Now York 
and Robert F Koma, MJD Albany 

3 IiABOHATORT DIAGNOSIS IN V1EU8 DISEASE 

Gilbert DaJldorf, M D,, Albany 
Discussion Hollis S Ingraham MJD Albany 
and Ontm D Clhapman M D Syracuse 

4 Penicillin Treatment op GoNoannEA 

Theodore Rosenthal, M J) New D ork 
Adolph Jacoby M J) .New D ork 
Arthur OUawang mJ) New Dork 
Jolea Freunil M D , Kow D ork 
Dwcuswon WlUani A Brumfiold, M D Al- 
bany and Robert S Westplial M D , Roches- 
ter 


Thursday, May 8 — 2 00 P M 
Memorial Auoitorium Meeting Room D 

1 CoUKTT HeALTU DEPARTaiFOCTB 

Edward S Godfrey Jr,, MJ) , Albany 
Disruasion William A Holla, M D White 
Plains andWendillR Ames MD Olean 

2 CaiUNTY TUBEHCUlAHIrt IloariTALs 

Robert E Plunkett, M J) AJb^y 
Discussion Fredone Holcomb M D 

ivingstnn and James M BUke M D Schenec 
tody 

3 ElTprRiFj4CFa and Results in Tdmou OLiNir 
Oroaniiation in New \ oex Statf 

Louis C Kresa, M D,, Buffalo 
Discussion Morton L. I>evin M D Albany 
and A S Dean M D Buffalo 
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Section on 
RADIOLOGY 

Chairman Lee A EhwUey, M D , Syracufie 

Vice-Chairman 

Raymond W Lewis, M D , New York 
Secretary Carlton F Potter, M D , Syracuse 


Thursday, May 8 — 10 00 A.M 
Memonal Auditonum, Meetmg Room G 

1 Dhtbeential Diagnosis of Abdominal Tu- 

MOHS 

Samuel Brown, M D , Cmoinnati, Ohio (By 
mvitation) 

Discussion Leo Larkm, M D , Ithaca 

2 Nonspeclfio Inplammatobt Disease of the 
Small Bowel 

Edwin S Olsan, M D , New York 
Marcy L Sussman, M D , New York 
Discussiou B B Crohn, M D , New York 

3 Radiation Dosage 

Walter T Murphy, M D , Buffalo 
Discussion Louis Kress, M D , Buffalo 


Friday, May 9 — 10 00 A M 
Memonal Auditonum, Meetmg Room G 

Rmtnd-Table Discussion 

Cases of proved chest pathology 

Discussion and presentation of films by members 

of Society 

Discussion leaders are 
Henry K Taylor, M D , New York 
Joseph Gordon, M D , Ray Brook 


Section on 
SURGERY 

Chairman Stanley E Alderson, M D , Albany 
Secretary Seymour G Clark, M D , Brooklyn 

Thursday, May 8 — 10 00 A,M 
Memonal Auditonum, Meetmg Room A 

Joint Meetmg with the Section on Medicme 
Panel Discussion 
Peptic TJlcek 

Speakers 

A H Aaron, M D , Buffalo, Moderator 
Albert F R Andresen, M D , Brooklyn 
A C Ivy, M D , Chicago Illinois (By invitation) 
R^h Colp, M D , New York 
J W lllinm Hinton, M D , New York 
Francis Moore, M D , Boston, Massachusetts (By 
invitation) 

Friday, May 9 — 10 00 A M 
Memonal Auditonum, Meetmg Room C 

1 Chest Injgbies 

W Warriner Woodruff, M D .Saranac Lake 
Discussion Herbert Maier, MI), New York, 
and Adrian Ehler, M D , Albany 


2 CONSEBVATIVE TeBATMENT OF TuMOHS OP 
Bone 

Bradley Coley, M D , New York 
Norman L EUgmbotham, M D , New York 
Discussion Stephen HudaciL M D , New York, 
and Kenneth L Cooley, M D , Homester 

3 Obstbucttve Jaundice 

Fr ank Glenn, M D .New York 
Discussion Herman E Pearse, M D , Roches- 
ter, and Robert Barber, M D , Brooklyn 

4 Pbimabt Resection for Cancer of the 
Lower Bowel 

Harry E Bacon, M D , Philadelphia, Penn- 
sylvania (By mvitation) 

Robert J Rowe, MJD , Philadelphia, Penn- 
sylvania (By mvitation) 

Discussion WUiam Crawford White, M J) , 
New York 


Section on 

UROLOGY 

Chairman Archie L Dean, M D , New York 

Vice-Chairman 

Francis P Twmem, M D .New York 
Secretaiy WiUiam J Kennedy, M D , Glovereville 

Wednesday, May 7 — 10 00 A M 
Memonal Aumtonum, Meetmg RoomT 

1 Schistosomiasis 

W Gifford Hayward, MJ) , Jamestown 

2 Suprapubic Prostatectomt with Immediate 
Closure 

William C Elkner, M D , Clifton Spnngs 

3 Some Observations on the Neurogenic 
Bladder 

WiUet F Whitmore, M J) , New York 
Michael W Splnto, M D , New York (By m- 
vitation) 

Edmund C Bodkin, M D , New York (By m- 
vitation) 

4 Transurethral Surgery m Men Past 
Eighty 

William A Milner, M D , Albany 

Thursdayj May 8 — 2 00 P M 
Memonal Auditonum, Meetmg Room F 

Symposium 

The Treatment of Bladder Tumors 

1 Results of Radiation Therapy of Bladder 
Tumor 

Victor F Marshall, M D , New York 

2 Transurethral Treatment of Bladder 
Tumors 

AUlster M McLeUan, M D , New York 

3 Bladder Resection for Bladder Tumor 

J Edwm Drew, M D , New York 

4 Uretebocutaneous Transplantation 

Gustavus Humphreys, M D , New York 
6 TJretebo-intestinal Anastomosis 

Morris Schnittman, M D , New York (By m- 
vitation) 

6 Total Cystectomy 

Willet F Whitmore, M D , New York 

7 Summary and Conclusions 

Victor F Marshall, M D , New York 
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SESSIONS 


Session on 
CHEST DISEASES 

Chainnam Grant Tborburo, M D , New York 
Secretary J J mtt, M D Utica 

Tharaday, May 8 — 2:00 P M 
Memorial Auditorium Meeting Hocrm 0 

1 OumoAL Sthbptoutoiw Tubbeculosib 

Ctrl Motehenheinif MJ) | Neff York 
Walah McDermott, M4D , New York 
Paul A Btmn, M J)^ Now ork 
DiaoiuaioQ Harold Sandhaua, M D Trudeau 
(By Invitation) . and Nlobolas D'Eaopo M.D 
Sunmount (By invitation) 

2 DuoKOfis AKD Tbeatuent Of MnnuAL Pol- 

UONAST TUBEROULOeU 

Donald E. McKay, M Buffalo 
Diacuasioii Edward N Packard, M D TYu 
deau and Nelaon Btrohm, M D , Buffalo 

3 DuoKOfiis Of ItmurnouAcio Nboplabub 

T Lawrence Pool, M J) , Now York 
Duotosion John V Stewart, MD Buffalo 
and Welter Budgen MJ) , Syracuae 


Session on 

HISTORY OF MEDICINE 


Gbairman Judaon B Gilbert M D Bobeneotady 
Vloe-Ghairman 

Olaudo E. Heaton M D , New York 
Secretary Fenwick Beckman MJD New York 


Thnraday, May 8 — 8 00 P M 
Hotel Statler, Chinese Hoorn 

1 On OwanfAii Worn: m PiAsno Suboebt m 
New Yohi State 

Eliott B Hagne, M Buffalo 

2 The Doctobs Beck or Schbneotadt and Al- 

BANT 

Ellis Kellert, MJ>^ Schenectady 

3 The HiaroBT of Suboery in RocnEaran, 
New York 

Hichaid h* Leonardo, MJ> Rochester 
Evening meeting — open to public 

Session on 

PHYSICAL MEDICINE 

Chamnan Albert IL Hatfield, Jr M D , Utica 
Secretary Jerome Wews, if D , Brooklyn 

Wedneiday, May 7 — 10 00 A.M 
Memorial Auoltonum, Meeting Room J 

1 Tins Opthial Pittbical Tiiebapt fob Rheuua- 
Toip Awimma 

Ernest Stwwel, M D , New York 
DLsouaeion Waller Stuart McCloUan, M D 
Saratoga Springs 

2 Th* Pbescbiption of Occupational TnBEArr 

Sidney Llcht. M Cambridge, MasoohU' 
setts (By Invitation) 

DiaeussioD Madge C L MoGoinneas hLD 
New York 

8 Phtwcal TwiATinsNT Of the Fbosbn 
Sbouldeb 

H. J Bebrend, MrD , New kork 
Disraarion Joseph A N Syracuso M.D 
Buffalo 



TEACHING DAY 


Arranged by the Council Committee on Pubbc Health and Education of the Medical Society 

of the State of New York 
0 W H Mitchbul M D , Chairman 

Tuesday May 6, 1947 

Memonal Auditonum — Meeting Room A 
Charles D Post, M D , Syracuse, Presiding 


Part 1 

OBSTETRICS AND GYNECOLOGY 
9 30 A.M 

1 The Peacticax, AppiacATioNS op Endocrinbb 
IN Gynecology 

George P Heckel, M D , Rochester 

2 Causes of Fetal Mortality 

John S Labate, M D , New York 

Part 2 
PEDIATRICS 

1 Common Sense in Infant Feeding and the 
Use of Vitamins 

A. Clement SEverman, M D , Syracuse 

2 Newer Knowledge in Experimental Polio- 
myelitis 

Claus W Jungeblut, M D , New York 

Part 3 
MEDICINE 

2 00 p M 

1 Medical Aspects of the Atomic Bomb 
Joe W Howland, M D , Rochester 


2 Fibrositis (Muscular Rheumatism) includ- 
ing Dupuytren’s Contracture A New 
Method of Treatment 
Charles LeRoy Sternberg, M D , Rochester 


Part 4 
SURGERY 

1 Diverticulitis op the Large Intestine 
Charles G Child, m, M D , New York 

2 Recent Developments in the Care or 
Prostatic Disorders 

John E Heslln, M D , Albany 

Each lecture will be approximately thirty minutes, 
followed by general discussion 

These ledures are presented by the Medical Society 
of the State of New York with the cooperation of the 
New York State Department of Health 
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Memorial Auditonum, Buffalo, May 5 to 9, 1947 
J G Fred Hiss M D Chairman^ 

Syracuse 

Altoed H Nobhrjen. M D . Butfalo 


DiTTERErmAL Buonobis or AfitwxnNAi. Ttmouft 
BT \ Rat 

&Amuel Brown M D 
Jewish Hospital 
Cindmisll Ceueral Hoepltal 
Cindnnnti Ohio 

Xloentgenof^ramA of atoniach ami duodenuiii in tlu 
•Ulterior and lateral poaitiona slicm'inn tliolr rela- 
tionship to their nelghborintr orpana Tumore of 
liver spleen pancreax, Ballblaudir oxtraliopatlc 
bDl^dacta andkldnoj’i^ll boshoBTi thodiaffno- 
sifl of which was determined b> tlio oliaructorlatic 
changes each one of them produced upon the posl 
tlon, shape and contour of the stomach and duo- 
denum. 

Cou> iNJtmiEa or trb ExTREitmta 
Irwin D StHn, M D 
Montofioro Hospital 
Bronx 

Various types of cold trauma of the limbs aro 
depicted ana deacribed by means of diagrams, charts 
water colors, and cblor photo^phs The patho- 
genesis, natond history complications, and treat 
roent arc gone Into in detalh Tbo material com 
pnaea wort done while m the Army, at Montofioro 
Hospital and m pnrate practice. Original inveeti 
gatire work In the involvement oT the penphoral 
vascular system in thcac disorders is inoluaed 

Pbobleix FRAcnxBia 
O C. Hndaon M D 
W P Barteli M.D 
C F Freese, M D 
J C Fellcettl MJD 
C BosUe, M D 
Nassau Hospital 
Mlneola 

This exhibit will consist of tranalite films of frac- 
tures 

Tuuors or Childhood 
Harold W Dargeon, M D 
Memorial Hospital 
Now York 

The exhibit illustrates some of live more oorainon 
types of mallrnanl and benign tumorH during child 
hood and indicates certain diagnostic crilcra. 
Statistical charts show the importance of neoplastic 
diacaseB as a cause of death among children In the 
United BUtes dunng 1941 1W2 and 1W8 cancer, 
leukemia, and aleukemia ranked third among all 
causes of childhood mortality botwocn the ages of 
3 and 10 years, 

Rihabujtation or Tite Tubeboulous 
The Potts Memorial Institute Inc 
Livingston 

Photographs of the institution includi^ School 
of Duress. Pn^uota of the Livingston Preas and 
Homestead Candle Shop 


Histoht of Tuuobs or Bonb 
Sigmund Epcteln, M J) 

New York 

Paleopathologr of tuniorg of cylindrical bones 
Early pictures ol teratology IHustrations of bone 
tumore in prelustonc Americans, Illustrations of 
bone tumors before roentgen 


Bone Mahbow 
Stuart L, Vaughan, M D 
Frances Brocfauyre M T 
Janet Corbett/B C, 

Buffalo General Hospital 
Buffalo 

The exhibit will show technic employed In col 
locting bone marrow samples and in making tlw 
examination results obtained from the analysis 
of senes of normal and diseawd subjects, applica 
tlon of these studies to diagnosis, and microscopio 
domonatration of the marrow picture in a variety of 
conditions 


The Qtnoobaph 

(A New Instrument m the Du^piosls and Treatment 
of Female Sterility 
Abner L Welainam M,D 
Jewish Memorial itoernital 
New York 

Tbo exhibit consists of two parts (a) actual 
demonstrations on the model of the use of tns pyno- 
mapb With this new apmaratus, the phyncian 
has a oom^t, portable mainline with which ho can 
perform «ther carbon dicodde tubai insuffiatioii. 
hysterosalplogography of combmed pneumopen- 
loneum and uterotubal x-raya — one or all of tl^ 
tests at one and the same seeaou, (b) clinical evalua 
lion in a series of intereeting studied. 


Obkebal Reconbtrtjotivb Suboeht 
Morton L Benwn, M D 
New York 

Photographs moulagwi, drawings, and stereoptl 
can slides presenting new surdoal proceduree for (1) 
building up breasts and filling In deproaslotts in 
facial contour by the use of derma-faWasoia trans- 
plants. (2) rebuilding old depressed fractures of the 
frontal, maxillary malar and nasal lx»nea by the 
use of autogenous cartilage grafts, (3) correcting 
extcnslvo scar contractures by the use of split xtHn 
grafts (4) complete constrooUon of auricle (6) 
repositioning protruding ear* by construoUon of an 
antlbelix (0) reconstructing various hand deformi- 
ties (7) constructing a pscudoaroola (motion pic- 
tures) 
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Studies in Vibratoby Sense 

CUNICAIi SlGNIFICANCB OF QuANTITATIVB ESTIMA- 
TIONS 

W S CoUens, M D 
A M Rabmer, M D 
L C Boas, M D 
J D Zilinsl^, M D 
N D Wilensiy, M D 
J J Greenwald, M D 
Israel-Zion Hospital 
Brooklsm 

Quantitative studies of vibratory sense have been 
made with an eleotncally driven tunmg fork m which 
the amphtude of vibration of the fork could he con- 
trolled and vaned by means of a rheostat It was 
found that the intensity of unpairment to vibra- 
tory sense could serve as an inde\ for evaluatmg 
mtensity of neuropathic states Another sigmficant 
observation consisted m the recomtion of sub- 
chmcal forms of neuropathy by the detection of 
unpaired vibratory sense This method addi- 
tionally serves as a valuable guide to therapy 
The exhibit wih consist oi a pieaentation of the anat- 
omy of the pathway carrying vibratory sense, the 
physiology of this pathway, graphic presentations 
of normal controls, and a graphic presentation of 
quantitative studies of the neuropathies both be- 
fore and after the institution of treatment with 
various fractions of the vitanun B complex group 

The Management of Stasis Uiubbs 

Israel A. Brunsteln, M D 
Stuyvesant Polychmo 
New York 

The exhibit wdl consist of text and photographic 
illustrations A short outhne of the etiology and 
classification of stasis ulcers will be given Illustra- 
taons will be of before- and after-treatment, with 
legends on techmcal procedures Medications em- 
ployed in the treatment of these conditions will be 
presented 

Erosive Bone Lesions and Soft Tissues 
(Ossifications) Associated with Spinal Cord 
Injuries (Paraplegia) 

Norman Heilbrun, M D 
Buffalo 

WDIiam G Kuhn, Jr , M D 
A B Soule, M D 
Burhngton, Vermont 

The exhibit shows the extensive erosions that oc- 
cur m the bones associated with the decubitus sores 
of the trochanters, and the ossifications which occur 
m the soft tissues Short case histones accompany 
some of the radiographs, as well as photographs, 
black and white, and colored, of the extensive 
decubitus sores Biopsy matenal of the char- 
acteristic erosive bone lesions is given 

Primary FiBBOsms (Dupuytben’s Contracture) 

Charles LeRw Steinberg, MLD 
Rochester General Hospital 
Rochester 

The exhibit descnbes the pathology, symptomatol- 
o^, biochemical blood changes, and treatment 
wuh tocopherols of primary fibrositis Primary 
fibrositis IS overdiapiosed m Great Bntain and on 
the Contment It is underdiagnosed m the West- 
ern Hemisphere Dupuytren’s contracture is a 
form of pnmaiy fibrositis which is common but is 


not often diagnosed because it is not thought of m 
routme physical exammations It may be the one 
objective evidence leading to a diagnosis of primary 
fibrositis 

Operative Procedures for Hypospadias 

Forrest Young, M D 
John A. Benjamin, M D 
Warren E George. M D 
Umversity of Rochester 
School of Medicme and Dentistry 
Rochester 

Drawings and photographs of preoperative ap- 
pearance, techmc of operative correction of hypo- 
spadias, and postoperative results 

Rehabilitation of Patients with Spinal Coed 
Disorders 

George G Deaver, M D 
Institute for Cnppled and Disabled 
New York 

Film with sound, showmg 14 cases and methods 
used in physical rehabihtation Motion picture 
only 

Difficulties in the Diagnosis and Treatment of 
Lesions of the Pyloric Antrum 

Harry L Segal, M D 
James S Watson, Jr , M D 
Theodore B Steinhausen, M D 
University of Rochester, Schdol of Medicine and 
Dentistry 
Rochester 

The exhibit demonstrates lesions found m the 
antrum, of the stomach which present dif- 
m the differentiation between bem^ and 
mah^nant lesions The differential diagnosis will 
be discussed Prmts of x-ray fi lms , gastroscopio 
findmgs, etc , wiU be presented 

Abdominal Wall Neuralgia 
Abe L Rock, MJJ 

Umversity of Buffalo, School of Medicme 
Buffalo 

Bernard Judovich, M D 
Philadelpma, Pennsylvania 

Abdominal wall neuralgia of the segmental type 
Segmental neuralgia may simulate the pam of ab- 
dominal visceral disease and is often the explana- 
tion for negative surocal exploration, especially 
multiple operations with negative findmgs Tender 
and painful zones of the lower quadrants which are 
typical of neuralgia due to dorsolumbar stram 
Therapeutic nerve block as an efficacious method 
of treatment Etiology, diagnosis, treatment, case 
histones, manilans (motion pictures) 

Technic of Radical Neck Dissection and of 

Total Laryngectomy 

Hayes Martm, M D 
Memonal Hospital 
New York 

Reproductions of drawmgs of the vanous steps 
of the surgical techmc of these two operations 
With each drawing there is an apriended legend 
descnbmg the procedure Color shoes of larynges 
removed Dy total laryngectomy show the pnmary 
cancers 
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EaRLT Ml5nLai BBONCmECTASIB 
John R. Myers, M D 
Syracuse 

The exhibit stressos the diagnoela of cariy and 
TpintrriAl bronehlectaaia before the usual classio 
and symptoms have devolopodu Bronchogrami 
ofcasee repreeentinc variotia ata^ of advanoemont, 
case histones, pb^oal findingalaboratoiv findings, 
and bronoboacopfo pictures. The need for further 
study as to the best therapy and prognosis of these 
early recognised cases will be stressea 

Oast; or LoEFTliim B SfKDnoitB 

Victor F Woolf, M JD 
Lenox Hill Hoepital 
New York 

A 44-year>old white woman with a history of 
ssthmauo attacks since 1039 was found to have an 
extensive bilateral pulmonary lesion on x ray in 
Septemlw 1046 'Ibis was thought to bo tubcrcu 
lous and the patient was bospitalis^ On admission 
the same diagnods was made Sputum was nega 
tire and phyuoal signs nc^gibte. An z ray tal^n 
in December, 1946 showed complete clearing of the 
kdoas and caxdiao enlargement. The lungs havo 
remained clear on subsequent z ray oxamiaations. 
Blood counts in Septom^r, 1946 and Klareh, 1946 
■hared eoslnophUia of 14 per cent and 7 por cent, 
respectively The case was diagnosed as a transl 
tOTT in^trato associated with eosincrphllla — Loef 
fiers t^drome. The problensj of difierential 
rflagniMw, pathogenesis and profmosis as well as 
reUtloQ to other diseases with ailargiQ manifest*- 
tiona, are of coosidarablB Interest 

Thb Era ANT) VrtAinN DBrtotEKcna 
Nsr York State Department of Social Welfare 
Conunlaafon for the Blind 
New \ ork 

lUastratlons representing the eye and yitamin do 
ficienciee. A recently prepared article on the sub- 
ject h available for distnbutlon. 


CixmcAL Manifestations or Axjjsoor 
H. Harold Oelfand, Md) 

Qouvemeur Hospital 
New Y ork 

Motion picture, silent full color Diagnosis and 
treatment of all nHmraJ states of allorgy techmo 
In skin teating, therapeutic procedure showing dos- 
age and modes to follow m treatment, botany of 
hay fever Motion picture only 

BrtRATiHOUB Peocaini: A Method for Con 

tbolled AnunfiSTHATioN WITH Blood Lbvel 
BronDca 

David J Grmubard, M J> 

Raphael W Robertazzl, MJ) 

Milton C, Peterton, M 

New York Post-Qraduate Hoepital and Medical 
School 
New 'kork 

A meter for controlling intravenous procaine in- 
fusiont. This meter is Interposed between the 
source of fluid administration and tho recipient 
Blood level studies of procaine following mtra 
▼euout injection In the rabbit 


VoCATIOMAIi RmUBtUTATlON 
New York State Dlvitlon of Vocational 
Rehab Hi tatlon 
New York 

Pamphlets describing tho services of physical 
restoration and vocational preparation (motion 
picture) 

CoNTEOL OF Epidemic Rwowoiui or the Scalp 
L oala Schwartz, MJ) 

Samuel M Peci^ M J) 
laadore Botvinlck, M J) 

Annond Leibovitz, MJ> 

Unit^ States PubUo Health Service 
Bothesda, Maryland 

Tho exhibit shoirs charts of the inddenco of ring 
wnno of the scalp in the TTnlted States and in tho 
schools of Uagarstown, Maryland Charts dtaKribe 
the methods used for controlling epidemics, indud 
ing samtatJon of barber shops, setting up treatment 
clinics in the schools, method of idantifying by 
means of the Wood s light meth(^ of sterilbing eloo- 
tne dippers and other barber's Instruments, ovalua- 
tion of Tonoua topical applications for treatment, 
and cultures of hliorosporon audouino Photo- 
graphs of actual cases. 

Abticles Madd IK Snops of Medical Rehabilita 

TIOH 

United States Veterans Hospital 
Veterans Administration 
Canandaigua 

Display of plastic, leather weaving, woodwork 
»jiA pnntmg. Charts of organization and opera- 
tion. 

CAficmoMA or the Utebikb Cbbvix and the 
PbOONOBTIO SlONDnOAKC* OF POETBADUTION Fl 
BBOeiB 

Clyde L. Randall, MJD 
Donald M Hall, M J) 

Bufialo General Hoepital 
Buffalo 

Following tho treatment of cervical oernInnmR 
by radium and roentgen tbormpy penodio foUow-up 
examinations reveal a varying degree of vagina 
contraction and parametria] thickening Factors 
known to influence the degree of fibroeds are evala 
ated in order to detennino If the extent of fibrosis 
is, in Itself of prognostic significance. Clinical find 
in gw Ulostratod by pboto^phs and roentgen filnr 
Statistical data presen tedby charts. 

RADIOCXTBABIUTr OP CaNCEB 

Maurice Lent, MJ) 

College of Phyddans and Surgeons, Columbia 
University 
New York 

The roiaUonahip between the cure of cancer Its 
clinical eharactenitics, extent, location, rolcro- 
scopie structure, and tumor dosage are illustrated 
by charts and transparencies bura on experience at 
the Presbyterian Hoepital, New York. 

TbADMA TO THE NeoX AND ChEST InVOLTINO THE 

Mediastinum 
Milton Sills Lloyd, M J) 

Emil A. Naderlo, M.P 
Staten Island Hospital 
lUohmond Memorial Hospital 
Tompkmsville 
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The exhibit conastB of photographs from chmoal 
records demonstrating that when the mediastmal 
spaces are infected the result is not necessarily 
fatal if immediate and adequate dramage is pro- 
vided 

Reconstruction of the External Ear 

Herbert Conway, M D 
New York Hospital 
Robert H Chfford lH, M D 
Veterans Hospital 
New York 

Moulages and photographs lUustratmg the steps 
in reconstruction of the external ear for deformity 
follow mg trauma, and for congemtal absence of the 
car 

Scleroderma Clenical and Pathologic Aspects 

A Wilbur Duryee, M D 

Irving Lemwand, M J3 

New York Post-Graduate Medical School and 
Hospital 
New York 

Photographs m color, and black and white of 
patients and their skm lesions Pathologic photo- 
graphs of typical lesions X-rays (photbgraphs) of 
visceral lesions Charts of laboratory findings 
Electrocardiograms Electro-encephalograms 

Evolution op Surgery of Peptic Ulcer 

Alfred H lason, M D 
Brooklyn 


ously m ihac crest and sternal aspirations in 200 
cases of vanous hematologio disorders and different 
instances of mahgnanoy A modified teohmc of 
ihac crest puncture is shown and its advantages m- 
dicated Comparative value of iliac crest and 
sternal marrow studies m cfifferent affections is re- 
viewed Ihac crest aspiration has proved to be 
much more mformativo than the conventional ster- 
nal aspiration in early diagnosis of multiple myeloma 
and in detection of early metastatic lesions, neo- 
plastic cells were recovered about ten times more 
frequently from ihac crest than from sternal aspua- 
tiom 

The Electro-Encephalogram and Its Value to 

You 

Burton M Shinners, M D 
Children’s Hospital 
Buffalo 

The normal electro-encephalogram pattern wdl be 
shown m different age levels m children Abnor- 
mal records found m epilepsy, birth mjunes, and 
subdural hematomas will be demonstrated Value 
of the record m the study of encephahtis m respect 
to future brain damage residual will be shown 
Convulsive activity m cmldren not epdeptic brought 
on by hyperpraxia wdl be differentiated from 
epilepsy Appropriate charts, records and a tcch- 
mcian will be at nand to demonstrate the machme 

The Immobilizinq Lung Chamber in the Treat- 
ment OF Pulmonary Tuberculosis 


Facujties Offered Pitysicians 
Division of Laboratories 
Department of Health 
Buffalo 

Samples of the vanous outfits for collection of 
specimens destined for laboratory examination 
Also, some examples of blood smears showing re- 
current Southwest Pacific stram of the vivax ma- 
lanal parasites demonstrated m the returned veter- 
ans 

The Determination of Vitamin C Deficiency in 
Infections by Means op the Intradermal Test 

Lawrence B Slobod^M D 
Now York Medical College, Flower and Fifth 
Avenue Hospitals 
New York 

Nmety cases of tuberculosis tested for vitaimn C 
deficiency by means of intradermal test and blood 
plasma detenmnation Techmc and value of mtra- 
dermal teat are explained Two dlustrationa of the 
techmc and test itrelf, respectively 

Cancer Facts 

Donald B Armstrong, M D 
George M Wheatley, M D 
Metropohtan Life Insurance Co 
New York 

Exhibit consists of charts m color, arranged under 
three headmgs facts behmd the mcreasmg mor- 
tahty from cancer, current cancer facts, and recent 
progress m cancer control 

Importance of Studies of Bone Marrow from 
Iliac Crest 


Alvan L Barach, M D 
Robert K Myers, M D 
Bettma Garthwaite, M D 

College of Physicians and Surgeons, Columbia 
Umversity 
New York 

Drawing and photographs with legends dlustrat- 
mg mechaiusm by which equal pressures are ob- 
tained on both sides of the chest wall dunng resi- 
dence m eq ualizin g chamber X-ray filma of treated 
patients dluBtrating clearing of infil tration and dis- 
appearance of cavity A motion picture wiU ac- 
company the exhibit and will further explam mech- 
anism of immobilization of the lungs by this method 
and techmc of treatment 


EquiPMENT Aids for Occupational Therapy 

New York Hospffal, Westchester Division 
White Plains 

Specially designed eqmpment for those confined to 
bed, those with only one hand, and those with im- 
paired eyesight or blind Small bedstand supports 
typewriter for typist confined to bed Bookholdeq 
work-table, drawing board, looms, clamp and 
vacuum cup holder make many activities possible for 
handicapped Special templets and techmcs for the 
blind Books presenting ongmal techmcs used for 
construction of special eqmpment aids Models, 
half or full sized Small-mze stand, half-size type- 
writer, doll in bed typmg Templets used, special 
tools, and the eight steps of malung fold-up metal 
work by special techmc ongmally designed for the 
blind 


Gouty Arthritis 


Michael A Rubinstem, M J) 

Montefiore Hospital 
New York 

Bone marrow studies were performed sunultane- 


John H Talbott, M D 
Umversity of Buffalo, School of Medicmo 
Buffalo 

Senes of transparencies of patients with gout 
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Joint defonnIUea mnd % ray pioturca of aamo nt 
various stagBB of Involvement Pertinent points m 
the dUgnews and treatment of gouty arthritis. 
Differential diagnosis of x ray finding 

How A Tumor Cukic Works 
5ev Toric State Tumor Clinic Association and 
Division of Cancer Control 
State Department of HealUi 
Albany 

Complete modus oporandi of a tumor olmio. 

Orbital Tumors 
Raymond G Ingalla, M 
.Presbyterian Hospital 
Now \ ork 

Data gathorod from analj'sia of 200 tumors of the 
orbit studied at the Eye institute. Details of 24 
difTercnt types of orbital tumors will bo Uluatratod 
by photographs of patient. Roentgenograms, ex 
cased tumors, and photomicrographs of tumor 
tissue 

A MoDincATiON or ttie Extraiabtnoeal At- 

PftOAOn TO ABTTENOrOECTOUT FOR BltATBRAL 

Abductor Pahaltsis 
DeOraaf Woodman, M D 

CoUego of Physicians and Surgeons, Columbia 
University 
New "iork 

Charts describmg the operation step by stop 

Chest X Rats 
Division of TubcrcnJoali 
New \Qck. State Department of Health 
Albany 

Larn wheel turned b> spectators to bring Into 
view mdivldual x ray plates. Dcroonatration of 
different types of chest pathology to be found in 
niasB surveys. 

Cerebrospinal Fluids Appucation or Newer 
Knowleboe to Medical Practice 
DhriHon of Laboratories and Research 
New York State Dei»rtment of Health 
Mbany 

Three panels with ma terial for distribution, and 
laboratory test displays. Smee the Samtary Code 
has been amended to require the submission of 
spedmens of cerebrospinal fluid m connection with 
ncuroiyphiUs, the exhibit is m part, directed to 
informing the practitioiier what the laboratory 
mmeots ^ hlni and what can be provided the 
laboratory in the way of information about his case. 
Examples of oharaoteristio Endings in the eramina 
tlon 01 ocrebrosplnal fluids and thw rimlfiraince are 
presented. Ehj^lay of an actual colloidal gold test. 

Miorant Laborers and Their OHnuRtN 
New York State Department of Health 
Albany 

Illuminated panels containing pbotogr^bs show 
Ing conditions in migrant labor campa m New \ork 
State Work of State Health Department in cor 
reeling unsatisfactory health conditions protecting 
the health of workers and their oblldreiL 

All in a Dat 

Divition of Public Health Nurtfng 
New York State Department of Health 
Albany 

Panels tbowlng photographic enlargement of the 


public health nurse and aotlviUes in public health 
nursing. 

Kinetic DiBABiLinta or the Hand 

Michael BunRS^ M,D 
Hospital for Joint Diseasos 
Now York 

Kinetio dlsabillUos of tho hand aro divided into 
four groupiiw spastic paralytic, arthritic and 
traumatlo ]^oh {i^uping Is studio m relation to 
the intrinsic and extrinHc muscles of tho band 
Intrinsio muscles which ariso and end In the hand 
aro the thenar muselcR tbe hypothenar muscles, 
adductor muscles, the lu^rioals. and interoasel 
musoWs. Extrinsio muscles, which arise in tho 
forcerm and end in tho hand are tbe flexor and cx 
tensor muscles of wrist and fingors. Photographs 
and diagrams Illustrate the various dlsabibtk^ 

Studies in Cardiovascular fliTmua 
Edwin P MayRsrd M D 
Brooklyn Hospital 
Brooldyu 
Claire Liogg 

Now \ ork Heart ARsocialion, Inc 
New \ ork 

1 inadenco and oUmcal Importance 

2 Prevention by trcatioent with araonio and 
heavy motah 

3 New entona for tbe dlngnoais of uncompli 
oatedsyphilJUo aortitis 

Selected Studies Made at the New York hlsDi 
CAL College, MrrBorouTAN Hospital Rsseabch 
Unit 

Thomas E McGavick, MJ> 

David SchwimRier, M.D 
IsadoreJ’ Drekter^B.S 
Lao Ohmam 
Seymour Scbutxer MJD 
New 1: ork 

1 ftletaboUe studios in human volunteers on 
limited mtakc of food ajiH water 

2. Tumors of the adrenal gland 

3 Tbe intcrrelationsh^ of lymphocyte counts, 
blood sugar levels, and 17 ketosteroid excretion in 
human b^gs on a limited fluid and ealorio intake. 

The Use or Fluorescein to Detbemike ttib 
Adbouacit or the CmcULATION 

Kurt LangOi M,D 
Linn J Boydi M J> 

David Weiner, M.D 
New York Modl^ College 
Flower and Fifth Avenue Hospitals 
New York 

Tbe intravenous InJeotioP of fluorescein, which 
18 nontoxio in doses suggested, leads to an intense 
iUominabon on longoware ultraviolet Ughi 
wherever the flow of blood reaches the tlasuea. 
Color thus obtained be measured at any s^t 
over tho body as to its intensity by nwmw of iho 
dennofluoromoter This rives objective laforma 
tion about the amount ofplood reaching an area 
and the droulation time to that area. Application 
of the method for objective determination of circu 
lation lime to any part of the bod> will be shown 
In skin grafting, the method is helpful to deter 
mine the active vacularity of an area on to which 
skin is to be oof ted. 

The use ofthe method for the HlagnrwM of penph 
eral vascular diseases will be shown. In castt of 
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strangulated hernia the method penmte, with cer- 
tainty, the immediate determination of the viability 
of bowel Smce the amount of staimng of the skin 
depends essentially upon the capillary permeabdity, 
provided that the amount of blood reaching the 
area is normal, conclusions can be drawn as to the 
capillary permeabdity m health and disease In 
my\edema, the nephrotic stage of chrome glomerular 
nephritis, and m starvation edema, the capillary 
permeability is mcreased Kodachromea, pnnte, 
charts, and graphs 

Vetehanb Medical Care Pian 

Frederick E Lane, M D 
U S Veterans Administration 
New York 

Photographic illustration of operation of the 
medical care plan Statisbcal graphs showmg 
number of cases treated, cost, number of physicians 
participating Comparison with medical care 
plans of other states (motion picture) 

Carcinoma of the Prostate, Cervix, Esophagus, 
AND Stomach 

Lotus C Kress, M D 
Hans Sauer, M D 
James P Palmer, M D 
Joseph P O’Brien, M J) 

Joseph E McManus, MJD 
Roswell Park Memorial Institute 
Buffalo 

Transparencies illustrating diagnosis of vanous 
forms of treatment, classification, and end results of 
cancer of the prostate, corvis, esophagus, and stom- 
ach. 

Cervical Spine and Shoulder Studies 

Lee A Hadley, M D 

Lucy F Squire, M D 
Syracuse 

Atlanto-occipital fusion, occipital vertebra, os- 
siculum termmale, basdar impression, and other 
abnormahties about the foramen magnum associ- 
ated with neurologic symptoms Congemtal ab- 
sence of the cervical pedicle Study of restneted 
movement of shoulder jomt 

The Diagnosis of Maugnanct from Histologio 
Sections of Pleural and Abdominal Fluids, 
Sputum, and Urine 

Siegfried Tannhauser, M D 
Deaconess Hospital 
Buffalo 

Techmc of processmg pleural and abdo minal 
flmds, sputa, and unne for histologio sections is de- 
sonbed and exemplified by photographs Photo- 
graphs of histologio sections containmg malignant 
tumor cells, together with short chmem histones, 
x-rays, and autopsy findmgs if avadabh Photo- 
graphs of sections of these fluids, etc., m vanous 
noncancerous conditions 

New York State Medical Librart 

State Department of Education 
Albany 

A representative wdl be present to answer mies- 
tions concermng the services of the Library Mem- 
bers of the Medical Society are urged to use their 
hbrary m the Education Buddmg, Albany There 
are over 54,000 volumes m the collection, and over 


600 journals are received currently Books are 
sent to the borrower, or selected matenal on a 
special subject wdl be sent, d requested This serv- 
ice 18 extended without cnarge to physicians, den- 
tists, and nurses registered m New York State 
The only obhgation imposed on the borrower is the 
prompt return of the books and the payment of re- 
turn transportation charges 

Intrathoracic Neoplasms 

William L Watson, M D 
Herbert C Maier, M D 
John L Pool, M J) 

Memorial Hospital 
New York 

The exhibit consists of a senes of representative 
cases of pulmonaiy, mediastinal, pleural, and 
esophageal neoplasms, both bemgn and mahgnant. 
represented by photographs of x-rays, and gross ana 
microscopic specimens There is a bnef summary 
of each patient stressmg the important diagnostic 
points 

Systemic Changes in Patients with Gastric 
Cancer 

Sloan-Kettenng Institute, Memorial Hospital 
New York 

Results of work obtamed in metabohe studies on 
patients with gastnc cancer over a penod of years 
These mdicate existence of systemic disturbances 
mvolving phases of metabohsm dependent upon the 
adrenal cortex, the hver, and pdssibly other organs 
Syndrome thus defined is described, workmg hy- 
pothesis IS illustrated 

Thoracolumbar Stmpathbctomt of Htpebten- 
BTVE Cardiovascular Disease 

J W Hinton, M D 
C A. Poindexter, M D 
J W Lord, M D 
W Welch, M D 
S A- Localio, M D 

New York Post-Graduate Medical School and 
Hospital 
New York 

Consideration of anatomy and physiology of the 
sympathetic nervous system Selection of patients 
for operation Illustrations of the operative tech- 
mc, of typical end results Statistical survey of 400 
cases 

Hemostasis with Oxidized Cellulose (Absorb- 
able Gauze and Cotton) 

Virginia Kneeland Frantz, M D 
Presb^enan Hospital 
New York 

Motion picture showmg a few simple chemical 
tests of oxidized cellulose m the form of surgical 
gauze solubihty, and combination with hemo- 
globm and whole blood Techmc of testing absorb- 
able matenal in subcutaneous tissue of rats is shown, 
followed by operative procedures in dogs^ in which 
bleedmg is controlled by the hemostatic sponge 
Autopsy of dog, four and one-half weeks post- 
operative Four chnical surgical procedures fol- 
low two clean closed cases, a drained contammated 
case, and an mfected i\ ound 

Visual Aids in Plastic Surgery 
Rosaria R. Bender, M D 
Buffalo 

Plastic molds, mostly facial, as a means for re* 
cordmg and diagnosmg 



April 1 1047) 


SCIENTIFIC EXHIBITS 


773 


AKOLBPELmnrniT (Akglb Pelviuetht) 
Gemnu BarziUi M D 
New "i ori 

A eorvoy of peUic capacity baaed on a graphic 
demonstration of tlic relationship of the wac and 
shape of tbo three main planes of the dlfTorcnt tjpes 
ol otetetne pcU'cs to riie and shape of the planes of 
the babj^s head 

Mtttcnal obtained from Smithsonian Institute 
Washmgton D C 

pBTcnoLoorc TcKriKa Matebiai. 

Leslie Osborne, 

I/onise Kraft Mrert, 

Memorial Hospital and Uni\craity of Buffalo 
Alodicol School 
Buffalo 

Psychologic tests Stanford Binet general In 
telDgenee test Rorschach pcreonallty diagnosie 
tbeiMtic apperception test, mental jctcnoratlon 
testa, vocational proforenco testa educational 
aciuevement measures- 

CoCNClIi COJOnTTEE OV PUBUC IlUALTU AND 

Education 

own Mitchell, M D CAoimKin 
Medical Society of the State of New York 

Aiding the eotmty n>C(hcol soacUcs to arrango 
their programs throughout tho year is one of too 
many actlntlos of tms Committ^ I^hleh is shown 
m graphic form in this cxldbit 

The WouAN^a Aukiuabt 
Medical Society of the State of New York 

This exhibit depicts the actlritlcs of tho Woman a 
Atrriliary Map and charts show Its growth and 
development 


Frienda of Medical IlMBAncH 

Medical Society of the State of New York 

‘ Roallj Man s Best Fnond," presonta pictoriaHy 
man s progress In medical research with the aid of 
thordog 

The Medical Soaetj of the State of Now 

ork, wor^g with Friends of Medical Research, 
doveiopod this exhibit as an aid to tbo dissemination 
of facta about research work w Ith animals Really 
Man 8 Best Fnond was first shown at tho American 
Museum of Natural HUtorj whoro tho Wlupplc 
Pnie Doffl received tbar awTird in recognition for 

Oulatanamg Services to Humanity 

How THU Soennr 8br\’E 8 niE Physician 

Medical Society of the State of New York 

Today more than oven tho Soclotj serves and can 
sorvo tho physicians- ThLs is important to every 
member This exhibit presonta graphically the 
aorvicee of tbo various departments. 

TnB DniECTOHT 

Medical Society of the State of New York 

Here is an opportunity for you to see just exactly 
what the Duwtory Blue Book contains The 
new edition is the largest and boat indexed Dtrteiory 
the Society has ever published Changes for tho 
HHS Edition can bo loft at this exhibit 

Buksau or Medical Care Inburancb 
Medical Society of the State of New York 

Tbds exhibit of Toluntary nonprofit medical care 
plans i^3proved by the medical profession Oiostratee 
tbo groi^ of tbo p>]ans and the ben^ta to both 
you, ns a phyricisn, and to your patientHsul»crilw 



THE TECHNICAL EXHIBITS 


IW m 1 THE 





Surgical Instruments 

Medical Books 

Pharmaceutical 

Specialties 

X-Ray Equipment 

Other Products and 
Services 


The technical exhibitors are keeping pace with the advances in medical science, thus, 
you will be able to apply promptly, for the benefit of your patients, many of the develop- 
mfents found in the exhibits 

Specific, well-referenced hterature will be avkilable at almost every exhibit, giving up-to- 
the-rmnute chmcal background supportmg the apphcation of these pharmaceutical prod- 
ucts to your medical practice 

The following pages contain bnef descnptions of “what’s new” with each exhibitor 
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Abbott Labormtorie*, North Chlcngo (Booth 76^ 
cordially Invitco you to visit tho cntiroly now exhibit 
prepared for tbia meeting Membora of the Abbott 
profereional aorvico ston pn?8ont will welcome an 
opportunity to discuss tho newer de\*elopmenta in 
antibiotic antieom'ulsant, anesthetic sUorgonic 
sulfonamide, bematinic, \ntnmin, and other nelds 

The Alktlol Company, Taunton Massachusetts 
(Booth 71) AllnJol — on nlkalino solino solution 
carofuUj balanced for the treatment of all mucous 
membranes and irritated tissues Nontonc — non- 
imtating— cfTectivo Imgol — an aseptic slightly 
astringent powder which makes a valuable solution 
for vaginal douching, colonic imgatAons, and roctal 
enemas^ 

American Rcsnidtation Co^ West Iloi^tcad, New 
Aork (Booth G) will demonstrate the Ehnoraon iron 
lung rosuscitator and hot pack apparatus An- 
thony 8 Valento, Eastern reprcscntatlvt^ 65 Homp- 
stcaa Turnpike, ^^o•t Hempstead Now York 

Ames Company Inc. Elk 
hart, Indiana (Booth 50) 
will demonstrate technics for 
the detection of unne-sugar 
It 18 a copper reduction test 
rvhich doii^ope its or^'n heat 
iNithln tlio t(»t tube Albu 
test (Albumintcst) is a re- 
Itablc, nonpolsonous, non 
eoTTosivo tanlot method for 
the detection of protein (al 
bumin) It does not require 
boat Hematost is a nen 
unique tablet mothod for the 
detection of occult blood m 
feces, unne and other body fluids It is a roliablo 
proewore that can be carried out quickly by the 
physician, public health worker or laboratory toch 
nniin AinaB ropresentataves will be glad to duh 
cuss the tberapoutie Inchcations of the Ames bilo 
add products, I^cholin Degalol and ChoUnodin 
with attending phyaciana 

The Arlington Chemical Company, Yonkere, Now 
York (Booth 03) will exhibit their complete hne of 
aHorgenio extracts for diagnosis and treatment 
There will also be a complete lino of our diagnostic 
sets covering poll^ fungi, food incidental and 
epdormal allergens. To demonstrate its palat- 
anility samples will be served of our protein by 
drolyaate product Amlnoids 

The Annour Laboratories, Chicago (Booths 83 end 
84). cordially invites roembers of the Medical Somety 
of the State of New York to visit the Armour display 
Mr B, H Andrew, of Chicago wiB be In charge, 
and Messrs N F Bell and W T Bradl will be m 
attendance 

Ayerst, McKenna & Harrison Ltd. Now York 
(Booth 29) Premarm is a potent preparation of 
naturally occurring water-soluble equine conjugated 
estrogens containing sodium estrone sulfate as one 
bf its estrogens- Premarm combines a high degree 
of potency with convenience of administration and 
IS w<^ tolerated by the patient- It is supplied with 
the approval of the Research Institute of Endoenn- 
ology AIcGill Uni%erBity. and Is accepted bj the 
Council of Pharmacy and Chonustry of the Aroon- 
can Medical Association 

The Best Foods, Inc. Now York (Booth 8), is ox 



hibiting Nucoa, tho wholesome nutritious vege- 
tablo margarine, which contains 15,000 units of vita 
min A to the pound also on oudbit aill bo the 
famous Best Foods — Hellmann s Real Mayonnaise 
and other Best Foods* products. Miss Elsie Stark 
director of Consumer Ekiucation, will bo in charpo 
of tho booth and will welcome questions about tlio 
products 


Bnhnber Knoll Corp., Orange, New Jersey (Booth 
51) For tho latest on the fine modimnal obemicab 
of tho Bilhuber Knoll Corp visit their booth 
doiplay includes tho now ^asop^caso^. Oonethyl, 
antispasmodic Octin sedative and mild hypootic 
Bromurnl, analgeao and cough sedative, Ditaudld 
analeptic and antlanoxiant, hietraxol, and mjocor 
dial stimulant and diuretic, Tboooalcin, os well as 
other dependable prescription chemicals They are 
proscribe alone or in combination to meet tKe m 
dividual patient s requirement 

Ernst Blschofl Company, Inc., Ivoryton, Connect] 
cat (Booth 68) cordially invites you to visit thoir 
display Professional service representatives Mr 
Lawrence Lesser and Mr Julian L- Stratton will 
be on hand and will wolcome your questions con- 
cerning the uso of BIschoff products In your practice 


Tho Borden Company, New York 
(Booth 39), Invites your attention 
to Gonlao, a vitamin-fortiflod pow 
^ 1 dered milk for well rounded nutn 

tion in convalescence pro- and poet- 
lJcri_lflt> opoT^Uve diets, genatrics, prog 
nanc 7 and lactation, and soft and 
liquid diets likewbo exhibited 
wtU be our long established products 
for infant feeding Biolac, Dryco 
Moll-Soy Merrell-Soulo Special hlfllcs, general pun- 
pose Kliin and Beta lactCM Spend a row pleasant 
moments at Borden s Booth 




Brewer & Company. Inc., 
Worcester Massachusetts 
(Booth 14) Thb exhibit 
consists of specialties, center^ 
in^ around Thosodate the 
original ontenc-cooted tablet 
of theobromine sodium ace- 
tate, and Luosnun a com 
bination of thcophylhne so- 
dium acetate, pvnot^bital 
and ephednne for tho tr^t- 
ment of asthma. Also 
Brower Capsules and Ampuls, 
other specialties and standard 
pharmaceuticais manufac- 
tured by Brewer <t Company 
Inc,, including a complete line 
of vitamin preparations for 
internal use and injection Gel-ote, the now^ 
mode In oral vitamm therapy, are also featured 

Bristol Lahoratories, Inc^ New York (Booth 96) 
This exhibit will be devoted to the display of anti 
biotics and phnrmaceatlcal products QuaDfled 
representatives will be on hand to assist the medical 
profession with any inmunes Litcraturo desenb- 
ing Bristol products will be available 

Burrou^ Wellcome & Co., New "V ork (Booth 73) 
cordially Invite phymeians to their exhibit of a rep- 
resentative group of fine pharmoceuticaJs and cbem 
Icols- Of particular Interest are Nntragest, the 
palatable dietary compound ccntoinmg the amino 
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acids, important mmerals, vitanuns, and carbohy- 
drates, Digoxm, a pure, stable, cn^talbne glycoside 
of di^talis lanata, combimng uniform potencj' wth 
rapidity of action . Wellcome Benzyl Benzoate Emul- 
sion, the twenty-four-hour treatment for scabies and 
peiculosis capita, and Lubafax brand surgical 
lubricant 

Cambndge Instrument Company, Inc., New York 
(Booth 104), will exhibit diamostic instruments 
Among these will be the n ell-known Cambndge 
Simph-Trol portable model electrocardiograph and 
electrocardiograph-stethograph with pulse recorder, 
the new Cainbndge electrokymograph for recording 
heart border motion, and the Cambndge plethysmo- 
graph — a now cahbrated instrument which makes 
quantitative and reproducible records 

Camel Cigarettes, New York (Booths 4 and 5), wiU 
present a dramatic full color review of then recent 
medical research on smokmg, as well as the details 
of the nation-wide survey showmg that “More Doc- 
tors Smoke Camels Than Anj Other Cigarette ” 
Another panel wiU illustrate the absorption of nico- 
tme m the respiratory tract Representatives wiU 
be present 

Cameron Heartometer Company, Chicago (Booth 
30) See the improved Heartometer, a scientific 
precision instrument for accurately recordmg sys- 
tolic and diastohc blood pressures, also fumishmg a 
permanent graphic record of the pulse rate, distur- 
bances of the rnythm, myocardial response, the ac- 
tion of the valves, as veil as penpheral vascular 
circulation The Heartometer clearly reveals heart 
disturbances m both early and advanced stages, and 
13 of great value m checling the progress of medica- 
tion and treatments 

Canadian Radium & Uranium Corp , New York 
(Booth 11) High-punty radium is available to the 
medical profession m any form and any type of con- 
tamer A special exhibit is devoted to alpha-ray 
therapy by the utilization of Radon m omtment 
For further mterestmg details, call at Booth 11 

Carnation Company, Oconomowoc, Wisconsm 
(Booth 28), cordiallv mvites you to visit their ex- 
hibit where you will see an attractive display pre- 
senting some mterestmg information on the vanous 
uses of Carnation Vitamm D Evaporated Milk for 
infant feedmg, child feedmg, and general diet pur- 
poses The method by which Carnation Milk is 
generously fortified with vitamm D — 400 U S P 
umts per reconstituted quart — wiU be explained 
Valuable hterature will also be available for dis- 
tnbution 

Ciba Pharmaceutical Products, Inc , Summit, New 
Jersey (Booths 81 and 82), mvite you to visit their 
exhibit for latest information on Pynbenzamme 
the new antihistammie compound, Pnvme HCl, 
an effective long-lastmg nasal vasoconstnctor, and 
Metandren Lmguets, the most potent orally active 
androgemc hormone available m a smtable form for 
sublmgual absorption Representatives m atten- 
dance wfil be glad to answer any questions you may 
have about these and other Ciba products 

The Coca-Cola Company, Atlanta, Georgia (Booth 
109) ^ca-Cola will be served through the jomt 
courtesy of The Buffalo Coca-Cola Botthng Cor- 
poration and The Coca-Cola Company 


Davies, Rose & Co , Ltd., Boston, Massachusetts 
(Booth 103) At this meetmg our representabves, 
R J Mansfield and H V Ome, wdl be ready to ex- 
plam to physiciansj visiting our booth, the current 
qmnidme siilfate situation Qmmdme has been a 
very perplexing problem durmg the past few years 
Our tablets of qumidine sulfate are alkaloidally 
standardized, giving the phi-sician assurance of um- 
fonmty m dosage 

The Denver Chemical Mfg Co , Inc., New York 
(Booth 13) Galatest, for the instantaneous detei^ 
mmation of unne sugar and Acetone Test (Denco) 
for the detection of acetone in unne will be ex- 
hibited Y ou are cordially minted to visit our booth 
for demonstration of these “spot tests” for sugar 
and acetone Galatest and Acetone Test (Denco) 
offer advantages of accuracj , simphcity, and econ- 
omy m routine urmaljais 

The Doho Chemical Corp , New York (Booth 79) 
The makers of Auralgan are introducing at this meet- 
mg. their new sulfa drug preparation O-TOS-MO- 
SAN, mdicated m the treatment and control of 
chrome suppuration of the ears Our representa- 
tives wiU be happy to explam, m detail, the workmgs 
of these medications, also to distribute our lat^ 
senes of three Anatomico-Pathologic Charts of the 
ear, m color, smtable for frammg 

The Drug Products Co , Inc , Passaic, New Jersey 
(Booth 16) Naotm — an effective aid m the treat- 
ment of idiopathic headaches, migrame, and certain 
cephalalnas, and Ammoprod — a potent, palatable 
protem hydrolysate will feature our exhibit, as well 
as other therapeutic agents of special interest to 
physicians You are cordially invited to attend and 
our representatives will be pleased to give you 
samples and full information 

Eaton Laboratories, Inc., New York (Booth 116), 
wdl exhibit several pharmaceuticm prepara- 
tions of interest to the physician. Furacm Soluble 
Dressmg contammg a new chemotherapeutic a^ent, 
Furacm (brand of mtrofurazone), will be exhibited 
This compound is a new antibacterial agent for the 
treatment of wound and surface infections Chm- 
cal evaluation throughout the past two and one- 
half years mdicates a wide field of use Our repre- 
sentatives wdl be pleased to discuss Furacm Soluble 
Dressmg with all physicians Literature and sam- 

E les will be available at the Eaton Laboratones, 
Qc , Exhibit 

C B Fleet Co , Inc., Lynchburg, ATigmia (Booth 
2^ A special saline laxative, Phospho-Soda 
(Fleet) combines sodium biphosphate and aKahne 
sodium phosphate m stable solution, which gives it 
the desirable buffer effect of these two phombates m 
addition to its efficacy as an elimmant Phospho- 
Soda (Fleet) is distmgmshed by extremely prompt 
and thorough but gentle action m e limin ation — 
when administered either as a purge or as a mdd 
laxative durmg illness or convalescence 

General Electric X-Ray Corporation, Buffalo and 
Rochester, New York (Booth 23) Factual di^ 
cessions with members of our Buffalo and Rochester 
Sales and Service Organization durmg the State 
meetmg wdl aid you m your ffiture apparatus plan- 
nmg If you are thinking about nev and improved 
x-ray or electromedical appayatns, our layout en- 
gmeers can help you with detaded plans and speci- 
fications Stop m and avad youreelf of our wide ex- 
pen ence and know-how 

[Continned on page 778] 
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PiL Digitalis (HDavies, Rose) 

0 1 Gram (l^ grams) 

‘Thysiologically Standardized 


Each pill contains 0 1 Gm (1^6 grs ) Powdered Digitalis, produced 
from carefully sclerted leaf of Digitalis purpurea, therefore of an acihvity 
equivalent to 1 U S P XII Digitalis Unit 

When Pil Digitalis (‘Denies, ‘Epse) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy 

Trial package and literature sent to physicians on request. 


Davies, Rose & Company, Limited 

Manufadtunng Chemists, Boston 18, Massachusetts 
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The General Hospital Supply Corp , New York 
(Booth 18) Complete hospital equipment mclud- 
mg oxygen tents, plastic infant oxygen hoods, plas- 
tic oxygen domes, plastic bassmete, nurseiy equip- 
ment, hghts, resuscitators, hospital beds, mcubators, 
and penicUhn aerosol eqmpment 

Otis E Glidden & Co , Evanston, Hhnois (Booth 
61) Z^enoL, a palatable emulsion containmg 
Brewer’s Yeast, provides a natural approach to ef- 
fective bowel management, without imtant, habit- 
forming drugs, or artificial buUtage Teaspoonful 
dosage provides minimum hquid petrolatum mtake, 
avoids leakage, and assures negligible mterference 
with fat soluble vitamm absorption Literature 
and free tnal supply on request 

The narrower Laboratory, Inc . Glendale, Calif 
(Booth 10), will feature Endothyrm, Harrower’s 
major advance m thyroid therapy, and demonstrate 
the exclusive Harrower process of removmg deleter- 
ious material m the reduction of the thyroid gland 
The punty of Harrower’s 15 fo 1 concentrated 
thyroid extract is illustrated by x-ray defraction 
studies, and the dosage range is shown 

H J Hemz Company, Pittsburgh, Pennsylvama 
(Booth 57), cordially invites j^ou to visit its booth 
where you wiU see an attractive dirolay presenting 
interesting information on the uses ofHeinz Stramed 
and Jumor Foods The twelfth edition of the 
popular Nutntional Chart is available upon request 
while you visit our exhibit, register for it 

Hill Surgical Sup- 
ply Co , Syracuse, 
New York (Booth 
92) Hill, exclu- 
sive distributor m 
Upstate New York 
of the Edm Car- 
diograph invites 
you to stop m for a 
demonstration of 
this distmguished 
machme — ^the only 
direct ink-wntmg 
cardiograph on the market Hdl will also display 
new and improved income-making equipment as 
well as a complete hne of medication and supphes 

Hoffmann-La Roche, Inc., Nutley, New Jersey (Booth 
67) You are cordially mvited to attend the Roche 
exhibit at the New York State Medical Convention 
It will be well worth your while to drop m and glance 
bnefly at the interesting exhibit on such chmcally 
valuable drugs as Prostigmm, the versatile chohner- 
gic stimulant, Ephynal Acetate, the stable, pure, 
well-tolerated vitamin E compound, Per-Os-CiUm, 
the de^iendable oral pemcdlm tablet, Syntropan, 
the non-narcotic well-tolerated antispasmodio, Syn- 
trogel^ the pleasant tasting, rapid acting, efficient 
antacid, and other products you may find of value 
in your practice A staff of expenenced Roche rep- 
resentatives will be present to answer your questions 
and assist you m any possible way 

HoUand-Rantos Company, Inc., New York (Booth 
31) You are cordially mvited to visit the HoUand- 
Rantos Booth where on display wiU be the nationally 
known and umversaUy used Koromex contraceptive 
specialties Besides the new Koromex ^t Complete, 
which IS a package combmmg the necessary items for 
complete pbntrflceptive technic, there will be the new 


Nyhnerate JeUy, mtroduced only a short time ago 
and received enthusiaaticaUy for the treatment of 
tnchomomasis and vagmal discharges of a non- 
specific ongin Representatives of the company 
wiU be on hand to answer aU questions Samples 
of Nj Imerate JeUy and Koromex Jelly wiU be avail- 
able, as wiU be copies of the new physician’s patient 
instmction chart 

Hygeia Nursing Bottle Co , Inc,, Buffalo, New York 
(Booth 32), cordiaUy invites you to visit their booth 
to see the advantage of the new, improved Hygeia 
Nursing Bottle Umt Learn why prescnbmg the 
Hygeia Unit — including bottle, mpple. and can — 
wnU help mothers overcome feedmg problems Mr 
M C Decker wiU be in attendance 

• 

E^son, Westcott & Dunning, Inc,j Baltimore, 
Diaryland (Booth 76), wiU have an exhibit fcatunng 
Mercurochrome, Thantis Lozenges, and vanous 
pharmaceutical specialties of their manufacture 
There wiU also be a display of dioCTostic apparatus 
and ampule solutions which have been worked out 
in their laboratories m cooperation wuth physicians 
Competent representatives wiU be m attendance to 
demonstrate and to provide information regarding 
these products Literature wiU be available to 
physicians who are not already famihar with prod- 
ucts exhibited 

Interchemical Corporation, Umon, New Jersey 
(Booth 66) The Biochemical Division of the In- 
terchemical Corooration presents Lyophihzed 
Ammo Acids — ^I C , a novel preparation for mtra- 
venous admmistration This product provides 
generous amounts of aU the essential ammo acids, 
being “freeze-dned,” it offers a notable advantage 
m becoming “stat fresh” for venoclysis on restora- 
tion to solution Literature is available 

Jeffrey-Fell Company, Buffalo, New York (Booth 
17) Visitors to our display booth wiU find featured 
only the finest physicians’ furniture and eqmpment 
of known and accepted manufacture while in 
Buffalo you are mvited to visit our store at 1700 
Mam Street where you wiU find the most complete 
stock and display of physicians’ supphes m the east 

“Junket” Brand Foods, Division of Chr Hansen's 
Laboratory, Inc., Little Falls, New York (Booth 16) 
Enlarged photos illustrate the action of the rennet 
enzyme m formmg softer, finer, milk curds Free 
hterature descnbes dietary uses of renne-custards 
m mfant, child, convalescent, or postoperative 
feedmg Attendants on duty Complimentary 
package of “Junket” Rennet Powder ana “Junket ’ 
Itennet Tablets presented to physicians who register 

The Kelley-Koett Manufacturing Co , Covmgton, 
RentucW (Booth 117) The American Electric 
Mobile Umt beiM displayed is an ideal umt for 
radiography and fluoroscopy m the ofiSce, clmio, or 
hospital It requires very httle space, is mexpen- 
sive, and contains a umque powerhead offermg an 
entiiely new concept m x-ray service It mcoroor- 
Btes a replaceable cartndge ehmmatmg the need for 
a serviceman 

Kellogg Company, Battle Creek, Michigan (Booth 
87) KeUog^s cereals have an important place m 
r^tncted and normal diets because they contain 
Valuable nutnents found m whole grams All-Bran 
IS one of the best sources of iron. Com Flakes and 
Rice Knsjiies are mdicated m bland and wheat al- 

[Contlnued on page 780] 
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FOR THE TREATMENT OF 

ARTHRITIS and 
RHEUMATISM 



Ray FonnoBil for intramuscular injection is a clinically proved, effeo- 
bve treatment m most cases of Arthritis and Rheumatism It is a non toac 
and sterile, buffered solution containmg m each cc. the equivalent of 
Formic Acid 5 mg 

Hydrated Silicic Acid 2^5 mg 

A descriptive folder ivill be furnished upon request 


RAYMER PHARMACAL COMPAHY 

rHAKMACtUriCAl MANUfACTUItIKt, SHIIADILPHIA 3* PA 



780 


TECHNICAL EXHIBITS 


IN Y State J M 


[Continued from page 778] 

lergy diets Diet Manuals and Special Diet SLps 
are available 


Kldde Manufacturing Co , Inc , Bloomfield, New 
Jersey (Booth 1) In this booth for the first time, 
the Kldde engineered Utero Tubal Insufflator 
Completely safe — msures correct volume and pres- 
sure at tolerable hmits Simple operation — one 
valve, one gage — requires only small cartridge of 
carbon dioxide gas Provides diagnostic and 
therapeutic use of carbon dioxide gas or opaque oil 
as well as permanent record of tests Also on dis- 
play, the Kldde Dry Ice Apparatus used m treat- 
ment of superficial skm lesions This apparatus is 
bocommg mcreasingly popular because of its sim- 
phcity and supenor cosmetic results obtained 


H "W Kinney and Sons, Inc , Columbus, Indiana 
(Booth 62) Physicians of the Medical Society of 
the State of Neu York are cordially invited to visit 
the Kinney exhibit Cartose and Kinney’s Yeast 
preparations will be featured Messrs V P Med- 
vedeff, Robert L Jarvis, and Wm J Mann will be 
in attendance 


Lakeside Laboratones, Inc , Milwaukee, Wisconsin 
(Booths 90 and 91), will feature Mercuhydrm, well- 
tolerated mercunal diuretic. Estrogens, Lakeside, 
and Emulgen, emulsifying vehicle for pemciUin 
Representatives wall be on hand to describe the apr 
phcations of these medications 

Lanteen Medical Laboratories, Inc., Chicago, Ill- 
inois (Booth 2), cordially mvite you to their embit 
of their well-known pharmaceutical specialties In- 
cluded will be naturid and synthetic estrogomc prod- 
ucts, Eatrogel and Hexypheen Vi-Teens prod- 
ucts, inoludmg Vi-Teens Homogemzed Vitamins, 
as well as their hne of gynecic specialties, will also 
be mcluded 

Lea and Febiger, Philadelphia, Pennsylvania (Booth 
24), wiU exhibit among their new works and new 
editions. Joslm's Treatment of Diabetes MeUUus, 
Cush^s Pharmacolopy and TherapexUtcs^^oti anu 
Van wyck’s Obslelncs d. Gynecology, Wmtrobe’s 
Hematology, Haden's Hematology, Davis' Principles 
of Neurological Surgery Davidofit and Dyke’s Nor- 
mal Encephalogram, Wesson’s Urologic Roentgen- 
ology, Bell’s Renal Diseases, Levinson and MacFate’s 
Clinical Laboratory Diagnosis, and other standard 
works 


Lederle Laboratories Division, Amencan Cyanamid 
Company, New York (Booth 41), wiU have on dis- 
play the new fohc acid products about which there 
has been so much interest Among the products to 
be shown will be Folvite, Lederle's brand of fohc 
acid, Folvron, fohc acid and iron, by which both 
iron-defimenoy anermas and macrocytic anemias 
may be treated Ledmac, the first protem hydroly- 
sate to be denved from hver, wdl also be on display 


Libby, McNeill & Libby, Chicago, Hhnois (Booth 
99) Libby’s Vitamm Da Fortified Homogmuzed 
Evaporated Milk and Libby’s Strained and Homo- 
genized Baby Foods are featured at the Libby booth 
Physicians are mvited to stop and discuss new find- 
ings on the greater avadabiuty of iron and ease of 
digestion of Libby’s A.M A Council Accepted Foods 
for babies 


Eli Lilly And Company, Indianapohs, Indiana (Booth 
100), tins year features an mterestmg presentation 
on the he^ and a discussion on cardiac drugs 
Many Lilly products are to be on display, repre- 


sentative hterature will be available The attend- 
ing Lilly medical service representatives will be • 
pleased to assist visiting physicians whenever pos- 
sible 

J B Lippincott Company, Philadelphia, Pennsyl- 
vania (Booth 115) presents a complete hne of Lippin- 
cott selected professional books and journals Be 
sure to see the current issue of the American Practi- 
tioner, the monthly medical journal designed to 
shorten the lag between experiment and practice 
Titles of new books and new editions include Der- 
matology and Sypfnlology, Signs and Symptoms — 
Their Clinical Interpretations j Diagnosis in Daily 
Practice, Diabetic Care in Pictures, Cardiovascular 
Diseases, Color Atlas of Hematology, Applied Anat- 
omy of the Head and Neck, EssentKM of Endo- 
crinology, Diseases cf the Nose and Throat, and Uter- 
ine Contractility in Pregnancy 

McNeil Laboratones, Inc., Philadelphia, Pennsyl- 
vama (Booth 72) As the result of an interesting 
cbmeal study, the McNeil booth will present m full 
color, a senes of kodachrome transparencies graph- 
ically portraymg ohmeal signs of iron deficiency and 
secondary anermas You are cordially mvited to 
visit us The booth is in chauge of Mr H M 
Schabacker, assisted by Mr L W Rasmussen and 
Mr J R Nevm 

M & R Dietetic Labs , Inc., Columbus, Ohio (Booth 
66), wiU display Sunilac, a food for infants dopnved 
either partially or entirmy of breast milk Messrs 
K. D Van Fossen and H O Davis will appreciate 
the opportumty to discuss the ment and sureested 
apphcation for both the normal and special feedmg 
cases 

Mallon Chemical Corn , New York (Booth 80), will 
exhibit their new product RectaJgan, which has for 
its therapeutic puipose the control of pam and itch- 
ing in hemorrhoids and pruntjs This is not a sup- 
pository or an omtment Its well-chosen, effective 
mmedients are incorporated m a special scientifi- 
cally processed hqmd vehicle There is no waitmg 
time for the vehicle to dissolve or melt Rectal^^an 
can be apphed to the affected area simply and easily 
There is no necessity for the fingers or hands to 
touch the medication or the site of treatment Ana- 
tomicals also wdl be shown Samples and hterature 
wdl be avadable to physieians attending 

The Maltex Company, Burhngton, 
Vermont (Booth 70) Maltex Ce- 
real, made m Vermont for the post 
fifty years, is m this booth You 
are invited to stop m for your 1947 
calendar note booK u heimt-weight 
wall chart, a really good reducing 
diet, or just to register for a com- 
plimentary full-size package 

The Maltme Company, Now York (Booth 54), is 
exhibitmg Mucigel, the latest development of the 
Maltme Compmy’s Research Laboratones Tedral, 
Froloid, and Depancol, which have gamed wide ac- 
ceptance, wiU bo shownj as well as such fine products 
as Maltme with Cod Laver Od and Malto Yerhme, 
which have enioyed favorable recogmtion for many 
years A cordial mvitation is extended to you to 
visit Booth 54, where descnptive hterature and 
samples lire avadable 

[Contlnned on page 783) 
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WHEN HOURS 
WILL SUFFICE 


overwhchnlog ducomfort of congestive hcaut 
fulore and the progressive durteter of the syndrome 
demand prompt restoration of cardJovascuijLr dynaimcs 
OrtUy taminuteted Digittline NiaveUe — the chief ftc 
five glycoside of DigicaJis purpurea — produces inidtl 
digiulixtoon m but 6 to 10 houn instead of days 
Dtgictline NtuveUe the originil dig! toxin also offers 
these advantages 

• Virtual freedom from locally ioduced nausea and 
vomiting 

Uniformity of potency — dosage calculated on basis of 
weight of drug 

• Rapid and complete absorption direct from the 
stomach mtravenous dose idenneal with ond, 

• Free from the inert dross of whole leaf digitalis 

Average digitalizing dose U mg maintenance dose 
from 0 1 mg to 0 2 mg daily 

Vbystctttns art invtttd to stnd for complmtnUrj copy of tht 
br^urr M^tnagemtnt of tU Putling Htart and a {Iwtcal 
tfst sampU of Digrtalmr Natrvtiit smfficknt to dtptalat o*t 
patrrni 

VARICK PHARMACAL COMPANY, INC 
A DMsfoa •/ t Foo^ra A Ce Ik. 

75 Verldt Slml. N«w Yorlc 13 N Y 


DIGITALINE NATIVELLE 

REa U S PAT OFF 

THE ORIGINAL DIGITOXIN 


How SwppU^d 
DiaLoOM NcdfeDe Li •ralUbk 
til ohtn&uiei ia n.1 tns. 
tiUm (pLnx) uxd 0.2 mt- tiU«a 
(wUte) a bottles of 40 «ivl ISO 
modlosapoksofO 2ma (1 cc.) 
ud a4 ma. (2 cc) la psqaatt of 
6 UDpoles 30 tmfolei. 
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Mead Johnson & Company, Evansville, Indiana 
(Booths 97 and 98) “Sevamus Fidem” means We 
are Keeping the Faith Almost every physician 
thinks of Mead Johnson & Company as the maker of 
Dextn-Maltose, Pablum, Oleum Percomorphum, 
and other infant diet matenals, mcludmg the nen 
precooked oatmeal cereal, Pabena But not all 
physicians are aware of the many helpful services 
this proCTCSsive company offers physicians A 
visit to Booths 97 and 98 wiU be time well spent 

Medical Film Guild, New York (Booth 111), through 
their Medical Films That Teach, presents a refresher 
course m fundamental medical problems This 
program, dunng the war penod, kept the mditary 
memcal man abreast of modem civilian practice 
These new subjects reorient the nuhtary doctor to 
uvihan procedures These films, representing 
several years of research, are condensed into haU- 
hour productions, each actmg as a visual textbook 
They revieu such subjects as Parkinson’s disease, 
the major neuralgiaa, cervicitis, otolaryngologic 
diseases, contagious diseases, artenal blood pressure, 
hypothyroidism, and mdustnal medicme They 
are available to medical societies, medical schools, 
and hospitals, and include projection service at no 
charge through grants for postgraduate instmction 

Merck & Co , Inc , Rahway, New Jersey (Booth 46) 
With mcrea^ knowledge concenung pemciUin. 
it is known that there are at least four mdividual 
forms, namely pemoilhn G, F, K, and X. It is the 
G form that is of most importance m medicme today, 
and it is this fonm m high purity and without the 
presence of the F, K, and X entities, that is suppbed 
as CrystaUme PemciUm G Sodium Merck Strej)- 
tomyom, now also well known by the medical pro- 
fession for Its established value m the treatment of 
certain diseases, as well as its potential value m 
others, is the result of a research program bril- 
liantly conceived and methodically earned through 
to a successful conclusion Merck production of 
streptomycm has been steadily increased so that 
adequate supphes are available for medical needs 
Antibiotics have been chosen by Merck for their 
display at the 1947 meetmg Chemical, pharma- 
cologc, and medical information is given Other 
fields, medical and nutntional, m which the Merck 
Research Laboratones are vitally interested, mclude 
the ammo acids, the vitamms, the sulfonamides, 
cholme denvatives, and anesthetic agents 

The Wm S Merrell Com- 
pany, Cincinnati, Ohio 
(Booth 114), wiU feature 
Amino-Concemm Thifl 
nutnent tome, designed to 
speed convalescence, con- 
tains the estabhshed B 
vitamins, the whole B-complex from hver, nee 
bran, and yeast, iron and 15 per cent protein hy- 
drolysate Its nch, wmey flavor represents an 
unusual taste accomphshment m a preparation of 
hver, iron, and ammo acids. 

Phfllp Moms & 
will demonstrate 
that Phihp Moms Cigarettes,' m which diethylene 
^ycol IS used as the hygroscopic agent, are less ir- 
ntatmg than other cigarettes Tbeir representa- 
tive wm be happy to discuss research on this subject, 
and problems on the physiologc effects of smokmg 


Company, New York (Booth 88). 
the method by n hich it was found 



The C V Mosby Company, St Loms, Missoun 
(Booth 89), extends an invitation to visit their ex- 
hibit where new medical pubhcations of the C V 
Mosby Coimany, such as Rubin’s Uterotubal In- 
sufflation, Clendemng-Hasbnger’s Methods of Di- 
agnosis, Ackerman Regato’s Cancer, TnegeFs 
Atlas of Cardiovascular Diseases, Mobleys Synopsis 
of Operative Surgery, wiU be displayed ' 

National Dairy Council, Chicago, lUinois (Booth 60) 
You are cordially invited to visit the National Dairy 
Council exhibit of health education matenals 
Booklets and posters giving timely and authentic 
nutntion information ivill be on display This ht- 
erature may be used for distnbution to patients or 
for the reception room Sample matenal may be 
requested 

The National Drug Company, Philadelphia, Pennsyl- 
vama (Booth 65) You are cordially minted to 
visit our exhibit Of specific interest wnll be the 
newest developments of our Research Laboratones, 
namely, our amino acid products — Aminonat, 
Aminointe, and Protmal Also on display will be 
our trme-t^tedj Council Accepted Biologcals, in- 
cluding the senes of multiple antigens for simul- 
taneous immimization 

The Nepera Chemical Company, Yonkers, New York 
(Booth 85), cordially mvites the members of the 
Medical Society of the State of New York to visit 
their exhibit and to discuss unnary antisepsis, with 
particular reference to Mandelamme, a chemical 
combination of mandehc acid and methenamme 
In addition to increased effectiveness with com- 
paratively small dosage in the treatment of urmory 
infections, Mandelamme offers advantages of ease 
of adnumstration and virtual freedom fn^ by-effects 
An authontative booklet and hterature are avail- 
able for your renew', as w'ell as samples for climcal 
tnal 

Nutntion Research Laboratories, Chicago, lUinois 
(Booths 19 and 20), iviU feature Pendarvon Gran- 
ules, a source of ammo acids and vitamms of the B- 
complex m a readily dispersible, palatable form 
Taste samples of the new product will be available 
to mterested physicians In addition on dirolay 
will be Ertron — Steroid Complex, Wluttier, m both 
oral and parenteral forms, Infron Pediatnc, a new 
approach to the problem of nckets prophylaxis, 
and Beron, Whole Vitamin B-Complex plus Vitamm 
C m a much improved formula The latest htera- 
ture and mfonnation relative to the products on ex- 
hibit mil be available at our booth, and we welcome 
the opportumty of meetmg mth members and guests 
of the Society 

Ortho Pharmaceutical Corporation, Rantan, New 
Jersey (Booth 69), will exhibit their well-known hne 
of gynbcic pharmaceuticals, featurmg Nidoxital for 
nausea and vomitmg of pregnancy You are cor- 
dially mvited to visit Booth 69 where samples and 
hterature wfll be available 


Parke, Davis & Company, Detroit Michigan (Booth 
47) Representatives of Parke, Dans & Co , w ell- 
informed concenung progress m pharmaceutical re- 
search, and desirous of presentmg new advancements 
to you, mil be m attendance at our Techmeal Ex- 
hibit to discuss the nature and employment of new 
and present products Displayed mil be such out- 
standmg products as Theelin, Mapharsen, and 
Adrenahn preparations The latest tjqie of biolog- 

[Cpntuiued on page 784] 


^ust 

INCREASED IRRITATION 

follow 

INCREASED SMOKING? 

P eople are smoking heavily far more than ever before. 

To mmtmtze nose and throat irritation due to smoking, 
may tve suggest the cigarette proved* defimtely and measur- 
ably less irritating Philip Morris 

This proof of Philip Morris supenonty is dependent not 
only upon laboratory evidence, but on clinical observation as 
welL Research was conduaed not by anonymous mvesUgators, 
but by recognized authorities and published m leading 
medical journals 

The fact is Philip Morris advantages result directly from 
a distinctive method of tnaniifactiire described in published 
reports 

*LsrYagoseop 0 Feh 1933 Vot XLV.No 2, 149 134( LMryngoseoPr 1937, 

Vol \LVll So 1 58^0 Proc. Soe. Exp BioL mid idtiy, 1934 32, 241r 
S Y Stxt* Joum, MttL, Vok 33 6-1 33 No 11, 390-392. 



Philip Morris 

Phdup Morris & Co, Ltd^ Inc 
119 Fifth Avenue, N Y 


TO THE PHYSICIAN WHO SMOKES A PIPK We tugsest msx animuUly fine new blend — Country 
Doctoi Pipe Mixture. M*de by the nunc process as used in the caanoftcture of Philip Morris Clgmrettei. 
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loalfl will be on display Likewise, pemciUin and 
other therapeutic agents of antibiotic, biologc, and 
chemotherapeutic mterest wiU be showii We sm- 
cerely mvite your visit to this exhibit 

Pet Milk Sales Corporation, St Louis, Missouri 
(Booth 110) A complete dirolay of material dlus- 
tratmg the time-saving Pet Mdk semces available 
to physicians Specially tramed representatives 
wtU he m attendance to give you mformation about 
the production of Pet Milk and its use for mfant 
feedmg Mmiature cans wdl be given to ph5aicianB 
visitmg the exlubit 

Picker X-Ray Corporation, Rochester, New York 
(Booth 3), wiU exhibit their Centuiy apparatus, a 
complete self-contamed diagnostic installation for 
radiography and fluoroscopy m all positions Tins 
apparatus is available m either 100 or 200 irulham- 
pere capacity 

Pitman-Moore Company, Indianapohs, Indiana, 
(Booth 27), extends a cordial mntation to all mem- 
bers and guests of the Medical Society of the State 
of New York to visit their booth A number of repi- 
resentative pharmaceutical and biologic products 
wiU be displayed “Council Accept^” biologies 
will be featured mcludmg mfluenza virus vaccine, 
poison ivy extract, grass pollen extracts, etc In 
addition a numb^ of pnarmaceutical specialties 
will be displayed mcludmg a recent research de- 
velopment of our laboratonea — Magmoid Sulfalao — 
a palatable, flavored, creamy, stable suspension 
of semicoUoidal sulfathiazole and sulfadiazme plus 
the addition of sodium lactate The Pitman-Moore 
Company's lod Ethamme products and six out- 
stanumg “Council Accepted" digitalis products will 
also be on display 


Procter and Gamble Co , Cincinnati, Ohio (Booth 7), 
features the current senes of time-saving leaflet pads 
for doctors "The Hygiene of Pregnancy,'’ newest 
m the senes, is bemg offered for the first time Doc- 
tors are also mvited to reorder the first three pads 
m the senes, “Instructions for Routme Care of 
Acne.” “Instructions for Bathing a Patient m Bed,” 
and ‘‘Instruction for Bathing Your Baby " Addi- 
tional leaflet pads are bemg prepared, designed to 
save doctors’ time m answenng patients’ questions 
on routine home care 



apy equipment, cortical 
electro-medical apparatus 


Rahm Instruments 
Inc., New York 
(Booth 108), wdl 
have m operation 
their Direct Re- 
cording Electro- 
cardiograph Elec- 
troenceplmlographs, 
electroshock tner- 
stimulators, and other 
will also be on display 


Rare Chemicals, Inc., Flemmgton, New Jersey 
(Booth 11^ Preparations exhibited by Rare 
Chemicals, Inc wiU include Acidolate (nonlathenng 
hqmd) and Dermolate (new lathenng cake), both 
nommtatmg skm detergents, Eucupm, local anes- 
thetic with prolonged analgesic action, Gitalin, 
dicitabs preparation, Salysal, antirheumatic anal- 
gesic, and Testosterone Propionate, “Rare Chemi- 
cals’' androgemc preparation 


L & B Reiner, New York (Booth 64) We invite 
your mvestigation of the EPL Cardiotron, the 
nrst successful direct-recordmg electrocardiograph 
A visit wdl show you why this has been called “the 
greatest advance in electrocardiography m twenty 
years " Note such exclusive features as the auto- 
matic tune check, complete mterference elimination, 
and complete lack of base fine wandermg, the last 
two bemg added features of our new model Let us 
produce for you an instantaneous, permanent, ac- 
curate recording on yourself Also on display wdl 
be found the Jones Motor-Basal Metabolism ap- 
paratus. the umt which has become the standard of 
metabolism accuracy imd efiBciency throughout the 
world The exclusive features of the Jones appara- 
tus include automatic check on accuracy, elimina- 
tion of the use of barometer and thermometer, and 
complete patient comfort Orders can be placed 
for immediate deh verj' 

J B Roerig & Company, Chicago, Hhnois (Booth 
77), wdl exhibit at their booth mterestmg products 
for use m arthnt s, anemia, and dermatologic con- 
ditions Company representatives wdl be on hand 
to explain these various products m detad Attend- 
mg physicians are cordially mvited to call at the 
Roeng display 

Rystan Company, New York (Booth 102) Chlore- 
sium Solution (Plain) and Omtment contammg 
chlorophyll denvatives are natural, nontoxio heal- 
ing a^nts mdicated m the treatment of bums, 
wounds, chrome ulcerative lesions, and dermatoses, 
they accelerate healmg, reduce scar formation, and 
effectively deodorize inalodorouB lesions Chlore- 
sium Nasal Solution likewise decongests the mu- 
cosa m inflammatory conditions of the nasopharynx 
and smuses 

Sanborn Company, Cambndge, Massachusetts 
(Booth 26) Visitors at this booth wdl see a dem- 
onstration of the new direct wntmg Sanborn 
Viso-Cardiette, amazmgly simple electrocardiograph 
which provides finished and permanent cardiograms 
on the very instant of recordmg Also shown, wdl 
be the In^matic Cardiette, long famous photo- 
graphic type electrocardiograph For doctors m- 
terested m metabohsm testing, there wdl be news 
and mformation about the newly designed Metab- 
ulator 


Sandoz Chemical Works, Inc., New York (Booth 
48) Now released, the new anticonvulsant, Me- 
santom (methyl-phenyl-ethyl-hydantom), for the 
control or reduction m frequency of epileptic sei- 
zures Recently mtroduced products shown are 
Dihydroergotamme (D H E 46), improved non- 
narcotic relief for migraine, Glysenma, crystalhne 
glycosides of senna leaves, Ipesandrme, the active 
alkaloids of Dover’s Powder m pure form combmed 
wnth ephedrme Also displayed are Ceddamd, 
Gynergen, BeUergal, Belladenal, CaMucon, and 
Neo-CSiglucon 

Saratoga Springs Authority, New York (Booth 43) 
This eriubit consists of a photopaphic mont^e de- 
simed to show facdities available to the public at 
The Saratoga Spa as part of the health service of 
New York State The photographs were taken in 
and about the various bmldings on the State’s 1,200- 
acre reservation They display the botthng and 
distribution of the natural nuneral waters, scemc 
views, recreation facdities, and various treatments 

[ConUnoed on pniro 786J 
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Improper hpoid metabolism, 
hypercholesterolemia and unpaired intestinal 
absorption are considered contributing 
factors in the development of disease in 
the aged, espeaaUy that of arteriosclerosis J 
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using natural mineral waters as given at the bath 
houses These include mineral baths and packs, as 
well as heat cabinet, hght ray, and other treatments 
State-bottled ^yser water will be sensed by an at- 
tendant throu^out the meetmg 

Schenley Laboratones, Inc , New York (Booth 55) 
This exlubit is devoted entirely to pienicillin and 
pemciUin products, and features chmcal illustrations 
of treated patients The complete apparatus for 
pemcilhn aerosol treatment of respiratory infections 
by i nhala tion is demonstrated to interested ph 3 i 8 i- 
cians by weU-mfonned attendants at the booth 
Descriptive hterature concerning this treatment 
method and various Schenlej Laboratones’ prod- 
ucts are supphed on request 

Schering Corporation, Bloomfield, New Jersey 
(Booth 11^, wiU feature the potent oral estrogemc 
hormone, Ertinyl (ethinyl estradiol), the oral pro- 
gestm, Pranone (anlwdrohydroxyprogesterone), and 
the oral androgen, Oroton-M (testosterone propio- 
nate), Progynon-B (estradiol benroate), Proluton 
(progesterone), and Cortate (desovycorticosterone 
acetate), wiU also be displayed The new effective 
treatment for ophthalmic infections. Sodium Sul- 
facetimide Solution 30 per cent mil be of interest, 
as mU be the chmcaUy safer sulfonamide combina- 
tion Combisul-TD and the radiographic media 
Pnodax and Neo-Iopax Schenng professional 
service representatives wdl be present to welcome 
physicians’ mquines 

Juhus Schmid, Inc., New York (Booth 33) 
Qmckly and easily you may examine by means of 
new photographic reproductions the latest scientific 
evidence which indicates precisely the outstanding 
quahties inherent m Ramses Gynecological Products, 
every one Council Accepted Proper use under 
your direction gives your patients the highest pos- 
sible degree of protection, judged by recogmsed 
authoritative standards 

G D Searle & Co , Chicago, Bhnois fBooth 68), 
wiU show a number of products of Searle Research 
which have contnbuted so much to the armamen- 
tarium of the physician, including Searle Amino- 
phylhne, Metamucil, Ketochol, Floraqum, Diodo- 
qum, Pavatnne, Pavatnne with Phenobarbital, 
Gonadophysm, and Tetrathione Featured wdl be 
the new AminophyUm Supposicones, the Searle 
brand of ammophylline suppositories, which remam 
stable at temperatures up to 130 F , but which 
hquefy readdy under conditions of use 

Sharp & Dohme, Inc , Philadelphia, Pennsylvama 
(Booth 62), extends a cordial welcome to all visitors 
at booth 62 New antibiotic preparations, mclud- 
ing Prothncm, nasal decongestant, and Tyroderm, 
^othncm cream, are being featured along with 
Sulfathahdme and Sulfasimdine, intestinal bacter- 
iostatic agents Lyocyte Powder, dried human 
blood cells, and Lyovac, normal human plasma, 
complete the items on exhibit 

Smith, Kline & French Lahoratones^ Philadelphia, 
Pennsylvama (Booth 44) Dexednne Sulfate is 
featured at this exhibit Fev therapeutic agents 
have risen so dramatically and rapidly to pre-em- 
mence as Dexednne Sulfate Todnv, its widespread 
chmcal usefulness m depressive states and weight 
reduction makes this dnig undcmably the central 
nervous stimulant of choice Dexednne is re- 
markable m that it spares the patient the disturbmg 
consciousness of drug stimulation, is virtually a 


smgle action drug, and has an extremely wide margm 
of safety Our ^cially tramed professional rep- 
resentatives wdl be glad to answer questions con- 
cemmg the possible uses of our products m your 
practice 

Specific Pharmaceuticals, Inc., New York, (Booth 
113), considerB it a pnvdege to be invited to partici- 
pate m the techmcal exhibits at the 141st Annual 
Meetmg of the Medical Society of the State of New 
York Profeml, the non-narcotic, synthetic anti- 
spasmodic wdl be featured along with other special- 
ties of our manufacture Samples, hterature, and 
mformation wdl be available to members of the 
medical profession 

Spencer Incorporated, New Haven, Connecticut 
(Booth 45) You are cordially mvited to visit our 
exhibit showing mdividuaUy desipied supports for 
abdomen, back, and breasts We are featunng a 
new support for men, the Spencerflex In addition, 
we would hke you to see our breast forms for pa- 
tients who have undergone mastectomy 

E R. Squibb & Sons, New York (Booth 40) Pen- 
icdhn blood levels foUowmg admmistration of crys- 
talhne pemedhn G sodium m od and wax 

Frederick Steams & Company Division, Detroit, 
Michigan (Booth 49), cordially mvites you to visit 
our eidubit Members of our professional staff wdl 
be m attendance to discuss suen products as Paren- 
amme, Demerol, vanous Neo-synephnne products, 
Fergon, Adnephim, and the complete hat of Steams 
ethical specialties Please register for any samples 
you may wish sent you 

Swift & Company, Chicago, Ilhnois (Booth 12) 
Tramed dieticians wdl be m attendance at the 
Meats for Babies and Jimiors Booth to demonstrate 
the desirable characteristics of flavor and texture 
of the SIX distinctive vaneties beef, lamb, veal, 
pork, hver, and heart, in the two types strained and 
diced Visitors may register for samples and htera- 
ture or special mformation wanted 

Tampax Incorporated, New York (Booth 86) If 
you have not yet famdianzed yourself with Tampax, 
the preferred, three-absorbency, mtravaginal, men- 
strual tampon, you will msh to visit the Tampax 
exhibit where educational consultants are m attend- 
ance If you are already .acquamted with Tam- 

C ax’s many advantages, be sure to register for the 
itest hterature or educational matenaTand samples 
of our product 

Teca Corporation, Nev York (Booth 74), shows its 
improved models of the well-known ffVo Circmt 
Hydrogalvamc umts for oflfice and institutional work 
Among these are the convemently operated four teok 
umts for the treatment of and through the extreim- 
ties Of interest are the new Teca Bi-Ttodes, mod- 
em instruments for testing and locahzed treatment 
Also shown are the new Teca low volt generators 
CD6 and SP3, with ongmal new facdities, permit- 
ting a more efficient and varied utdization of galvamc 
ana sinusoidal currents Another low-volt unit 
HP4 IS used for ion-transfer and electro-diagnosis 

U S Vitamm Corporation, 
New 1 ork (Booth 69) Full 
color illustrated brochure, 
Dtagnosing Vitamin De- 
ficiennes, together with pro- 

[Continued on page 788] 
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fessional samples and literature on Vi-Sjmeral, 
Poly-B, Yi-Latron, Hypemlam, Lipo-Heplex, Dalsol, 
Desiver, Annprote, and others 

Upjohn Company, Kalamazoo, Michigan (Booths 93 
and 94) The first panel of the display outhnea 
diagrammatically the mechamsm of blood clotting 
Next to that is a panel deahng with the use of throm- 
bm as a sort of biologic cement for attachmg skin 
grafts The center panel descnbes the use of Glel- 
foam (a tissue absorbable sponge) moistened with 
thrombin as a hemostatic a^nt Then the absorp- 
tion of Gelfoam m tissue is demonstrated by a senes 
of histologic specimens on the fourth panel The 
final panel depicts the chmcal use of the natural anti- 
coagulant, hepann 


The University of Chicago Press, Chicago, Ilhnois 
(Booth 34) The exhibitmg of Books From Umver- 
sity Presses is an outgrowth of the Association of 
Amencan University Presses Each press repre- 
sented IS a separate publishing company devoted 
to the production of important techmcal and schol- 
arly wdrks, which might otherwise go unpublished, 
as iv ell as general books of vital interest to all Amen- 
cans Because of their common goals, and because 
some of them are too small to sponsor exhibits alone, 
these presses have oombmed to present their books 
in a smgle impressive displaj 


Varick Phannacal Compaq, New York (Booths 21 
and 22), manufacturers of Digitahne Nativelle, plans 
an interesting and informative exhibit at the lorth- 
oommg meetmg Enlarged full color kodachromes 
of many gross cardiac specimens and photomicro- 
graphs of cardiac pathology will be displayed, as 
ivell as mterestmg electrocardiograms Arrange- 
ments are also being made to reproduce phono- 
graphicaUy heart sounds of vanous valvular lesions 


Walker Vitamin Products, Inc., Mt Vernon, New 
York (Booth 96) Therapeutic vitamin prepara- 
tions, protein products, and mdividual ammo 
acid items anil be presented at this exhibit Also, 
the oral and injectable combinations of vitamins and 
ammo acids as used m the heanng studies reported 
m the December Archives of Otolaryngology These 
two preparations — -Hyvanol and Amvitol — may 
prove to be of great value in the treatment of cer- 
tain types of nerve deafness Our new productr— 
Ammotabs, providing 2 Gm of Lactalbumm and 
Y^east Hjdrolysate per tablet, wiU also be on dis- 
play ana samples will be available Each tablet 
provides the follomng essential ammo acids 
Argmine 630 mg , Ilistidme 280 mp , Isoleucmc 
1,068 m^ , Leucine 1,427 mg , Lysme 1,282 mg , 
Methiomne 293 mg , Phenylalamne 649 mg , 
Threomne 748 mg , Tryptophane 265 mg , and 
Valme 973 mg The tablets are very pleasant to 
the taste and may be cheu ed as necessaiy to supply 
the desired protein intake 


Wallace Laboratories, Inc., New Bnmswick, New 
Jersey (Booth 101), will feature their complete Ime 
of ethical dermatologicals Physicians are invited to 
visit their booth for full information on Intradenn 
Sulfur Solution for acne vulgaris, Bactra-Tycm and 
Intraderm TjTothncm Solution for pyodermas. In- 
traderm T C A P Solution and T C A P Fungicidal 
Shampoo for the treatment of tinea capitis 


Wallace & Tieman Products, Inc., Belleville, New 
Jersey (Booth 63), is exhibitmg Azochloramid, their 
stable mlonne antiseptic, Monomestrol, a synthetic 
estrogen, Desenex, the undecylemc acid-zinc un- 
decylenate fungicide, and Sotrad?col, the new 
sclerosing agent for the mjection therapy of van- 
cose vems You are cordially invited to visit our 
exhibit We will welcome your inquiries and com- 
ments 

The Washington Institute of Medicine, Washmgton, 
D C (Booth 78), will exhibit their world-famous 
specialized Quarterly Reviews in Surgery, Obstetrics 
and Gynecology, Pediatrics, Medtctne, Urology, 
Dermatolcm and Suphilology, Psychiatry and Neu- 
rology, (^hihalmology, Olorhinolarmgology and 
Broricho-Esophagology, AUergy and Applied Immu- 
nology, and General Practice Clinics, a specialized 
geneiS journal for the general practitioner 


Westinghouse Electric Corporabon, New York 
(Booth 9) The mam feature of the Westmghouse 
display will be a vertical fluoroscope We will also 
display a Fluorothm Illummator which utihzes 
fluoroscopic lamps instead of the conventional m- 
candescent type, a PFX Viewer used to view 70- 
mm x-ray films optically, enlargmg them for easier 
study, and a Thin Wmdow Lmnp, an ultraviolet 
lamp used for skin therapy 


Westwood Phannacal Corp , Buffalo, New York 
(Booths 37 and 38), particifiarW welcomes physi- 
cians in their own home City of Buffalo, and mvites 
all members of the Society to pay us a visit We 
are displajong the soapless detergents, Lownla Cake 
and Lowila Liqmd, wmeh are suggested whenever 
soap IS contramdicated We are also displaymg the 
new improved Westhiazole vaginal sm^ dose dis- 
posable appheators for the treatment of vagmitis 
and cervicitis Please let us demonstrate how easy 
it IS to use these applicators for home and office 
treatments 


Laboratories, Inc, Newark, New Jersey 
(Bcmth 42), present information regarding Whitek 
SimathiMole Gum, expressly formulated ior topical 
raemotherapy in oropharyngeal infections, White’s 
Otomide, a more effective means of topical chemo- 
infections, and a new specialty. White’s 
Mol-Iron Tablets, a new and definite advance in the 
treatment of iron deficiency anemias White’s 
ethically juomoted vitamm specialties are also 
t®jW uied Y ou will find a very cordial welcome by 
White 8 medical service representatives in charge of 
the exhibit 


WINTHROP 


wmthrop Chemical Company, Inc. 
New York (Booths 36 and 36), 

extends a cordial mvitation to 

~ then booth where repre- 

sentatives ivill be on hand to 
discuss the latest therapeutic con- 
tributions made by this firm 
Featured will be Demerol, analgesic, spasmolytic 
and sedative, Digisidm, pure ciystaUine digitoxin, 
the drug of choice for routine digitahzation, and 
Pontocame-Neusynephnne, for the rehef of ocular 
and nasal congestion and imtation 



- Mn Pantopon, the thy»!don,hcii;*at (its 1 disposal 
all the alkaloids of ophnti In highly punffed, vs'atfer jolijble form, suitable for 
infection Thowands of physfdonj have found Ponfopon a dependabfa 
preparation In all cases requiring opiatev Ponlopon Roche b available In 


ompub, hypodermic end oroJ tablets, end m powder form 


PantoiwB — Rnc U S. P«L Off 




WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 

ANNUAL CONVENTION 

Hotel Statler, Buffalo, New York, May 4, 5, 6, 7, 1947 


T he annual convention of the Woman's Au'aliarj" to the Medical 
Society of the State of New York will be held May 4, 5, 6, and 7, 1947, at the 
Hotel Statler, Buffalo, New York 

All doctors’ wives, whether members of a Woman’s Auxiliarj^ to a county medi- 
cal society or not, are urged to register at the Registration Desk They are 
cordially invited to participate in all parts of the program 


PROGRAM 


2 00 p M - 

5pm 


9 00am- 
4 pm. 

10 00 A M - 
12 Noon 
1 30 p M - 
4 30 p M 

6 00 p M. 

7 00 p M 


Sunday, May 4 


Tuesday, May 6 


Registration of Delegates, Alter- 
nates and Guests 

Registration for Cocktail Party 
and Dinner, Monday, May 5, 
Limcheon and Fashion Show, 
Tuesday, May 6 


9 00 A M - 
4 00 p M 
9 30 A M - 
12 00 Noon 
12 30 p M 


Registration 

Second Half of House of Delegates 
Meeting 

Luncheon and Fashion Show 


Monday, May 5 


Registration 

Preconvention Meeting of Execu- 
tive Board 

First Half of House of Delegates 
Meetmg 
Cocktails 
Dinner 


Wednesday, May 7 


10 00 A M - Postconvention Meeting of Execu- 

11 00 A M tive Board 

11 00 A M — Conference with County Presidents 

12 00 Noon 


OFFICERS 

President, Mrs Alfred L Madden Second Vice-President, Mrs Walter G Haynnrd 

Presideni-Eleet, Mrs Harry F Pohlmann Treasurer, Mrs Fred G Jones 

Ftrsl Vice-President, Mrs John J Buettner Recording Secretary, Mrs John J Ramey 

Corresponding Secretary, Mrs Arthur F Holding 
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To open the neuromvscular "swifchef" 
of the parasympathetic system, Donnatal 
optimally combines 

1) All the pharmacologically active nafuro/ 
iielladonna alkaloids In standardized amounts. 

To keep the effective spasmolytic dosage low, their 
action Is enhanced with 

2) Phenobarbital In minimal posology — to Induce non 
narcotk sedation thus further reducing the flow of Impulses 
Into the autonomic innervation 

\ 

POIMUlAi Eoch tobht contairtt b«Bo4onna alkaloWf (hyeicyoffiln* otTvpln* end hyoidn*) 
*<lDtvoUnt to oppf ei tmo f V 5 min. of fr of bvIkodonrM p(ut U gr phonoberWteL AvoBobl* in 
befit** of 100 tab(*t>. 

A. H. ROBINS COMPANY f third Pher«ec*</fkeU of M*rtf *lec* 1871 RICHMOND 19, VA. 


Uii 

9 RON TOXIC jll 

• MOM NARCOTIC L 

• IHIXPINSIVl j 

• SRASHOLTTIC 1 

.« tlDATIVK I 


DONNATAL 


O 


THC DieiNDABLl A H T t S F A S M O D t C 



WOMEN’S MEDICAL SOCIETY OF NEW YORK 

STATE 

ANNUAL MEETING 


Hotel Statler, Buffalo, May 4-5, 1947 


' I 'mE fortieth Annual Meeting of the Women’s 
Medical Society of New York State will be held 
m Buffalo, May 4 and 6 

There i^l be a brunch at the home of Dr Har- 
riet Hosmer, 84 Ashland Avenue, Sunday, May 4, 
11 00 AM , a buffet supper at the home of Dr 
Helen G Walker, 475 North Union Road, WiUiams- 
viUe, Sunday, May 4, 6 00 p m , a rece^ion at the 
home of Dr Jennie D IQem, 297 Huntington 
Avenue, Monday, May 5, 8 00 to 10 00 p m 
The regular Annual Meetmg wiU be held on 


Monday, May 5, in the Fillmore Room at the Hotel 
Statler 

The program for Monday is as follows 9 00 
A M — Elegistration, 10 00 A.M — Business Meeting, 
12 30 p M — Luncheon, Parlor E, 2 00 p m — 
Scientific Sessions — “Modem Approach to Co- 
operative Treatment of Th 3 rroid Disease’’, “Strep- 
tomycm Therapy in Tuberculosis’’, 'Tsotopes as 
Related to Medicine ” 

Helen G Walkek, M D , Prcsvieni 
Jennie D Klein, M D , Secretary 


Officers of the Women’s Medical Society 

CHAIRMEN OF COMMITTEES 


Honorary Presidents 

Mary T Greene M D 

Helene J C Kuhlmann M D 

Kosalie Slaughter Morton M D 

President 

Helen G Walker, M D 

442 Sidway Bmlding Buffalo 

Vice-Presidents 

Adelaide Romaine M D 

36 West 9th St , New \ ork City 

Sophy Page Carlucci M D 

61 Waahinrton Ave Endicott 

Ruth Ewing M D 

50 East 10th St New York City 

Secretary 

Jennie D Klein M D 

422 Sidway Building Buffalo 

Treasurer 

Julia Lichtenstein M D 

2 West S7th St, New 'i ork City 


COUNCILORS 
let District Branch 

Madge C L McGumness M D 

51 East 87th St. New York City 

2nd District Branch 

Cora M Ballard M D 

95 Brooklyn Ave BrooUjTi 

3rd District Branch 

Eluabeth Vuomos M D 

12 Chestnut St,, Liberty 


4th District Branch 

Annie M HuU MD 
Glens Falls 

Sth District Branch 

Eluabeth L Shnmpton M D 
008 E Genesee St. Syracuse 

6th District Branch 

Myrtle Wilooi-Vinccnt M D 

Wilson Memorial Hospital Bing- 
hampton 

7th District Branch 

Kathleen L Buck M D 

331 Monroe Ave., Rochester 

Sth District Branch 

Alta Ssger Green M D 

30 Ca 3 ruga Hoad WjUlamsvilJe 

Honorary CooncOors 

Helene J C Kuhlmann M D 
Emily Dunning Barringer M D 
Lois L Gannet, M D 
Estiier Porker M D 
Mary Dunning Rose M D 
Ethd Doty Brown M D 
Rosalie Slaughter Morton M D 
Anna H Voorhis M D 
Louise Beanus Hood M D 
Manon 8 Morse M D 
Mazy J KaamJercsak M D 
Clara H Pierce M D 
Ehse S L Esperance M D 
Madge C L McGuinness M D 
Marguente P McCarthy, M D 

Honorary Members 

Judge Dorothy Kenyon 
Catherine Maofarlane M D , Phila- 
delphia Pa 


Scientific Program 

Leonora Andersen M D 

140 East 54th St New York Cit\ 

Legislative 

Louis© Beamis-Hood, M D 

163 Bidwell Parkway Buffalo 

Medical Education 

Mary T Greene M D 
Castile 

Public Health 

Sophie Rabinoff M D 

130 West 86th St New York Citv 

Public Relations 

Leoni Claman M D 

40 East 88th St New York City 

Membership 

Mary A Jennings M D 

901 Lexington Ave New York 
City 

PubUdty 

Ehzabeth Pierce Olmstead M D 
588 Lafayette Ave Buffalo 

Arrangements 

Harriet Hosmer M D 

333 Linwood Ave Buffalo 

Medical Economics 

Theresa Soanlan M D 

133 East 58th St New York City 
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Treat the itching, too 

In CHICKENPOX, MEASLES and SCARLET FEVER your first care 
will be the systemic symptoms Then, the distressing itching and the 
dangerous urge to scratch must be controlled, to guard against infection 
and scarring 

Control the Itcbing mtb ENZO CAL, 

ENZO-CAL contains near colloidal calamine and zinc oxide with 
benzocaine in a soft pleasantly fragrant, greaseless cream Ols sootbmg ac- 
tion Is brompl anil prolonijtd 

Parents like it because it is so clean, convenient and pleasant to use. 
Will not stain clothing or bed linen 

ENZO-CAL is available in 2 02 tubes and 1 lb Jars at your local 
pharmacy Sample and literature will be sent 
to physicians on request. 


«» ExiUJlh Strrtt, New York 17 N.Y 


c5«^-eAL STOPS ITCHING 

SOOTHES ■ PKOTECTS • AIDS HEALING 




NECROLOGY 


Robert B Archibald, M D , 46, of Bedford Hills, 
president of the Westchester County Medical So- 



degree in 1927 

A specialist in obstetrics, gynecolo^, and sur- 
gery, Dr Archibald served on the staffs of Grass- 
lands Hospital and Northern Westchester Hospital 
He served as chairman of the hospital workmen’s 
compensation, medical econonucs, and pubhc rela- 
tions committeas, and on the editonal board of the 
association’s BuJlehn 

Dr Archibald was a member of the Amencan 
Medical Association, and the State and County 
medical societies 

James Boland, M D , 38, of Troy, died on Feb- 
ruary 18 Dr Boland was deputy health commis- 
sioner m Rensselaer County, and a former Troy 
health commissioner, and assistant district State 
Health otheer In. 1932 he was graduated from. Al- 
bany Medical College and m 1938 from Harvard 
School of Pubhc Health 

Dr Boland was a member of the Amencan Medi- 
cal Association, and the State and County medical 
societies 

Lorenzo Clone, M D , 71, of Brooklyn, died on 
February 2 He received his medical degree m 1901 
from the TJmversity -of Naples Dr Clone had 
been practicing medicme m Brooklyn for more than 
twen^ years 

Orazio Roger Cupolo, M D , 38, of Utica, died on 
February 5 In 1936 he received ms medical degree 
from the Umversity of Bologna, Italy He was a 
member of the State and County medical societies, 
and the Amencan Medical Association 

Theodore Dockstader, MvD , 63, of Ravena, died 
on February 13 A gt^uate of Albany Medical 
College in 1906, Dr Dockstader has been praoticmg 
m Ravena smee his graduation 

Isidore WiUiam Held, M D , of New York, a 
specialist m mtemal medicme, died on February 2 
at the ^e of 70 

Dr Held was chmeal professor of medicme at New 
York Umversity, College of Medicme, from 1935 to 
1941 

He was consultmg ph^cian at Nathan and 
Minam Barnet Memonal Hospital, Paterson, New 
Jersey, and had served at Israel Zion, Beth El, and 
Beth Moses hospitals m Brooklyn, Jewish Memonal 
and Beth Israel nospitals^ew York City, and Rock- 
away Beach Hospital He was the author of many 
monographs and articles on gastroenterology, hema- 
tology, roentgenology, cardiology, and medical bi- 
ography 

Dr Held received his degree m 1902 from Jeffer- 
son Medical College, Philadelphia, and took post- 
graduate work m Berhn and Vienna He was a 
member of the Amencan Board of Internal Medi- 
cme, a member of the Amencan College of Physi- 
cians, New York Academy of Medicme, Amencan 
Medical Association, and the National Gastroen- 
terological Association. He was also a member of 
the Amencan Heart Association, Amencan Associa- 
tion of the History of Medicme, Amencan Associa- 
tion for the Advancement of Science, Association 
of Mihtary Surgeons, Amencan-Soviet Medical 
Society, and the State and County medical societies 

Francis Edward Jones, M D , 61, of Scarsdale, 
died on March 1 He was an eye, ear, nose, and 
throat speciahBt, servmg on the staff of St Agnes 
Hospital and White Plains Hospital, and as con- 


sultant at St Vmcent’s Retreat House m Hamson, 
and the Cardinal McCloskey Home in HTute Plains 
Dr Jones received his medical degree m 1921 from 
McGdl Umversity, Montreal Alter graduation, 
he became assistant simenntendent and acting super- 
intendent of Ottawa Cmc Hospital, and then came 
to New York City to do postgraduate work in Man- 
hattan Eye and Ear Hospital He was a memhor 
of the Amencan Board of Otolaiyngology and 
Ophthalomology, the Amencan Medical Association, 
and the State and County medical societies 
Thomas D’Arcy Lucus, M D , of New York City, 
died on March 8, at the age of 72 He was grad- 
uated from New York Umversity, College of Med- 
icme, m 1904, and served his internship at BeUevue 
HospitaL Dr Lucus was a member of the Amen- 
can Medical Association, and the State and County 
medical societies 

Fredenck W Lester, M D , 76, of Seneca Falls, 
died on February 26 He was chief of staff of Sencr 
ca FaUs Ho^ital, consultant m surgery at Waterloo 
Memonal Hospital, and had practiced m Seneca 
FaUs for more than forty years 
Dr Lester was graduated from the CoUege of 
Physicians and Surgeons, Columbia Umversity, in 
1894, and did postgraduate work at Edmburgh 
Umversity in Scotland m 1903, and at Johns Hop- 
kins Medical School m 1915 
He was a former president of the Seneca County 
Medical Society, and was secretary at the time of 
hifl death He also had served as president of the 
Seventh New York Distnct Medical &)oiety 
Dr Lester was a member of the Geneva Academy 
of Medicme. Amencan CoUege of 'Surgeons, Amer- 
ican Medical Association, and the State and County 
medical societies During World War I, he was a 
lieutenant colonel with the Army Medical Corps m 
France 

George S Pnee, M J) , of Fairport, died on Jan- 
uary 18, at the age of 81 He was graduated from 
the Eclectic Medical CoUege, Cmcinnati, Ohio, in 
1892 For several years, he was a Monroe County 
coroner’s physician, and m 1916 was appomted 
health officer of the Town of Permton, a post from 
which he resigned in 1936 

Dr Pnee was a member of the Rochester Acad- 
emy of Medicme, the Amencan Medical Associa- 
tion, and the State and County medical societies 
From 1934 to 1941, he was treasurer of the New 
York State Health Officers’ A^ociatiom and for 
years, he was a surgeon for the New York 
Central Railroad Compmy 
Rubin Ryvkm, M D , 65, died on February 5 
m the town of Berlm, where he was health officer 
Dr Ryvkm, also a doctor of dental surgery, was 
graduated from Kazlova Umversity m Czechoslo- 
vakia m 1928, commg to this country shortly be- 
fore World War H He was a member of the 
courtesy staff of Leonard Hospital m Troy 
John B SoUey, Jr , M D , of New Vork City, a 
speciaUst m diseases of the nose and throat, died on 
March 3 at the age of 76 In 1898 he received his 
medical degree from Columbia Umversity, CoUege 
of Physicians and Surgeons, and for many years was 
associated with the Manhattan Eye, Ear, and 
Throat Hospital 

Dr SoUey was a member of the Academy of 
MedicmOj the New York Psychoanalytie Society, 
the Mnencan Psychoanalytic Society, the Amencan 
Medical Association, and the State and County 
medical societies 
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PARKWAY HEALTH RESORT 

Moore't Mllli N y 

Here at the baso of SimHw Monntain 
In the b«aaty of Centml Dutcheaa 
County, yoar patients wlU find rest 
and ilmlfnl cnre. Ail types of naticnts 
with the oiceptlon of contagioua diseases. 
Competent medical and trained nurse 
stair and laboratory tedanldan Pacib< 
ties for shock therapy and physio- 
therai^ Convenient location IVi miles 
from Eastern Parkway 60 miles from 
New York City 

Lloyd D Hsrrfi M D M R CS. LR CP 

RtMni M«ne»l DWdw 

Tsitphonci Mlllbtoob 760 



'INTERPINES' 

Goshen, N V 


Ethicjl— RelUble— SdsnUfle 
Dliordsn ol ih« Ntrrota Syitem 
»CAUTffUU-~0 WET— HOMELIKE 
Vrn fof RooWet 

rREDEWOC W SEWARD MD Oit eter 
FREDERICK T SEWARD MX) PSf^n 

CLAREfKE A. POTTER. MX) Phrn<i*n 


FALKIRK 

IN THE 

R A M A P O S 

A noiUfiaa dmiled crelmlrdv to 
tho tnd lTidojJ Irtstment of irENrAlt 
OASES. FiJkirk b&a bees roeoto- 
xotudod br th« memben cd tbs xneiU- 


IJtmtMf0 an R^tjunt 

etstabl-ished less 

THEODORE W NEDUAKK KD.. Pli7*..to-Cb«. 
CENTRAL VALXXT Ormoo* Couatr ^ Y 


A PBIVATB AAmTAmiUK. OtnrtlmcmMlM, I«-to|»or 
*9«d ud twfirwi Umm with olbor obtosia ud 

Mrrou dlradon;. SopetsW aocommodcttoB* ioc uhtvu 
ud bMbwtid ohfldrvn. PhyvloUna tTMta aU rlgldlx 
i^diowL G L. MAHIHAM, KD, Sojrt. 

B'wtr * lMd«m At^ Arnltsnmi* N Y T*li ITOa I 1 


IIAtCYON REST 

TW BOSTON POST ROAD RYt, MEW YORK 
H«iy W Uord ILD Plx]r*lciiiin-iD-CbArtB 
lieeoMd and fuliy e qui ppod forth* tremtnwot of Dtrrott*, 
moobU drosaodaJeobwmtlmti indudiDC OemipatioQai 
ther«p 7 Bcautllolly located a abort dlataoe* from By* 
Beauu Tcldmomci Itrs 00 Wriit for iUtittretid bookUt, 


YONKERS PROFESSIONAL HOSPITAL 

SANTTABIUM DIVISION 
For the cars of conTslsscents, poet opsrattrs 
oafss and paUsnts tafierln^ from chronia 

afltn wftlj 

Beddszxt FhyilcUn on premises 
Private and aemi private aocommodatloiii 
Modem £lre-proof baildlncr Convenient 
locatlan. 

Yonlters 3-2100 

27 Lndlew Street Tonkets 8, N T 

cealaflecs, tlceltaSe sr mala! cares acceyltd. 


BRIGHAM HALL H OSPITAL 

AT CANANDAIGUA, N Y 

FOR UENTAI. AND NHRVOU 8 FATIBNT 3 . Ao an- 
hutitutkou] atmoaplwre. Tmtmnit modmi adcatiAc, 
lodlWdoal Modante rates. TJcgnrrd by dept, of Meo 
UdHyt^UM. (Sc* a]M> oar adTcrtlMmcotlQ the Mcdi^ 
Dlrectofy of N V , N J and Coon.) Addrcn iQqnfriea to 
MARGARET TAYLOR ROSS, bLD., 


WEST niEE 

WMt 332nd St. and FMdatcm ttoad 
Rlrardale *n tba^TTodjon, N*w Y**k City 
for wiKw tMsul. dnf lU ilcobolk pwlmi. T>« nifmfm 1 
fccmatlfinr >ow»J I* prfTM* ptrh of tco wm. At tfwdw cottifn 
w l mNri fly afKnwflrtnacd, Uodoa BdUdn for ihocb tmoMot. 
Ofcap i rIn aU tad Rortdoatl tahddct. Daaort atj dbact 

ibe trrilttl. tad (SarccRCtd booUn |UdIy km o* tc^aett, 

HENRY W LLOYD. M.D.. rhnkhs In CUtft 
TakplNMa. fcl aaitx h Jn 9-8440 
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DRUG OF CHOICE 
INE DIGITALIZATION 


Dijfisidin — pure crystalline tligiiexin — has came ta he regarded 
as the drug af chaice far rautine digitaiizatian. 

It is the main glycaside af Digitalis purpurea. It is 1000 times as 
patent as standard digitalis leaf. Hence such small dases are needed 
that it is nanirritating ta the gastra-intestinal tract. 

Digisidin — standardized by weight and by bia-assay — never varies 
in campasitian ar patency. 

It is absarbed campleteiy when given by mauth. Digitaiizatian 
may be accamplished in fram b ta 10 haurs by ane aral dase 
(usually aniy 1.2 mg.). 

Available in tablets af 0.1 and 0.2 mg. in battles af 50, 1 00 and 500. 

DIGISIDIN 

■ rand af Digilaxin ( cry sta Hi no) 


CHEMICAL COMPANY, INC. 

New Yokk 13, N. Y. • Windsok, Ont. 


•ICISIDIN, frademark 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
Established 1901 Note Generally Accepted 

PROVIDES (1) An Aasunuioo oC o. Deflntle Medical nosnlt 

(2) An Auurance of Len^b of 11010 Required and Exact Cost 

(3) An Assumneo of Absolute Privacy 

Ocr ^YMPOSlUht OF MEDICAL OPINION Inclodci caie hlitonei of 
thii tocceufal trettmeot ecdorted by mtny pfayticbuit. Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLCrCLY RCOCCORATrO AND MODCANIZCD 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 



LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel AmltrrlUe 53 - ASIITYA’ILLE, N Y 

A print* MtUt«Ham «*t«bU*li*d ItM p*«il*ll*lnx In NERVOUS and AfENTAL rtlrntr*. 

FliU In/mrmmttot* /amUh^d upon 

JOHN F LOUDEN fnaUUnt OEOBOE E. CABUN Ckmrfm 

NEW YORK Cmr OFFICE, *7 W*«t 44cli 8 u T*L VAndarbin *-5711 


Dn BAHNES SAMCTAntOM 

45 


dtM S?JSir/ff F*rk^ 

ot Ncrvoui rod Mcnut Obordm AIc^ 


[cohoUn 

TW or 

OQUtt 


•TtLMdll 


MODERN NURSING HOME 

HOLBROOK KAMOn—Tot U* cm c< ConrrWcmls. 
CLrealetllr 111, lartUdr. asd Atfd and nfld p*7^oo*uiottm. 

H«»* 34 hit. a dav Fbxalolaaa Mkr tr«k( ewa 
paSnlJ yrtr ta — B«mi mans. Hr* ajKTM ol jda»< 

«roed*d TTBuds. 

O L. TBHDMAK MJ>., A/sdteo/ Dirtittr Qr 6-4S79 
HOLBBOOC. LOKO ISLAND 

Naar Lak* BcwkmV i m s PLcn* RoalcoakoBu 8*51 


TL* soeamlstad oopald patiasti' bOb masta domaal 
util Qi* atktnt* d ttmUsttess mnmt Ibaa a« as ascat. 
Q wkb to ksT* tkarn oollaatad wttkont 

oflndfag tk* pattoal, wilt* 


HRTIOHAL DUCOUVT Jk AUDIT CO 
B*fakl TitbaM Bldg 
Mvw Talk IB. N T 


P I N E W 0 O D 

WESTCHESTER COUNTT-HouU lOO-KATONAH. N Y 
A FkTebistri* Hondtal Ue«as«d br tk* D«pt. at Mental Hr 
tlaBtand approrad br A.k!.A. fornalcUBt trafalnf. Patients 
r*MlT* tks btDsflt c( adnoMC CNtbods In tbarapr 
Pfaydntant-ln-Chare* Senior P^eklatilit, 

Dr LookWaodv Pr JoMpbEpateln Dr Max r ri*d*mann 


... r York 0l_ , _ 

19 Eaat T9 Bt.- Mon- Wad Fri. 
975 Park Art. - Toa-Tkor-Sat. 


.4-5700 (Or B] 


E. Wendai) 


1 


in ^ ^ 
whooping 
cough ^ 


Elixir Bromaurate 


GIVES EXCELLENT RESULTS 

Cwb ikcfllk* period ofthrllhHti and rtUcvti the dlsrcnInf»s*inodlceMah. Aboveliubtcbi 
BrecKklllt »nd Broaekbl Ailkaw. Inforr-owactorisfawlbottlo. AttHOoerJulcwy3to4hrt. 


COLO FHABMACAL CO, HCW YORK CtTY 










MALPRACTICE INSURANCE 
PROTECTION* 

Jor 

INFORMATION, ADVICE 
or ASSISTANCE 

rejer to 

HARRY F WANVIG 

Aulhortted Indemntty Representalne of 

THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

70 Pine Street New York City 6 
Telephone Digby 4 7117 


*For Memberf oj tlic State Society only 


Your Patient NE£D$ CA-MA-$IL when 

DUODENAL OR 
GASTRIC ULCER 

IS INDICATED 



PRESCRIBE 
it for your 

PEPTIC 

ULCER 

fATlENTS 


Longer Neutra 
llzing Power 

GreaterAdsorp 
live Qual!tie% 
Aidi Rapid 

Healing 

Start on 2 level 
tcdspoonFuls, 
before and after 
meals and at bed 
time 


CONTAINS NO SODA OR 
ALUMINUM HYDROXIDE 

* Eliminates Between Meal Feedings 

* Does Not Induce ANOREXIA 


CA-MA-SIL CO. 

700 Cathedral St Baltimore 1, Md 



For Patent* & Trade IVIark* 


Consnlt Z. H. POIiACHEK, 

Res Patent Attorney 

1234 Broadway (at Slat) N T Li^ffaore 5-8088. 


9mpjoAdaHi 


BACK FROM THE WAR 

Early m 1947, The Medical Directory 
of New York, New Jersey and Con- 
necticut wiU again be at your serv- 
ice, after a lapse of four years 

MEDICAL SOCIETY 
OF THE STATE 
OF NEW YORK 

232 Madison Avenne, 

Nsw York 17, Now York 
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REAL ESTATE 


AT PEARL RIVER, ROCKLAND COUNTy 


CLASSIFIED 


ExlTMrdJa*r7 opportoEiity to torure » IS tcre MUte for a 
fi»n« tiTrimT>. Ground* hitUjp d*T*k>p*d. 18 tootq Fitld- 
Hoa»*j carmcot imteriaJU frwh witor ■(mm, fithlnx. 
Sm Uwu nowrr cardcm LarK« pond with htmdrrd^ of 
wttff BH«», winter fkatini; remenl »ul roadi, hl*h •chod 
■ad ttfimmTT I hour from N \ W5 000 Tmm Tl 
cots. N 1 SU Jr hied 


THOMAS H. HALSTED UJ5., rjLC.B. 

flPEOLALlZINO IN THE FITTING OF HKARINa AIDS 
Th« meat •fSdtnt and wearnbi* tzuiraoMni for eaoh pattent 
■ tb* on* roeommeoded Xlanjr are of tb* AlHa>Oaa t/pe 
Ifcnm 0:30-4 JO Batnrdav 0 J0-l(00 By appotatmenU 

47fi n/lh Arann* (cor, 4lit St.) N«w York 17 Nk 


HOUSE FOR SALK 

FUtbnib •ullabt* for doctor* ofBe« (3 rooma> and botne <0 
room*) ••parate entrances, 2-oar carafe tot 40x100 tuceo- 
fram*. escMlcat condltioii, oU hast, aadidonal 4-room apart 
meats, wparata antranee, produdoc Ineom of tS7(L0(> an 
bosHt toward npkacfi. Prioa S18,OOOJ)0 eaah required 
UJIOOOO mortcaca term* a* you wiui Box SOIB N t Sc 




INTERNIST AVAILABLE 



Candidate for eartlAcaUoD apcctal tratnlDC in biochemlitry 
drawee ajalalaatablp to interniat. Capital Diatriet pri- 
ferrad. Box SOOT N ^ Bt. Jr bI*<L 



tU,000 Qanaral PraeUoe in Naw \ork State Procreaaira 
Community aaeeral appointmanU, eoDacUona 08% on* 
oppoaad. PoaaibiliUea onllmlted. ReakleiM Tary modem 
with office iseiadad, completely equipped, ready to atart 
Immadlata^ Terms. State acs and quallAeations Box 
SOU N Y Bt. Jr Mad. 


OFnCE TO SHAKE 


Expariancad maker of ARTIFICIAL PLASTIC EYESi 
Good Salary Box S009 N Y 8L Jr Med 



Two fully aoulppad elfiaea, Wotehetiar Couuty Z rax 
EJLQ., BJl-B. flaoroaoopa. anortwara, laboratory teeb* 
uklan, saoratary EUealUnt epportonlty. csnsfsi praet^ 
UoMT UtarebI padlairiaUa. radloiocixt, ebatatrican 
othar ipacUUst. WriuBor tWT H Y Bu Jr Med 


Uat of 30 aatboriUdT* diaU. typawrlUr fao^mlla with 
printed lattarbaad. SpadBMD and dstails on raqneaU P B. 
Mayar* 1S3 Van Hootan Are-, rsjasie N J 


X Hay machlm BSRVi SO bl A. Ducky eoeloeed table 
HPritnt Fluoroaeope] abook proof cable. Prioa, 7750-00 
Box eOlS N k St. Jr Med 


NASSAU MEDICAL EXCHANGE 
SBaakmasSi (Afeoey) Be S-S349 

Wa idaee m*dieal aaabtanU. lab and x ray taebnleiana, 
ouiaaa, doators Mcratariaa raeaptJooUU ata. 

Wbaa you need madlaal penoanal woo t you try ovr 
•arHea? 


EVKRYTIIINC FOR THE MANUSCIUPT 


TrmaaUttnc (Oermanj Franob) typinc raaaareh, eonden*- 
mc. rerlalDc, abatraatlnc- Acourata work, rataa reaaon- 
aWa. Box W14, N Y^t Jr Mad. 


SIEDICAL UTERARY 8ERMCE 


Camwir aor &aM af Enrepean* Jwr T — rfft/rni. 

adantifla and literary reaaara maouaeiipt trploc. Amar 
lean CommltU* for EmlcrS Babolar*, 6S FUth Aranoa. 
NYU OB 7-8844, axU 6. ^ 
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Pure-. 

Wholesome . . 
Refreshing 



Safi^Tiarded constantly by scientific 
tests, Coca-Cola is famous for its parity 
and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refceshment it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 

The pause that refreshes 



FRIED & KOHLER, Inc. 

I ‘^True to Life” | 

Artificial Human Eyes 

Specialists in A.11 TypCS of Artificial Human E)es 
Exclusively 


11 Comfort/ pletfins coim«tk appearinca and raotlon guaran 
I teed. Eyei alio fitted from ftock by experts Selections 
|l tent on memorandum Referred cates carefully attended 

FRIED & KOHLER, Inc. 

Especially Mewfe to order by Skilled Artisans 


665 Fifth Avenue New York, N Y 

(near 53rd Street) Tel Eldorado 5-1970 




**Ov€r Forly-Jlve 1 ears devoted to pleasing particular people' 
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the characteristic response 
to Pyridium therapy 


The prompt symptomatic rehef provided by Pyndium is extremely gratifying to the patient 
suffenng from distressmg urmary symptoms such as painful, urgent, and frequent urmation, 
nocturia, and tenesmus ' 

Pyndium, admmistered orally m a dosage of 2 tablets tid , iviU promptly reheve these 
symptoms m a large percentage of ambulant patients, thereby permittmg them to pursue 
normal activities wthout imdue discomfort 

Actmg duectly on the mucosa of the urogemtal tract, this important effect of Pyndium is 
entirely local It is not associated wth or due to systemic sedation or narcotic action 

Therapeutic doses of Pyridium may be admmistered ivith virtually complete safety through- 
out the course of cystitis, pyelonephntis, prostatitis, and urethritis literatuue on request 




Yes, and experience is the best teacher in smoking too ^ 

^7^ HE wartuno agarett© short ago T^-aa a real eipcncnce to Bmoket».\Vhethcr 
t/ they intended to or not, people found themaclres smoking many dilTcrcnt 
brand^ learning by actual expenencc the dilTerencea ra cigarette quality 
The result of all these comparwons vras the biggest demand for Camels 
in hiitory And today more people are amoLmg Camels than ever before. 
But, no matter hovr great the demand 

We don t tamper teeth Camel quality Only cho/ce tobaccot^ properly agedt 
and blended in the unt^onored Camel trax ora used in Camels, 



yiccon/mg to a recent /^ommefe sutv^i 

More Doctors 
SMOKE Camels 

fAan any otAer cigarette 


NEW YORK STATE 
JOURNAL OF MEDICINE 


VOLUME 47 


APRIL 15, 1947 


NUMBER 8 


Pailiibid fwict a month hj tht Mbdicai. So cutit o» thb State o» New Yoar Puhltcatton Offici 20th and Noethampton 
Sts , Eaeion, Pa Edttortol gnd CircaUttm Offiet 291 Maduon Ave , New Yoar 17, N Y Chtn^i of Addtttt Notice 
Should State Whbthbe ok Not Chanqb Is Peemanent and Should Include the Old Addeeis Twenty-five cents 
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pH VALUE The normal vaginal pH lies between 4 0 and 
5 0 Both Lactikol Jelly (pH 4 15) and Lactikol Creme 
(pH 4 9) are within this normal range and so tend to 
maintain the proper pH value of the vaginal tissues 

SI^ERMICIDAl POWER Both lactikol Jelly and Lactikol 
Creme immobilize sperm instantly on contact 

VISCOSITY The vtscoilty of Lactikol Jelly and Lactikol 
Creme is carefully controlled so as to maintain a suitable 
barrier action and avoid anaesthetic leakage in use 


provides a highly lubricating medium Lactikol Creme 
with a cream base. Is less lubricating The choice be 
tween these lies with the preference of the patient 

STABIll'^ Both Lactikol Jelly and Lactikol Creme re- 
main stable for several years and can withstand extreme 
variations in atmospheric temperature 

ACTIVE INGREDIENTS lactikol Jellyi lactic Acid, 1 J%; 
Glyceryl Monoricinoleate, 1 0%, Sodium lauryl Sulfate, 
0 2%; Oxyquinoline Sulfate, 0 05% 


■ imnir'iTv I 1 I II .L . ui I. lactixoi (.reme lactic Acid, 0J%; Glyceryl Mono 

LUBRICITY Lactikol Jelly with a vegetable gum base, ricinoleate, IJ%, Sodium Lauryl Sulfate, 0 6% 

Wnfe for cllntca! sampfos fo 


DUREX PRODUCTS, INC , Dept 4 

New York 684 Broadway . Los Angeles 1709 West 8th Street 
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Cftj»CmjtjcUn. 


The elderly pmuent, the postoperative ease the 
convalescent — all arc subject to mtestinaj atonic 
ity resulting In constipation 

Cholmodm acts corrccuvcly In the atonic bowel 
It contains deoxychollc acid (IH gr) a natural 
cUminant^ and extract of aloes (K gr ) the gentle 
colon stimulant 

The mild action of Cholmodln b particularly 
apphcablc in coirecUvc therapy, where diminish 
ing dosages can be employed in rc-citablishlng the 
tone of the lotestlnaJ tract 

Recommended dosage for habitual constipa 
non 1 to 2 tablets 2 to 3 times daily as an oc 
casional laxatiw 2 tablets ^v^th a gloss of water on 
retinng 

AvaitabJe in boxts oj 50 iahieis 


AMES COMPANY, Inc 

Successors to Rtedel deHaen Inc 
ELKHART INDIANA 
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CALCIBRONAT 

calcium -bromido- gala clog I uconate 


CALCIUM - BROMINE THERAPY 
with less tendency to bromism 

MILD SEDATION DERMATOSES 

effervescent tablets ■ granules . ampuls 


SANDOZ CHEMICAL WORKS. INC 
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A pf*<pKirtcy lhf«at»nMJ by corpiH jiJteuiti hormont de- *' 
Bci*flcy connot b« iov«d frpm dbast«r by wHbfuI t^iink 
Ino re*t ond »edaltoo ProgMterono, the hormone r 
rndbperuobte for reproduction ihould be adcntnktered,' 
promptly and frequently In omountt proportk>nal to the 
throat By the me of odeqijote omoontj bf f|lOlUTdh4 
CScberlng^ progetferone) eighty io efghty>flv« per cent 


c > 


of threoterwd oborttoni con be Controlled 



(Anl>ireretTyctr aj y»p»e^»i»fon*) 




PROtUTOH^ pvf* cryliolllB« prog^ttree* In ell fiir Infrch 
minoder (n|*<t(en DO«t tffktKleiH pregcrtbn Itnewn; 


'1 PAANONE, onbydro^rt}roxy■p^og•rr»ren• In tohftt fomT 


s - 


^ d^tteelri oOendocrla* dcHcmii of tti* cvrpvi Jvtoom hormont ^ 


Throctvnod Abertfoni PROLUTON by In|*«tlon 3 to 10 mg. 
doiy tmrtT pein or (pottfng c*o»« Aft«r th« jympteeu hov* 
Mibtld«d PEANOHE TobUh 5 to 10 mg. or« givtii dally 
Habihref AborHoai PRAt^NE TebUb 5 to 10 mg dolly ftv ■< 
croQtbi^ de«og* to 30 or iO mg.do0y during ^oiitKli 

PACKAOtKOi PIIOl0TOH-~Amp«Ui of J E ond d [n box ^ 
o( 4 end 30) ompoU* of 10 mg. In box t ef^ 6 onB JOr ood 
10 ce- vIoU containing 23 mg p*f «. PRANOVTB Toblcti of 3 ami 
to mg^ T bo •> of 20 40 100 ood 230. ^ ^ 

ln6*-fMtrk tlUNONE vd ntOlllTOtf-^t*g.U l.fo< Oft > 
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INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


Two Bldupan tablets tJ d provide Extr 
Ox Bile 12 grs., Cono. Panereatin 12 grs.. 
Duodenal Subtt. 3 grs,, Charcoal 6 grs. 


BIDUPAN improves biliary drainage, 
digestion, of albumin, carbobydrates, 
and fats, stimulates panereatic seere- 
tion, speeds removal of fermentive fae- 
tors Formula rich Bde Salts, 4- 
strength Panereatin, Duodenal Sub- 
stanee, and Cbareoal. Tablets, bottles 
of 50 and 100 

Send for Literature^ address De^t N 


CAVENDISH PHARMACEUTICAL CORP , 26 West Broadway • New York 7 
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A WORD 


for the physician . . . 

PEDIFORME* (pedi' forme) Fashionable 
orthopedic shoes For men, women and child- 
ren, specifically designed to supplement 
medical _ treatment Prescribed also as 
proper for preventing common disorders 
of the feet 

*No. not in Webster s or 
Gould s — but to many mem- 
bers of the medical profession 
a helpful word in their lexi- 
con on the advice of proper 
footwear 


^ Pedifoime 

FOOTWEAR 


MANHATTAN — 34 West 36th Street 
BROOKLYN— 288 LlvInsRon St. FLATBUSH— 843 Flatbuih Ave 

HEMPSTEAD— 241 Fulton Ave NEW ROCHELLE— 545 North Ave 
HACKENSACK— 290 Main St EAST ORANGE— 29 Waihlnaton PI 

Prescriptions followed carefully and acknowledged for your records 
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In bronehfdl atihma 
In paroxysmal dyspnea 
In selected cardiac cases 
In cheyne-stokes respiration 


searle 9 aminophyllin * 




9 


i relaxes the bronchiol musculature 
increoses the cordloc output 

stimulates diuresis which eliminates occumuloted excess 
tissue fluids 

produces those desirable effects without 
undesirable nervousness 

Searle Aminophyllin is supplied for orol 
parenteral or rectal use 



*3«oH« AalnopSyUI coit»o>M 01 Irar 
80% of Wiydrow ikoojAyfBfi. 

O. 0. 5«ar<« A Co 60. 
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'nIACINAMIDJ 



/ ckiciui»v^/ 


the important 
VITAMINS in the 
nutritional orbit 
... In potent, balanced 
economical, easy-to-take 
^\^apsules 


Rich or poor, young or old, farmer or 
city dweller, people of above-average 
intelligence, even physicians— the diet 

of every strata of the U S population has been 
weighed in the nutntional balance and found 

wanting in health-essential vitamins 
Deficiencies are almost always multiple ' 

MORE VIGOROUS HEALTH may be derived by patients 
with vitamln-poor menus, by fortifying their diets 
once daily with ^ 



I? 



Vitamin A 
Vitamin D 


5.000 U^P Uniti 
500 U S P Unit! 


fSPci 


*1 Bulletin National 

Reiearch Council, Nov 1 943 


Atcorbic Acid (Vitamin C) 
Thiamine HCI (Vitamin Bi) 
Riboflavin (Vitamin Bi) 
Pyndoxlne HCI (Vitamin Bo) 
Calcium Pantothenate 
Niacinamide 


So easy to take youngsters swallow them readily— so high in 
potency and easy on the purse, patient appreciate their economy 
• BOTTLES OF 100 CAPSULES 


SAMPLE OFE 


CAPSULES UPON REQUEST 


AMERICAN PHARMACEUTICAL COMPANT 

MANUFACTURING CHEMISTS • NEW YORK 18, N Y 






Mapharsen 


implies exposure, In/ecHon and a therapeutic 
need MAPIlAJtSEN* has filled the requirement for a 
relatively safe antiloetlc agent of unquestioned and proved 
efficacy In case after case in country after 
country in civilian life and for the military services 
year in and year out — building an unmatched record 
of therapeutic performance 

mapharsen is one of a long line of Parke-Davis 
preparations whose service to the profession 
created a dependable symbol 
of significance 
in medical therapeutics — 



MEDICAMENTA VEBA 


xtAniAnsi^i (mralDo-Wiydmrx 
pbfDjl-ortJneoTMe liyilrodiloride) 
In tlnglfl dow BrapnaW uf 
e 04 Qm aod 0 oi Gm boxn or 
10 BmpotUo*. Multiple dMc 
bo^lal fin Bmpoole of e 0 Clm 
*Tr*d«MTk Bec> U S, p i Off 
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TAHKE UAVIS & COiMPANY DETROIT 3i MICHIQAN ^ 

A 
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KONDREMUL 


— a smooth emulsion oj mineral oil with htsh Moss 

Kondremul encourages smooth, routine ehmination in the 
constipated patient It provides a non-irritatmg, lubri- 
cating agent which softens the fecal mass 

Kondremul is corrective rather than palhative and pro- 
motes the habit of regularity 

Kondremul is mdely prescribed in its three forms for 
varying types of constipation 

KONDREMUL Plain 

KONDREMUL with non-bit ter Extract of 
Cnscarn* 

KONDREMUL with Phenol phthalein* 

(2 2 grs phenolphlhalein per tablespoonful) 

♦Caution Use only as directed 


Canadian Producers CHARLES E FROSST & CO , Box 247, Montreal 

THE E. L. PATCH COMPANY 

BOSTON, MASS- 
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alone is needed . . . 


Hypochromic anemia with the asso- 
ciated nutritional deficiencies may 
interfere with normal respiratory and 
metabolic acxt\ ides of virmally all cells 
and hence may prodnce tympcoms 
referable to any organ. 

For the rapid and complete correc 
don of the anemia syndrome and asso- 
ciated multiple Mtanun deGdendes, 
Iron alone is inadequate. Ail the other 
lacking factors must be supplied 
Heptuna presents a convenient and 
effectiTe means of supplying— in a sin 
gle capsule— not only ferrous sulfate, 
the most readily available form of Irod 
but also generous amounts of seven 
vitamins and the many B-com 
plex factors of liver and yeast. 

SMt^ird M Usrt t/fO smj JOO empsfirt 

k J B BOIRIO AND COMPANY 
5 M ua» SbM OOnv* 11 IBmI* 


EACH CAPSUiK CONTAINS, 

Fetrevi Svlfele U.S P 4 i Gin'>t 

Vi!«*»in A in$1»li«rr Oil) 5,CC0 U ^.1 UnlS 

VilHTin D iTuno'liyer Oil) 5D0*'*.r Uni*» 

Vite-'nb i; (TIitaK.ine HyWrvsIil'sriHrl 7 n-C. 

VStcrr.'n Es IRibrilukiii) ’/ my 

VitoTM* E« iPyri Jeitiii* MyHioclilorirfp}, , , , p | piy 

Crl:i».'n PenVlhrn.il^ 0.333 «•( 

NiticinaRii^e . 10 my 

tnstlre- w.*h fncteu Irem Ii*»t enrf >eev* 
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The Emblem of 
ArfWcial 
Limb 

Superiority 
for 

Ov^r 85 years 

since the flril Hanger Umb was manufacfured 
In 1861, Hanger ArtI8dal legs and Arms have 
given satisfaction to thousands of wearers. These 
people, once partially or completely Incapaci- 
tated, have been able to return to work and play 
and to take part In the everyday activities of life 
To many thousands, the Hanger seal Is a symbol 
of help and hope To them, and to all, the Hanger 
name Is a guarantee of Comfort, Correct Rf, and 
Rne Performance 



104 Rfth Avenue 
New York 11 N Y 


SOO Sixth Avenue 
PlUsbufsh 30, Pa 


98 Central Ave 
Albany 6, N Y 


BLOOD PRESSURE REDUaiON with 
DfURBITAt fs steady, gradual and 
substantial In most amenable cases 
of high 


Myocardial Improvement results from 
stimulation of heart muscle and re- 
moval of embarrassing fluid 4 way 
DIURBITAL acts promptly to control 
headache, nervousness, vertigo, etc. 

DIURBITAL 

VASOmitTOl'CAltDIOTOHIC* DIURETIC* lEUXANT 
a more comfortable life In 
HYPERTENSION, ANGINA 
PECTORIS, EDEMA, etc 
Each DIURBITAL Tablet conlalnii 
Theobromine Sodium Salicylate — 3 on 
Rhenobarbltal Yi gr 


Calcium lactale_ 


.IH gr 


Bellies of 2S and 100 tablets 
Why Not Request Samples and llleralureT 


GRANT CHEMICAL COMPANY, INC. 


95 Modlion Avenvt Ntw York 16, N Y 


INDEX TO ADVERTISERS 


American Hospital Supply Corporation 
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PAUL EHRLICH, 1B54-1915 


0}eii3aic/i SPctenftii 


FATHER OF MODERN HIMATOLOOT AND CHEMOTHERAPT 


Mojt of our modem medtcal kru^wledge of 
the blood stcmi from Paul Ehrlich % carijr work 
with aniline d)'es, EhrlKh applied his dyes 
to the study of the cellular contents of 
blood and dlfTcrentiated the blood ^ 

picture of pernicious anemia from that of 
secondary anemia His more pubUcued 
achievements include the discovery of 606 q 
the magic bullcu and the side-chain theory ^ 
oflmmunaauon In 1908 he shared 
the Nobel Prize with Metchnikoff for 
work on Immunology 


THE TACILITIES titJfffoliof fke Horromrr ljUn>rcT«r/ /ne mrrpftjgfj to tfr-rieecf 
the flffTfrf/w/eXJfoJU e/" me^cO*e aW pk ar meey a>*d the befi letemij cfpMk heedtk 







inadequacies 

INFANCY, ' ' 


^ It IS well recognized that cow’s milk, and even 

human milk, does not supply important B vitamm 
‘ . factors m amounts adequate to maintam the aver- 

! age diet of early mfancy at levels considered safe 

/ for optimal nutntion * The essential supplementa- 

tion IS convemently and amply supplied by 
WHITE’S MULTI-BETA LIQUID 


— ^which provides the major B factors (thiamine, 
nboflavm and mcotmamide) in amounts directly 
proportionate to their inadequacy In such diets In 
daily dosage of five drops. White s Multi Beta 
Liquid raises the vitamin B content of the early 
mfant diet to optimal levels Non alcohohc, pala- 
table, freely soluble in milk mixtures and orange 
'i juice, or suitable for direct administration Not- 

' ably stable 

\ Supphed m bottles (with suitable droppers) of 

, \ 10 cc , 25 cc and 50 cc 

^ 'Mirrkm W McK. Infant Nutrition 3rd 

'i Edition^ revised by Jam*. Motby SU 

^ Louis, 1941 ^ 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
hernia are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith m us —we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y —ROCHESTER, N. Y —PITTSBURGH, PA. 
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to control hysteria 

For tracrfracr nuMgcmtnl of hysltrti Elixir Gibtll 
•Ifordt control wllhoirt nireoUci or baibltoraUt. 

Eieb Ubicrpoonfal contalnr chloni hydiilc 4H V 
poUnlim bromide 3 gr , rtrontlam bromidt 114 fr , ex 
tnct Tilxrtn (cUodorlicd) 4H sr unraonlnm ralcrliail* 
(dcododxcd) 1H r Sopplltdi 4 and 8 oi boUlu 

^ Writ* for full Informolion, confmlndicolionl 


Elixir Gabail 

sedative • soporific 


ANGLO-FRENCH Laboratories, Inc 

75 Varlclt Slreol, Nbw York 13, N Y 
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Avoiding both the peaks and the valleys in the control 
of hypcrtenaion, Nitrobar selects the middle course 
vnth gradual and prolonged hypotensive action 
For arteriolar sedationt Nitrobor contains bismuth 
euhnitrato — slovriy absorbed, releasing a gradual 
stream of nitnte jons over a penod of hours. 

For central norrous system sedation, Nitrobar 
contains Butisol the intermediate sedative 
■which induces neither the sudden drops of / ^ uUeu. 

short-acting barbiturates nor the cumulative / opoUahlt em n^oett 

effect of tho longor-acting barbiluratM • / J?SSS.£Li.dl^ 


6fr 

ora 

A fcA fir OH #p- 

Nltrob*! I( oigatk ataud to itnore gnduMl 
JibefUioB of Ujb nitrite ioo* in tbo iolMiin*. 


McNeil 


LABOBATORIES, INC 
PHILADELPHIA 32 PENNSYLVANIA 


O 
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O-TOS-MO-SAf 




Modern fherapeutics support the 
premise that no single medication 
will successfully combat all ear con- 
ditions For that reason DOHO, 

specialists in the development of ef- 
fective ear medications offer 


TE OTITIS MEDIA 

When pain, fever, edema leucocytosis, 
seme of fullness and Impaired hearing 
are present— AURALGAN by Its potent 
decongestant, dehydrating and anal 
gesic action provides effective relief of 
pain and Inflammation 


IN CHRONIC SUPPURATIVE OTITIS MEDIA 


iGt ei 'h* 




O TOS-MO-SAN provides a new Sulfa 
comtlnotlon of Sulfathlazole and Urea 
In Auralgon Glycerol (DOHO) base, 
completely water free and having the 
highest specific gravity obtainable — 
sdentiflcally developed 

0*T0S-M0-SAN exert* a powerful lo! 
vent octlon on protein matter lique- 
fies and dissolves exuberant granulotlop 
tiuue cleanses and deodorizes the 
site of Infection arid tends to exhll 
aroto normal tissue healing In the effec- 
tive control of chronic suppurative Otitis 
Media Excellent results have also been 
obtained In furunculosis of the external 
ear canal 

JVnte for LHeraluTc and Sample$ 


IMiOS 

, 1 ?) 





Clinical resnlfs with Profenir in smooth muscle 

spasm parallel the findings in experimental studies. 


Profonll If 
bit gamma phenyl* 
propylelhylamlne 
Tablets for oral use 
contain 0 06 Gm of 
Profenil Citrate 
Ampoules for 
parenteral use contain 
0 045 Gm of Profenil 
hydrochloride 

*Tho Review of 
Gastroenterology 
Vol 12, Member 6, 
pages 436 439 
Nov -Dec 1945 


Irrespective of the therapy employed 
in gastrointestinal or biliary disease, 
Profenil is suggested as a routine measure 
for the control of the associated spasm. 


P 


rof enil 


teg U-S-FcUOS. 


NEW SYNTHETIC • NON-NARCOTIC 


Specific Pharmaceuticals Inc • 331 Fourth Avenue, New York 10, N Y. 
On the West Coast — 1123-25 Venice Boulevard, Los Angeles 15, Col 

NYJ 


Klitdlif- i»HtL Pto^erUl 

atvL Uit^aiwta -f r * r r f t 


aTYI.STAIt 
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^ Wetting 


Angle + 


Tyrothricin = 



TWO MINUTES LATER. Water droplet reuiot shape. **lfiUadenD’' droplet has spread tod seeped inlo 
furrows. SmiH writing angle desnoostrales efficiency oC "Intradeno'* reidele. 

PHYSICAL PROPERTIES EFFECT SKIN PENETRATION 


You can treat ttubbom pyodermas more 
•fTectIvoly with Intraderm Tyrothricin 
Increased vretting capacity and low sur 
fiico-tenslon are coupled vfith flat and water 
eoIublUty These unusual physical proper 
Ues insure that tyrothndn reaches the site 
of infection 

Inlmderm Tyrothricin contains 1 000 
mins, of tyrothricin per mL (gramicidin 200 
miag.) The solution is a clear heat and 
lime-stable liquid which penclrotes normal 
and diseased wLin through the folliolea. It 
spreads on and seeps Into diseased tissue. 


Tyrothricin is rapidly baclericldaj to most 
grarmpofliUre organisms. It stimulates the 
formation of granoJatJon tissue ond is not 
inactivated by scrum or necrodiing tissue. 

In contrast to penioIUin and the sulfona 
midea, sensitization to tyrothricin has not 
been reported. 

Intradenn TVrothriem is n true solution. 
It is not precipitated by body fluid electro- 
lytes. It has both gramicidin and tyroddine 
present as molecules. They diffuse rapidl) 
ond are quickly adsorbed on the surface of 
bacteria. Bactericidal action Is enhanced. 


INTRADERM TYROTHRICIN SOLUTION 


DERMATOLOGIGALS 

[ WoB««* laboratet^ focy N«w Bmmwrldc, N. 


uss COUPON ~ro TVa h p i 

WaHsce Laboratories, lac. ■t*«»*.4p j 

New Brunswick, N J j 

Send samples of Intradenn lyrothridn. j 

TWlnr _ _ ■ _ I 

Qty-. , ...State \ 

LimUed to ^edtcal Profession inV ^ A _ j 
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DIENESTROL 


A NEW IMPORTANT 


WITH EXCEPTIONAL ADVANTAGES 



"Dicncslrol, a neio synthetic estrogen, is potent, safe, and 
unusually xvell tolerated ” 

FIHKIXR, lU nKCKEB, « J^OI W A, 1052, 19W. 

"Diencstrol is a very potent estrogenic substance iihen given 
by mouth ” 

nARNKB, j unrr u j I 16 OU 19 U. 
" a safe and non toxic estrogen ” 

BAANFS, J BRIT M J li79 J9U, 

"Based on an admittedly small senes, U'e ihinl Dienestrol is 
the most satisfactori synthetic estrogen with which tie hare 
had expenence ’ 

EIKX'RINCMAIIA, C. 1-, fllKCKMA B. 11 : A J MRI> (iN PRRSfl) 

in all clinical studies to date, Wliilc’s Diencstrol, administered 
orallj, accomplished excellent therapeutic results with an incidence 
of side-affects of less than 1% 

NOTEi Original rescarcli h) Wliitc’s makes Dienestrol general!) 
availahlo at a rcasonahlc cost to all patients rcquimig oral estrogen 
therap) Literature more full) dcscnbuig WJute’s Dienestrol xvtU 
be forwarded to )ou immediately upon request. 

DAILY DOSAGEi In tile menopause — for mild to moderately severe 
symptoms, 0 1 mg to 0 5 mg , xihen B)mptoni8 are severe, or when 
the climacteric has been artificially mduced, 0 5 mg to 1 5 mg For 
the suppression of lactation — 1 5 mg for three days, then 0 5 mg 
daily for one week Supplied Small, coated tablets of 0 1 mg (white) 
and 0 5 mg (red), m bottles of 100 and 1000 


r 
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DIENESTROL 



WHITE LABORATORIES, INC, PIURIIACEinTCAL MANUFACTURERS, NEWARK 7, H J 
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E izymatic hydrolysates of yeast, 
casern, and lactalbumin wth added 
tfi-methionme, thiamine hydrochlo 
nde, nboflavin, niacraamide, calaum 
pantothenate, pyndoxme hydrochlo 
nde, dertrose and natural flavonng 
agents 

Chnical conditions in which Pen 
darvon is applicable 

1. impaired protein ingestlonr diges- 


tion or absorption as in old agi 
both surgical and nonsurgical 
turbances of the gastro-intest 
tract and, generally, preoperati' 
and postoperatively 

2. Increased protein need whic 
not met by the dietary intake a 
pregnancy, lactation and hyper 
roidism. 









Palatable and Complete 


3. tncreaud protain lot* at In bums 
cbalnlng tlnute* and abicattat 
ntphrotit hamonbaea and mallg- 
Bonclat 

4. Naad for the tpacific action of 
ona Of anoHiar of tha amino acid* 
at that of d/ malhionine In toxic 


hapoflHt or of folle add In anamla 

ff Daflclanclat of vitamins of tha B 
comptax occurring In any of tha 
obova 

Pcndarvon a supplied in completely 
dissolring granule*. In 8^ bottles 
Trial tup^y on request. 


nutrition research laboratories . CHICAGO 
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Comparative studies have shov/n that in some cases better 
control of grand mol as well os petit mal seizures can be 
obtained with Mebarol than with corresponding doses of 
phonobarbitai or diphcnylh/dantoin sodium. Mcbaral is 
usually well tolerated and causes little or no drowsiness. The 
fact that it is tasteless simplifies its administration to children. 

Mcbaral moy also be given in combination v/il!i lumii.al 
or diphenylhydanloin sodium. 

The average dose for adults is from 3 to 6 grains daily; for 
children, from f? to 3 grains. Tablets 0.03 Gm. (f-J grain), 
0.1 Gm. (I'i: grains) and 0.2 Gm. (3 groins). 


M E B A R A L 

Orancl Mcphvbarbilal 
Write fmr detailed infmrrnatimn. 


CHEMICAL COMPANY, INC. 

NEW YORK 13, N. Y. WINDSOR, ONT. 


MltAKAL ond LUWlU.M. I.od.-Miciikl d.-ri U S I'ol Oil & Coriud.i 







^ ^ . dlschorg*, foul odor, ok 

i , a «opId control of iuHafilo- 


;i 


" I'l SINOFOf ' 

, JAittU $UmT ' » j 

^ MB UTOi^l^ 


xolo amonoblo InfocHonr •« r 
ofton •ocondety to trichemonliUlf ' 

I , I I > ^ 

, ,, 3 5alI»faclory r«oVoiy In ^ ' 

dvorogo poHont within 2 to 7 Woolu 

pijtlj ?i/tJS?"th* Wool boM*"— odhoofvo ceiultloiKyT 

^ ond wotHng power ouuroi outtalnod " , 

, meditation of vaginal and cervicel 

1 1 , j I mucota ‘‘nonlrrHant and n^ntoxlb" : 

“Bdffered effetilvely"'— to promote^ 

„ > correct muceial acidity, Doderleln'i ' - 

' bacilli growth, a healthy vaginal flora " ' 

to accelerate heollng"«-htghly'^ tu |htp- 
- - toie-octlve for ipe^Hp in heolliig Ome 

^ Ae'eaiy m peitible to appiy*;’ ^ ' 
in office and at home for teitnlni j 
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No 2 OF A SERIES 


Modern Management of Peptic Ulcer 




Time spent m taking a good case history ma) be sa\ed many 
times over in successful treatment Diagnosis maj be easy, 
or It may require the most careful study wth all help the 
laboratory can give 

As a convement aid to physicians Wyeth offers wthout 
charge complete yet compact diagnostic charts Filled out, 
these charts become the case history records of each patient 

Valuable also in diagnosis is the information presented in 
technical motion pictures by Wyeth, m color — Peptic Ulcer, 
illustrating diagnosis, modem management and surgery, 
/ntrogostncDn^jrAera/^, which includes dramatic full color 
scenes inside the stomach of a living dog, and demonstrates 
continuous drip therapy ivith the Wyeth apparatus 


Standard Treatment m the modem 
management of peptic ulcef is based on 
Amphojel ® — Alumina Gel, Wyeth 
Amphojel provides prompt rehef from 
pam, complete security against alkalo 
SIS or "acid rebound”, nutritional and 
psychological advantages of a liberal 
bland diet, faster weight gam during 
treatment It is ideal for the control 
of gastric hyperacidity 

Other Wyeth specialties valuable in 
treating peptic ulcer are 

Amphojel wHhouf Flavor — an un 

flavored preparation 


Amphojel Tablets — for the conven- 
ience of ambulatory patients 

Amphojel with Magnesium Trisillcate 

— for ulcer patients with constipation 

Amphojel with Mineral Oil — for 

ulcer patients with constipation 

Phosphaljel® (Aluminum Phosphate 
Gel) — for marginal ulcer, ideal for drip 
therapy in bleeding or refractory cases 

Lactamln® — a complete protein di 
gest supplying all essential ammo acids 
in predigested form 




) Trade Merit Ret. U S Pet Off 


WYETH INCORPORATED • PHILADELPHIA 3, PA. 









GOOD POSTURB IS A GOOD HABIT 



FREE HUMAN INTEREST 
GOOD POSTURE CHART In 
full color 18 x24" designed 
for physicians offices cllr^ 
Ics and health centers One 
In a standard series widely 
distributed In schools col 
leges Industrial plants 
Y 5 and sjmllor outlets 
Write for your office copy 
of this educational chort on 
your professional letterhead 
to SAMUEL HIGBY CAMP 
INSTITUTE FOR BETTER 
POSTURE EMPIRE STATE 
BLDG NEW YORK 1 N Y 



9th ANNUAL 


CA^P 



L 



t 



MAY 5- 


In Its ninth year, National Posture Week 
continues its sound ethical program of focus 
ing the attention of the country on the sig 
nificance of Good Posture as an important 
element in good health and physical fitness 

Distribution of authentic literature through 
schools, colleges, medical and government 
bodies, and mdustnal, professional and avic 
public health groups is an important part of 
the program Physiaans, educators and lay 
groups in the field of public health have 


shown m practical cooperation and volumi 
nous correspondence that they approve the 
methods of National Posture Week and its 
year round program 

It IS our hope that our current campaign will 
again merit the approval and cooperation of 
the medical profession 

S H CAMP & COMPANY Jackson Michigan 

World 1 Largtii Manufdclurerj of Scientific Support] 

Offices in New York . Chicago 
Windsor Ontario . London England 



These two heavily illustrated 16 page hoofclets on 
! P°TTur^ prepared espeaally for dismbuuon by 
physiaans to their patients Their utles are The 
Human Back its relationship to Posture and Health and 
Blue Prints for Body Balance Ask for the quantity you 
need on your professional letterhead THE SAMUEL HIGBY 
CAMP INSTITUTE FOR BETTER POSTURE Empire State 
Bldg New York 1, N Y Founded by S H Camp Sc Com 
pany, Jackson, Mich 
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raalnutntion almost aI^^'ays begins 
Nutritive replacement must bo equally prompt 

According to a recent editorial in the JAMA 
^^itanun defiiciendes commonly encountered y 
in clinical practice are multiple / 

Treatment for a deficiency involves / 

administration of large enough doses \ ^ 

of the vitamin to be of therapeutic value and 
continuation of this treatment for long 
enough periods to assure a satisfactory 
therapeutic trial 

SquiBB TnERAPExme Formuia Vitamin 
Capsules contain Xrwhj therapeutic poten 
cues of all tho esfentlal vitamins A single 
capsule contains j 


VHoreIn A 
Vitamin D 
THamlne HO 
Riboflovin 
Nladnomid* 
Ajcorblc Add 


1,000 urrfh 
5 mg 
5 mg. 
150 mg 
150 mg 



VITAMIN CAPSULES 

t Nt«n ] f nd Elan I J A MJL 134 13M (Apr 231 1^44 
3 Cowfdl CM Few* H NutriKofl JJUAJk. t31 644 Uvn* 23) IW4 



manufactubino chemists to the medical profession since 1858 



EESTMSETS 

FROM DIGITALIS THERAPY 



Any digitabs preparation will work with some degree of 
effectiveness The many types available testify that each has 
one or more disadvantages which add to the burden of care 
for the individual case Detenorauon of the drug may occur 
from age or improper storage Gastric irritation, inaccurate 
dropper dosage, and variability in absorpuon are among the 
more important problems met by the physiaan employing 
commonly used digitalis prepatations 

Crystodigin (Crystalline Digitoxin, Lilly) overcomes 
every disadvantage inherent in traditional forms of digitalis 
It IS crystalline pure It is stable It produces no local gastnc 
irritation The dosage is accurate because the substance is 
weighed rather than computed m "umts Crystodigin is 
completely absorbed, a fact made apparent because it is 
equally effective whether given orally or mtravenously Then 
too, Crystodigm requires no change in the usual plan of 
digitalis therapy Patients now taking conventional prod 
ucts may be changed to a maintenance dose of Crystodigin 
with ease Complete literature is available upon request 

Crystodigin is available in 0 1-mg and 0 2-mg tablets, 
and as Ampoules Crystodigin, 0 2 mg , 1 cc 


ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, USA 
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Editorial 

For New and Old Members of the Soaety 


Afl this IS written, the Annual Meeting of 
the Medical Society of tho State of New York 
Impends. It wiU be an important gathering 
at Buffalo, May 6 to 9, 1&47 Its functions 
m brief are first, presentation of new de- 
1 elopraents in the progress of scientific medi 
cine, second, the meetmg and formal pro- 
ceedings of the House of Delegates, mdud- 
ing the election of officers of the Society and 
its delegates to the Amencan Medical Asso- 
ciation. 

New members of the Society should be 
somewhat familiar with the methods by 
which, m section meetmgs, and the larger 
general sessions lectures by eminent authori- 
ties, scientific information is disseminated, 
because m their own county societies they 
will have listened to or participated m the 
same procedure. Old members will have 
provided much of the material heard at 
these sessions 

The papers read at Annual Meetmg ses- 
sions will be published durmg the year m the 
JouBNAii, Names of the vanous session and 
section officers appear as the last item m the 
Table of Contents of the JournaIi m each 
Issue, under the headmg “Miscellaneoufl/* 
subhead, “State Society Officers,” 


Nei\ members are not, os a rule, aware of 
\\ bat goes on m the meetings of the House of 
Delegates, If they have the curiosity to aak 
someone, possibly a doctor who has not him- 
self been a delegate from his county society, 
they may be put off with some such stat^ 
mont as “that^s where tho medical pohti- 
cians give out.” Well, let us examine tho 
facta. 

Actually, the House of Delegates is com- 
posed of representatives from the sixty-one 
county societies of the State It meets on 
the first day of the Annual Meeting, receives 
tho addres^ of the retinng President and 
the President-Elect which usually deal with 
broad aspects of medical pohoy m relation to 
the social, economic, and hilth problems 
of the present and future. 

The Speaker of the House han previously 
designated the personnel of the numerous 
reference committees to which he then pro- 
ceeds to route the resolutions presented by 
the vanous delegates, according to the na- 
ture of the subject matter of each os it is read 
on tho floor of the House These resolutions 
have usually been prepared by the dele- 
gates of each county society well in advance 
of the Annual Meeting They present the 
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views of that society on a wide vanety of 
topics Thus, actually, the inception of 
much of the pohcy of the State Society takes 
place m the pnor meetmgs of the vanous 
delegations m their own counties The 
resolutions which they present on the floor 
of the House are discussed in detail by the 
reference committee to which the Speaker 
consigns them The reference committee 
may call m, if it thinks necessary or helpful, 
the proponents of the resolution and any 
othere, for or agamst, or especially weU- 
mformed on the subject matter, for consul- 
tation It IS tantamoimt to a pubhc hear- 
mg At the conclusion of the hearmg the 
reference comnuttee takmg mto account all 
the argument for and agamst, VTites its own 
opmion, either approvmg or disapprovmg 
the resolution m whole or m part 

At a later time m the sessions of the 
House, the reference committees at the call 
of the Speaker present their recommenda- 
tions to the House sittmg as a Committee of 
the Whole Debate on the recommenda- 
tions of the reference committees then oc- 
curs from the floor, and chairmen of the 
vanous county society delegations should be 
alert to see that all the members of them 
delegations are present m the House when 
the reference committee havmg them resolu- 
tion makes its report and recommendation 
This report, after fuU debate, is voted on by 
the House The action of the House then 


becomes the pohcy of the Medical Society 
of the State of New York 
Too few new and, regrettabty, too many 
mdifferent older members of the Society 
fail to take the trouble to mform themselves 
about the functions and workmgs of the 
House of Delegates, them representative, 
professional pohc 3 ’’-makmg body Yet now, 
when relations betv een doctors and govem- 
m6nt, doctors and the pubhc, doctors and 
their owm national association, the Amencan 
Medical Association, should be the grave 
concern of every thinkmg member of the 
profession, it would seem appropnate for 
the entme memberslup of the Society to 
famihanze itself ivith the mechamsm of the 
House, to know how resolutions are “proc- 
essed’' by hard working oflBcers of the State 
Society and the county delegates 
The House sessions end unth the election 
of officers and delegates to the American 
Medical Association on the last day, after 
all other busmess has been concluded 
The Editors urge all members of the So- 
ciety to mterest themselves m the committee 
work of them respective county societies, 
but especially our new members The 
tahty and strength of anj"- representative 
group reposes ultimately m those who will 
assume with vigor and mterest the work of 
the orgamzation Know what it is, learn 
how it works, then roU up the sleeves and 
push It IS your Society 


The Centenoial Year 


The New York Academy of Medicme is 
to be congratulated upon its one hundredth 
year of useful and forward-lookmg service 
to the people and physicians of the City of 
New York It has lived up to its high stand- 
ards of cmc and social responsibihties with 
respect to the pubhc health, the provision of 
accurate medical information, and its re- 
lated program of professional and lay m- 
struction 

Its magnificent reference hbrary, housed 
m one of the City’s outstanding edifices on 
Fifth Avenue at 101st Street, is among the 
finest m the country Recently, a buildmg 
extension has been contemplated to expand 
the library facfiities, to provide exhibit 


halls, and to further the usefulness of the 
Academy to doctors and pubhc ahke 
The work of the Committee on Medicine 
and the Changmg Order is a notable contri- 
bution to the advancement of the study of 
the social and envmonmental factors re- 
sponsible for illness and mortahty, and of 
the changes m methods of medical practice 
and medical education thought to be neces- 
sary before the full benefits of modem cura- 
tive and preventive medicme can be made 
available to aU the people 
The Journal extends on behalf of the 
Medical Society of the State of New York 
smcere congratulations to the Academy on a 
century of notable public service 
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Editonal 

In discussing tho function of editonal 
wntcrs, tho New York Times} said 
The editonal page perfonns ite important 
function too, of informmg nnd lending opmion 
They (editorial wntere) ore wnters of opinion but 
at the same time they must bo fair 
We are hving in probably the most danger- 
ous period that humanity has ever expen- 
encecL Strange, new, horrifying things are 
happenmg every day Worse than that, we 
hear about them at once We ore given no 
time m which to cool off and consider them 
They are the fodder upon which our most 
brilliant journalists and radio commentators 
gorge themselves — and regurgitate upon us 
Medicine is supposed to be a learned pro- 
fessioTL It ought to be It is the only one 
to which man confesses both his bodily and 
mental weaknesses. We yield to no one m 
our admiration for the pnestbood, yet no 
priest hears a confession as fully rounded as 
that of a hypochondriac When a patient 
confesses to a doctor he tells everything 
Why? He has a physical excuse for every 
spiritual infirmi ty of which he is so alarm 
i^y conscious 

We are contmually being cautioned about 
our editorials because they might hurt some- 
body's feelings Why ehouldn^t they? Feel 

Television 

The Bureau of Health Education, we are 
informed, is exploring new methods of 
spreading health information One of these 
ifl the telecasting of instruction on subjects 
which must be seen to be well comprehended 
The moving picture mdustry has, in the 
recent past, developed excellent techmes m 
that medium for audiovisual instruction, but 
the radio, until the advent of practical 
means of telecastmg, hns suffered from ob- 
vious limitations. 

The experimental television senes of the 
Bureau will encompass such subjects as the 
medical uses of the stctheacope, x-rays, the 
basal metoboho rate, blood examinations, 
contagious disease precautions in the home, 
and methods of adminlstenng drugs This 

* JuioMT SI, 1M7 


Function 

mgs are being hurt every second of every 
hour, usually through mahee, hatred, or 
unchantablencss If the doctor hurts you at 
least he does it with beneficent intent Sup- 
pose a doctor hurts a patient’s feelings by 
tolling him he has a cancer and should be 
operated upon If he wounds him with his 
right hand he is with the loft hand holding 
out to him the chance of a future of health and 
happmesa Ho is not infliotmg sterile pain 
The onginal defimtion of doctor is teacher 
In its larger sense the medical profession has 
forgotten that A teacher is, or used to be a 
man who dealt with facts, or at least tned to 
Ho gave you tho rough with the smooth 
He taught you that life was a vale of tears, 
but provided you with as much lubneatmg 
fluid as he could to enable you to slide 
around its harsher comers 
We think that if there is any place surviv 
mg for free discussion it should be m the 
editorial columns of a medical journal Its 
audience is comparatively small. It is ro- 
stneted, supposedly, to r^ers of education 
and mtsfiigence If any columns should be 
open to free expression of opmions, to the 
pursmt of truth, regardless of whose toes are 
stepped on, those of a medical journal should 
be the ones. 

and Health 

seems to us to be a fertile field for explora- 
tion Television will more and more reach 
m this country a pubho already conditioned 
by the sound picture te chni cs 

In commenting on the possibihties of this 
new field, its usefulness in teaching, for ex- 
ample, the nutritional value of foods, first 
aid, child welfare, and physical traimng, 
should not be overlooked. At the same tune, 
its restnotions should be kept m mmd 
Says the Lancet ■ 

The value of television will be not so much in 
eystemntic ednoation ns m the ethnulatlon of 
interest, that is, in propaganda by example a 
demonstration of bathing the baby will have ful 


* Lumt (LoodoD) Jos* U 1M6 p 823 
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filled its purpose if it attracts fresh comers to the 
mfant-welfare centre 

Tlie day is long past when the doctor sought, 
or was granted, a veil of mystery m which to 
invest his calhng But this does not absolve the 
profession from its duty of protestmg against the 
irresponsible presentation of medical subjects 
to an unselected audience of laymen 

The point is w^ell taken The possibility, 
of course, exists of making a host of neu- 
rotics, an army of self-medication addicts, a 
swaim of clun-milkers, nail biters, oontoi- 
tiomsts, pulse-feelers, and the like How- 


ever, good editonal judgment can be counted 
on to hold this to a minimum After aU, 
telecastmg presents no problems that the 
sound pictures have not met mteUigently 
and, with the cooperation of the medical pro- 
fession, mterestmgly 

Should untoward pubhc reactions occur, 
the new medium could be utilized just as 
effectively m our opmion to kid them out of 
existence Perhaps m the end such an ap- 
proach to health instruction by stressmg 
vhat not to do may proi'e to be the most 
useful 


National Health and Medical Service Problems 


In many countries of the world, knotty 
problems ansmg from attempts by all con- 
cerned to unprove medical service to the 
people are under discussion Considerable 
acrimony marks nearly all attempts to ar- 
nve at them solution In some instances dis- 
pute arises over prmciples, m others over 
procedure Is there reason m all of this? 

Certam of the Scandmavian countnes 
have had well-conceived and, m the past, 
functionmg health and medical services on 
a national basis, but which have not served 
the whole population Presumably, these 
have been acceptable to the whole people, 
mcludmg some of the medical profession, 
they have been functionmg for many years 
under governments of which the pohtical 
philosophy and practice have remamed 
stable 

In Great Bntam one has seen smce World 
War I a change m pohtical philosophy, cul- 
minatmg m the mstallation of the first Social- 
ist government m its history Whde pohti- 
cal fiux may be, and m this case has been, 
relatively rapid, the roots of certam national 
institutions, among which is medicme, are 
deeply embedded m conservatism, the na^ 
tional habit of mmd m the past of the Eng- 
hsh people Those roots extend far mto 
the educational system, mto the umversi- 
ties, mto the dun distant beginnings of the 
hospitals That medicme, a conservative 
science and art, should have flounshed un- 
der a conseivative government and m a 
conservative habitat, one can appreciate 

What happens when a relatively rapid 


change of pohtical philosophy and practice 
occurs? The French Revolution and the Red 
Revolution m Russia offer extreme exam- 
ples In Great Bntam currently one be- 
comes aware of the stresses mcidental to the 
decision of a majonty of the people through 
their government to embark on a frank pro- 
gram of socialism, mcludmg the nationahz- 
mg of their medical institutions 

Had the attitude of the medical profession 
been other than frankly conservative toward 
the proposal for change, skeptical of the pro- 
cedures, doubtful of the benefits actually to 
accrue, that would have been surpnsmg 
The medical profession of Great Bntam is 
aware of the successful and highly-enhght- 
ened medical service of the Scandmavian 
countnes It is mdubitably aware of the 
sorry mess mto which the Contmental pro- 
fession has fallen, and the low quahty of 
medical service which the Contmental peo- 
ple must tolerate, hag-ndden by war, debt, 
demohtion, and the lowest common denom- 
inators of sociahsm and commimism, respec- 
tively 

Yet m Great Bntam the people for their 
own reasons declared for sociahsm after 
World War 11 Wdl this decision be perma- 
nent? The nationahzmg of the Bank of 
England, the Railways, and the Coal Mmes 
havmg been accomphshed, the National 
Health Service is next How do the Bntish 
doctors feel about it? WiU they cooperate 
with the government m negotiatmg with the 
Minister on the Regulations of the National 
Health Service Act? A plebiscite on the 
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question was taken of the uiiolc profession, 
member and noimicmbcrH of the Bntisti 
Medical Association The mnjont j \ ole nns 
"No ”* Saya the Bntnh Mcdtcaf Journal 
No one, least of nil doctors thenisel\cfl con l>e 
otherwise tlmn frnucl> disturborl bj tine pro- 
found division Iwtnecn tho Minister and tiiow 
upon whom he must rel> to operate the National 
Health 8er\nce Act The general pubhc and its 
representatives In Pnrluunent cannot foil to be 
dismayed when tliej eeo on the eve of the put- 
ting into force of the National Health Service 
Act that Its provisions arc such os to conflict 
> BritUli M«dle«lJoiirtis1 IHc '*1 IMS p M7 


mtli the principles laid domi by tlie Negotiating 
Committw, representative of all sections of 
medical life. Both people and Parliament must 
surelj believe tliat there is eometUmg radicallj 
uTong m this Act if the majority of those who are 
asked to work in it declare bv a vote tlmt its 
provisions nro sucli as to convinco tho mnjonty of 
Bntish doctors tlmt the Act is against the public 
good For this is v\ hat the vote moons 

Let it be pointed out here that it was the 
peoples’ decision to place in power the gov- 
ernment which framed tho Act For better 
or woreo, the will of tho people is decisive 


Current Editonal Comment 


Some of the Unusual and Dangerous 
Effects of BenadryL The knowledge of the 
beneficial effects of benadryl m certain types 
of oUcrgic diseases was acquired m the course 
of the usual sequence of discovery, orpen- 
mental study, and clmicol teats on patients 
under controlled conditions, Smee it was 
made available to the public m March, 1946, 
its expanded use has created a demand that 
at tunes has exceeded tho supply of bona 
dryl This demand is to be expected for a 
drug beheved to be useful m i^ievmg the 
symptoms of allergy Physicians should 
farmliarife themselves with the usual aide- 
effects of b^odryl and keep abreast of the 
more recently diwovored toxic effects that 
ore unusual 

In a recent issue of the Journal of the American 
Medical Aetociahon, under the head of Clinical 
Notes, are report# from four different source# 
two of them on the unusual effects, one on a pro- 
longed toxic reaction and one on the dangers of 
self medication with benadryl Geiger et al * 
report the case of a woman, ago 20 who dovek 
opied the usual symptoms in a rather exaggerated 
form (palpitation, dimmed vision malaise 
heartburn, and nausea) after having taken 300 
mg of the drag over a period of three days 
FoUoittng the next dose of 60 mg (making a total 
of 360 mg.)’ she was found unconscious, cold, pale 
and pulsdess. With appropriate treatment 
including epmephrtne (0 60 cc of a 1 1,000 solu 
tion) the pulse was palpable in thirty minutes 
and the patient had returned to normal in three 
hours. Four days later the administration of 
benadryl was carefully resumed Again the 
same symptoms returned after she had received 
300 mg in a period of three daj’s At that point 
the treatment was stopped, and the symptoms 
did not go beyond the usual side-effects plus 
disonentadon and excitement. Benadrid was 


withheld, and she felt normal m two hours with- 
out further treatment 

AVeil* reports the case of a boy, ago 3‘/t years 
whoreceiv^60mg of benadryl twice a day fora 
penod of three days To rellev© an attack of 
sneoxing at midm^t of the third day, ho was 
given two capsules (100 mg ) of benadryl Thirty 
minutes later he sat up in bed singing laughing 
starry-eyed and "acUng as if he were drunk." 
In addition the patient ha# muscular twitching 
of tlie face, spastic movement# of the extremities 
urinary incontinence finally becoming irratlonM 
and diving from Ids bed to tho floor, where he 
landed on his bead laughing He was returned 
to bed and given Vj gram of seoonal After 
fifteen minutes he slept fitfuUj, but muscular 
twitching, athetoid movements slurred speech, 
and attempts to repeat the "dive” out of bed con- 
tmued for three hours 

The prolonged effects of benadryl is reported 
by Schwartsberg and Willerson * Tho patient 
t^k 23 capsules (each 60 mg.) in twenty days — 
some days one capsule never more than three m 
one day, and some days none In addition to the 
usual symptoms of mental lethargy, drowemess, 
weakness, numbness tingling, and pallor, the 
patient showed evidence of neuritiB, manifested 
by a feeling of tightness and weakness in the 
upper extremities and, to a slight extent, behind 
the knees. Those symptoms came on toward the 
end of tho second week after begranmg the use of 
benadryl (March 23 1940) and continued until 
April 21, eight days after the medication was 
dheontinued on Apnl 13 About July 1 1046 
his recovery was considered complete, with the 
exception of slight discomfort beneath the right 
antsf ubical foesa on carrying heav> objects or on 
great pronation of the forearm. 

> 0«lcu- Jaoob. «i JA.1I.A. II]} toi (Fab. S) 1M7 
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Borman^ reports the history of a woman, age 
18, given a prescription for 48 capsules, each 
containing 50 mg of benadr}^ The two cap- 
sules taken as prescnbed on the first day caused 
such great rehef of her symptoms of asthma that 
she decided to use them oftener Durmg the 
followmg three days, the balance of the 48 cap- 
sules were taken She became drowsy, irra- 
tional, left her bed at mght, was lethargic, con- 
fused, and disonented For two mghts she had 
“suffocatmg spells ’’ She was apparently fully 
recovered in forty-eight hours 

To the long list of previously reported 
side-effects of benadryl, which may be 
regarded as usual or to be expected, are 
added one (moderate dosage) record of a 
shock-hke reaction vuth collapse and uncon- 
sciousness, one (a double dose m a cbdd) of 
severe cerebral disturbance with slurred and 
irrational speech, one (low dosage for 
twenty days) of prolonged effects of bena- 
dryl, with a toxic neuritis contmumg for 
three months, and a case of gross over- 
dosage self-admimstered From these re- 
ports, it 13 clear that (1) the dose of benadryl 
should not exceed 50 mg , (2) the dose 
should be withm the accepted standard of 2 
, mg per pound of body weight, (3) the pro- 
longed use of benadryl, even m moderate 
dosage, may be dangerous, (4) moderate 
doses even for a short tune, may cause sen- 
ous symptoms, and (5) the dangers of self- 
medication are heightened by the mental 
impairment and lack of judgment that may 
accompany the therapeutic use of benadryl 


Aid for the Insane Bills calling for the 
nammg of a temporary State commission 
to determme the need for expanded local 
psychiatric care, and to frame a program 
for State aid to localities for this purpose 
have been presented to the legislature 
Overcrowdmg m mental hospitals of the 
State, which now house well over 100,000 
patients, is without question a sound reason 
for explormg every possibihty for the local 
care, treatment, and cure of psychiatric cases 

The mcrease in number of these unfortu- 
nates IS alamung, but m a war and postwar 
era not unanticipated Pohtical, techno- 
logic, and social change occurs rapidly m 
our current civihzation In the same day’s 
newspaper one reads of expenmental super- 
some airplanes, streamlining of Congress, 
sociahzation of the institutions of a con- 

* Borman, Milton C M.A, 133 394 (Feb 8) 1647 


servative Bntam, exploration of the Ant- 
arctic, atomic energy parleys, abysmal 
racial discrimination, wars of all kinds, 
spheres of influence, wonder or miracle 
drugs, balanced budgets and lower taxes, 
restoration of cathedrals, mass starvation, 
wrecks, airplane crashes, mtemational 
legahsm, cartels, and export of black teeth 
to Siam Day after day the inconsisten- 
cies, absurdities, paradoxes, and achieve- 
ments that constitute the news are fun- 
nelled by press and radio, cable and tele- 
phone into a continual stream, an incessant 
beat upon the consciousness of the citizen- 
taxpayer 

Under the circumstances, one is prone to 
query Who’s loony jiow? The uncer- 
tamty concermng who is and who is not 
well-balanced is a phenomenon of com- 
mumty concern and should be handled as 
such From the statistics currently being 
published it would seem as though nearly 
everyone hving in any co mmuni ty m peace- 
time IS either a potential psychopath, or 
happens to an accident, or possibly both 
The problem and its vanous solutions seems 
to us a local responsibflity to be solved 
locally as far as possible with whatever 
state aid may be necessary 


Mountmg Accident Rate The Na- 
tional Safety Council reports that m 1946, 
100,000 persons were killed m this country 
and 10,400,000 — one out of every thirteen 
inhabitants — were mjnred ^ AH the most 
important classifications of accidents 
showed nses over 1945 

Certainly this is not because of failure of 
the vanous agencies concerned with acci- 
dent prevention to urge caution Physi- 
cians are daily taxed by the effort to con- 
serve what may be salvaged from such 
human wreckage as may not be lolled out- 
nght Hospitals are sorely put to it to fin d 
room and nursmg care for the more senous 
cases The cost m time lost and m money 
of the 10,400,000 injured reaches astro- 
normc figures 

It IS time that inexcusable carelessness, 
indifference, and waste m human resources 
were curbed The Medical Society of the 
State of New York might well take the lead 
m combatting in this State, in whatever 
ways rmght seem appropnate, such appal- 
hng loss of hfe and mjury to persons 

* N y Times, February 6, 1017 



PHYSICAL MEDICINE IN TRAUMATIC INJURIES 

Geoeob G Dkaver, M D 
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W HEN e consider the hazards encountered 
m the home, on tlic Btroete m sportfi 
and in industry, and the people’s earclewness and 
desire for spe^, the outcome is bound to be an 
morcasing numixsr of traumntio injunca There 
ft'ero 11,000 eoldicra woUnded on the beaches of 
Normandj m the first ten daj’s after 'T) Day 
vet, o\T3n with curtailed tmiRc automobilo ac 
cidents alone accounted for more than twice that 
many oivUlaji casualties m the same ten daj's 
Dunng four j'eara of ^\a^ there were approxi 
mately 11,000 amputations m the Arraj but we 
have nearly 30 000 amputations from disease and 
accidents among our ciMlian population each 
year 

The treatment and, particular)} tlio rehabilita 
tion of those disabled and hanihcappod througli 
traumatlo injuncfl is not a new one but the war 
has focused the attention of the medical profes- 
sion and our pooplo on this great national prob- 
lem, and the necessity for its solution 
It is the opinion of the majority of physicians 
and surgeons ^ ho served In the armed forces that 
physical medicine contributed largely to the 
splendid results obtained in traumatic war m 
juries. These same physical agents, when 
properly applied, vnll give the same good results 
m the treatment of traumatic injuries of our 
civilian population 

The vnnoua forms of tberap} included in physi- 
cal medicine are physical therapy, occupational 
therapy, and rehabilitation Physical therapy 
deals with the mnnagoment of disease by means of 
physical agents such as light, heat cold water 
electnclty, and mechanical agents Occupa 
tlonal therapy includes the use of the arts and 
crafts, dramatics, music and recreational activi- 
ties for functional and diVereional treatment. 
Physical rehabilitation includes reconditioning 
activities and prepares the patient for the activi- 
ties essential for doily h^nng and workmg 
The tissues a hich ore most frequently involved 
in traumatic injuries are the utm muscles and 
tendons hgaments and jomts bursa bones, 
nerves and blood vessels and Internal injunes 
ofthestull chest andUiorax 
It Is evident that the subject of physical medi 
cine in traumatic mjunes cannot be discussed in a 
short penod of time It is possible, hoaover to 

PmttiUd At th* 14eth Aniiiul of tb« Modlol 

Bodoty of tha St^ of N«v York, SrapoalcnD oa Pbjrvfeol 
Aledldn* Iq na m«p liteonrercloa,'^ Soction on Ihjtie&l 
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discuss certain types of traumatic injunes and 
dlsabihtics in which physical medicme offers the 
best methods of treatment. 

Injunes to muscles and ligaments are the most 
frequent traumatio conditions treated by the 
family physician. The studies made by Lloyd* 
and Eastwood* of injuries in physical activities 
m college and secondary schools reveal these 
mterestmg facts 

1 Injuries to muscles and ligaments are 
reported as causing 61 per cent of the sports in 
Junes among college men and 68 per cent of tho 
injuries among college women 

2 In high scliool the number of injunes to 
muscles and ligaments is 54 per cent of the total 
Injunes for the boys and 72 per cent for the girls 

Injuries to the muscles and ligaments ore also 
the most frequent injuries among our Major and 
Minor League basol^U players, children m the 
elemental^ schools, and adults in the home 
Tliose tisroes were injured most frequently in 
our nnny camps during basic training Our 
athletes and soldiers have learned the value of 
physical agents m the treatment of thoir injuries 
They will not be satisfied with advice to "rest” 
or to "rub” the injured part with Imiment It is 
my firm conviction that unless the medical pro- 
fession uses the physical modalities and mampula 
tivo procedures which are mdicated in the treat- 
ment of these minor injuries we can expect to 
lose more of our patients to the osteopath, chiro- 
practor and scM^led 'Tjone setter ” 

Etiology and Diagnosis 

Injunes to tlic muscles and bgamonts are 
caused by direct and indirect trauma. A muscle 
Injury is diagnosed by the physician os an acute 
traumatic mjositiB Among athletes, however a 
muscle mjury caused by a direct blow is called a 
bruise contusion or "chariey honw," and those 
caused by indirect trauma arc called muscle 
strains. They are also given specific names, 
such as "glass arm," "shin sphnts ” “tennis el 
bow ” tennis leg " pulled tendon,” or ’‘rider’s 
strain ” These names mdicate the area of body 
involved, and/or the activity which caused the 
mjury Injunes to the hgaments are diagnosed 
ns ipralns. 

Pathology 

When an mjury occurs to the muscle tissue 
the muscle fibers, blood vessels, ncn*c 3 , and 
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connective tissue coverings are tom Fluid and 
cells exude through the walls of the vessels and 
the area of the injury is gummed up by a stick3’- 
mass of lymph, exudated blood cells, and dead and 
dying cells of the part "When the injury occurs at 
the jomt, sjUiovial secretion is poured out by the 
synovial membranes of the joints and tendon 
sheaths The mjury to the sensory and motor 
nerves, and the pressure of the exudate causes 
pain and spasm m the muscles, while the hemor- 
rhage produces the swelling, redness, and in- 
creased temperature of the part 

Treatment 

The purpose of treatment is to accelerate the 
absorption of the hemorrhagic exudate, relieve the 
pam and spasm, and promote sound repair of 
damaged tissues, so that formation and subse- 
quent contraction of the scar with loss of elas- 
ticity of the part does not take place These ob- 
jectives cannot be obtamed by contmued rest or 
immobilisation If rested eompletely while re- 
pair IS takmg place, the fibrous tissue contracts, 
adhesions form, and the resultmg disabihty is 
limitation of motion at the jomts and weakness 
of muscles In bactenologic infection, absolute 
rest may be mdicated because the inflammation is 
constantly at work In traumatic inflammation, 
however, absolute rest is not necessary as the 
cause of the inflamm ation is only momentary 

The general treatment of traumatic injunes 
which mvolves the muscles, tendons, and bga- 
ments is as follows 

/ Compression or Pressure Bandage — The 
apphcation of an all-fabnc elastic bandage di- 
rectly over the mjured area is the best method 
m preventmg sweUing and acceleratmg the ab- 
sorption of the hemorrhagic exudate Pads of 
felt or wool may be placed under the bandage 
The use ofi nonelastic matenal for compression 
bandages is contramdicated A certam amount 
of swellmg IS bound to occur and, if the part is too 
firmly strapped with adhesive tape, it mcreases 
the pam and mterferes with the circulation 
When the bandage is apphed the patient should 
be instructed to elevate the mjured limb If the 
patient is treated immediately after the mjury 
and a compression bandage apphed, aspiration 
seldom will be necessary 

2 Heat — ^The compression bandage and ele- 
vation of the part will have produced their maxi- 
mum effect m about twelve hours Heat is the 
next preferable form of treatment With heat a 
better circulation is estabhshed by the capillary 
dilatation, congestion is reheved, and the swell- 
mg and thickenmg further diminished with the 
improvement of circulation Absorption of the 
exudate will be hastened and the risk of orgam- 
zation of the excessive exudate or the formation 


of nodules lessened There has been a tend- 
ency to think of expensive special apparatus 
that generates “infrared rays” as the only source 
of therapeutic heat If an object is heated to a 
temperature which is higher than its surround- 
ings, an excess of infrared rays passes from it to 
nearby objects The hot stove, steam pipes, 
open fireplace, mcandescent lamp, heating pad, 
and hot water bag are all sources of mfrared rays 
or heat These sources can be utihzed m the 
patient’s home In the physician’s office, mfra- 
red and radiant heat lamps, and conventional 
and short-wave diathermy machmes may be 
used 

The prmcipal reason for applymg water to the 
part IS to produce temperature changes Thus, 
heat may be applied by warm water, hot com- 
presses, or by using the whirlpool bath 

S Massage — Studies m the ph3^iology of 
muscles have shown that any mjured muscle is 
physiologically comparable with a fatigued muscle 
m that both require oxygen and washmg if they 
are to regain their normal contractile function 
Heatmg the tissues will cause relaxation and 
vasodilation, but massage is a valuable method to 
keep the exudate movmg and, thus, to hasten ab- 
sorption 

4, Exercise and Manipulation — ^Movements 
are essential m dispersmg the traumatic effusion, 
mamtammg muscle tone, preventmg the forma- 
tion of adhesions between the jomt surfaces and 
between adjacent muscle layers, and acceleratmg 
the return flow of blood When to begm move- 
ment and weight-bearmg m muscle and jomt in- 
juries IS an important question to decide There 
are some who spray the mjured muscle with ethyl 
chloride to produce local anesthesia by refngera- 
tion, or mject novocame mto the jomt to deaden 
pam, and then have the patient carry out the 
normal functions of the part involved Other 
physicians reqmre absolute rest until all signs 
of inflammation subside In my experience I 
have found that early movements of the mjured 
part gives the best chmcal results, provided a 
protective bandage with adhesive tape is ap- 
plied The purpose of the protective bandage 
18 to prevent the mjured part from gomg m the 
direction m which the mjury occurred A 
spramed ankle occurs most frequently when the 
foot 18 mverted The protective bandage does 
not restrict dorsal and plantar flexion of the ankle 
jomt but does prevent mversion of the foot 
This prevents any stram of the injured tissues on 
the lateral surface of the ankle jomt 
I cannot emphasize too strongly the rmpiortance 
of applymg the correct type of protective band- 
age m muscle, tendon, and ligament mjunes to 
prevent overstretchmg of the mjured tissue 
The results of overstretching are similar to that 
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which octniTo in n split lip E^’^r5 time the pn 
tlent laughs, the edges of the wound arc pulled 
apart and healing is dclajTd There is little 
value in placing strips of adhesive tope around the 
patient’s back for muscle or ligament injuries 
as thej do not limit tlui mo\'cment8 of these 
tissues All that is necessary la to anchor one 
end of a stnp of adhcsiv o tape in the middle of the 
back, carry it dorni o^’or the hip joint and nnclior 
the other end on the postenor surface of the 
middle of the thigh 'Hus will prevent the pa 
Uent from bending forward or flexing the thigh 
and, thus, prevent overstretching of healing 
tissues 

A realisation of the necessity of preventing 
overstretching of healing tissues by a protective 
bandage becomes incroasin^y important with the 
present trend for early ambulation of patients 
following operations 

I have endeav'ored to present tlio application 
of several of the physical modalities os they ore 
related to acute traumatic injonea of the muscles 
and jomts These phj’acal agents liavo an even 
more important function m treating the dtsabili 
ties resulting from traumatic iojunes which 
produce limitations m range of motion at the 
JoLnta and weakness of muscles 

The physical dianbibtics resulting from frac- 
ture* aTthntis, amputations bums bursitis 
peripheral nerve lesions and brain and epmal 
cord ininries result in Umitation of motion and 
weakness of muscles ^Vhen definitive treatment 
is no longer needed physical medlcLno offers the 
best form of treatment m obtainmg the maxi 
mum degree of function 

Physical RehabiXftaaoa 

Physical medlcme has proved to be the most 
nsefnl method m treatmg the majority of acute 
traumatic Injunes and the disabilities resulting 
from traumatic Iniuries There is however 
another phase of medical care in which physical 
medicine is playing a major role and that Is 
physical rehabHitatiom 

Medical science has made rapid progress m 
prevention, which is the firsi ph^ of medicine, 
and in the diagnosis and treatment of disease 
which is the second phase of medical care, but has 
failed to mftintAiTi the same degree of progress 
in the third phase or rehabUilatuyiu This has 
resulted in a gap between the customary end 
point of medical attention and the needs of manj 
patients. We have been bo engrossed In pre- 
venting and treating diseases that often the pa 
tient has been forgotten 

Whit are the boaic needs of the disabled? We 
have found them to be the ability (1) to walk and 
travel, (2) to care for their daflj needs, and (3) 


to have the maximum use of tho lionda These 
are tho essential requirements to meet tho needs 
of dail} livnng and working No patient should 
l)C diflCliarged from a hospital, until ho has 
reached his maximum abllit} in attaining tJieso 
tlirco objective* 

Lot us confddcr briefly our present procedures 
m raan> hospitals The surgeon amputates the 
limb Tho patient recovers from the operation 
in good condition, and the stump is all that could 
be desired Tho surgeon is busy from morning 
until night m consultatlorij teachmg, and operat 
mg We can hardly expect him to give tho time 
or become interested In the slow, laborious, 
tlme-eonsunung third phase of medicine But 
someone must apply the bondages to shrink the 
stump maintain normal motion and strength 
of the stump, teacli tho patient how to use 
crutches in walking, and recommend the proper 
tjT>e of prosthesia Many months later the 
patient must bo taught to use his artificial leg m 
w’alking, climbing stairs, sitting down and ari^g 
from choirs, gettmg in and out of a bus and all 
the other notmties necessary for daiij Hvmg 

A prominent enrgeon had a cerebral hemor 
rhago which resulted In a right hcnriplegia. He 
asked his medical and surgi^ fnends for assist 
nnco and they all told him he had a hemiplegia 
from a cerebral accident 'T know that,” be 
said, "but what can you do to help me?" ffls 
desire,. like that of oil hemiplegic patients was to 
learn how to walk, to care for lua daily needs, 
and have the maximum use of hia hands so that 
he could return to his practice of medicme 
How quickly the morale of these patients rises 
w'ben they are taught to walk with a crutch or 
cane to lace tbeir aboes and tie a bow with one 
bond out their meat with a special knife, leam 
left4i^d writing and many other activities for 
self-care In Bellevue Hoepital wo have been 
successful m teaching 95 per cent of the patients 
referred to the Pepartment of Physical Medicine, 
to walk and travel and many of activities for 
daily living, and the average age of these patients 
is 65 years 

There are over 2,000 soldiers and many tunes 
that number of olvihaDS who have a loss of motion 
and sensation of the lowrer eitremitlee with m- 
contmence as a result of traumatic spinal cord 
lesions By proper rehabilitation procedures 
every one of these patients with a dorsal or 
lumbar lesion can leam to travel with braces 
and orutchea, care for their doily needs and be 
trained in a ujsaful vocation if they so desire 

There are thousands of individuals disabled by 
traumatic injuries and milhona wlio are crippled 
because of congenital defects and diseases who 
could be rehabilitated and employed in produc 
tivo work if we devoted as much time and effort 
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to the third phase of medical care as we do to the 
first and second phase 

The development of methods for the physical, 
mental, social, and vocational rehabihtation of 
the severely disabled began at the Institute for 
the Crippled and Disabled over twenty-eight 
years ago Durmg the War, the Air Corps, 
Army, and Navy developed many new methods 
The Veterans Administration has a medical and 
surgical rehabihtation division formulatmg new 
procedures for rehabilitatmg disabled veterans 
A number of medical colleges and technical col- 
leges have received grants from the Baruch Com- 
mittee on Physical Medicme to study the physio- 
logic effects and clmical indications for physical 


therapy, occupational therapy, and rehabihta- 
tion procedures m the treatment of diseases and 
patients and to tram physicians m physical medi- 
cine 

Thus, physical medicme, which is the newest 
and yet the oldest branch of medical practice, 
wdl, I beheve, become more and more useful to 
physician and surgeon, not only m the treat- 
ment of traumatic mjunes but m every phase of 
medical care 
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WHAT DOES THE MEDICAL SOCIETY OF THE STATE OF NEW YORK DO FOR ITS MEMBERS? 

Counal Committee on Medical Pubbaty 

The Council Committee on Medical Pubhcity directs the work of the Pubhc Relations Bureau of the 
State Society The Bureau m turn handles those activities which have to do mth the Society’s relation- 
ship with the pubhc These activities range from the preparation of simple newspapier pubhcity to more 
complex activities, such as implementation of the Society's legislative program with the pubhc, and coopera- 
tion with other departments of the Society whenever pubhc relations or pubhcity assistance is needed 
Under the aegis of the Medical Pubhcity Committee, activities of the Society are made known throughout 
the year In press releases sent to newspapers all over the State or in particular regions where the news is of 
mterest This moludes releases about postgraduate medical programs, teaohmg days, district branch meet- 
mgs, and the proceedmgs and scientific program of the annual meetmg Durmg the annual meetmg a press 
room IS set up for the convemence of the Society and the press Officers of the Society and its official bodies 
are assured of correct interpretation of their actions and their words, the press, on the other hand, is as- 
sured of accurate information and assistance m eeourmg it 
The production of booklets and pamphlets is also a function of the Bureau From time to tune prmted 
matter has been published m connection with socialized medicme and voluntary medical insurance in order 
to keep the doctor posted and the public mformed In the campaigns such as those on chiropractic and anti- 
vivisection, the need for accurate and mterestlng prmted matter for distnbution to the pubhc becomes a 
pressmg necessity Some of the booklets put out by the Bureau mclude “Medicme Men and Men of 
Medicme" for the campaign against cluropraotio legislation, “Dogs, Drugs and Doctors” and “His Future 
Is Bnghter” for the educational campaign to halt proposed antmviBection lemslatlon, “Check and Double 
Check on Sickness Insurance," which is a comprehensive question-and-answ er nooklet on sooiahzed medicme 
and related subjects, published m December, 1946 In addition to these, Dwight Anderson, duector of the 
Bureau, has prepared several books aimed at better public understanding of the profession These are 
“When Doctors Are Rationed," published m 1942 by Coward-McCann and “What It Means to Be a Doc- 
tor," published m 1939 by the Society He has also written articles on pubhc relations for the professional 
and popular press 

It has been the custom of the Pubhc Relations Bureau to produce from tune to tune “Club Health Talk 
Bufietins” for the use of doctors in makmg club and radio talks on medical subjects Another pubhcation is 
the News Letter of the Society, which goes out to a maili ng hst of top officials of the State ^ciety, officials of 
county societies, and other mterested persons A service rendered without any fanfare is frequent confer- 
ences with persons wishmg information on controversial subjects, such as socialized medicine, medical care 
insurance and legislation, and a mynad of other questions Sometimes these questions come by mail from 
high-school and college students, club people, and dootors Queries are always given careful attention and 
information is supphed A service on an even higher level is that given to magazme writers preparmg articles 
on medical subjects Ckmferences are held with writers and then they are directed to proper channels for 
further information and assistance 

The Public Relations Bureau has pooled its resources on several occasions with that of the Legislative 
Bureau in puttmg on an mtensive campaign against undesirable legislation Most outstanding was that 
against proposed antivivisection legislation last winter In that instance, the Bureau marshaled all its 
forces and facdities m a bang-up campaign involving the formation of an orgamzation called “Fnends of 
Medical Research " Large quantities of eduoational pnnted matter were prepared and circulated on the 
subiect, arousmg the people of the State to such a wave of protest that within a month after the introduction 
of the bill the battle ivas over and the antmviseotionista defeated 

Cooperation has been given to other departments of the Society m need of the kmd of service available 
from the Bureau Assistance has also been provided the Woman’s Auxiharv m formulating and conducting 
a worth-whde year-round program 
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D TJIUNQ recent years many advances lmA*e 
been made in the treatment of arthntia 
Thifl is due to a better imderetanding and a more 
accurate of the vonoua types of arthn 

tls There ia on ofEoml classification which hna 
been approved by the American lUieumatiam 
Associatiom It is our opinion that physical 
therapy plays on important role The manage- 
ment is based on a carefully planned program of 
tberapeutio procedures adapted to the course of 
the dwMw and its auccess depends upon close 
attention to the Individual's needs rather than 
upon the use of elaborate equipment and appara 
tus. 

Patients with rheumatoid or severe osteoar 
thritis are usually hospitalized from two to four 
weeks m order to imtlate a program of treatment 
in which medical therapy is combined with phym 
col tiieropy The physical therapist must work 
m close cooperation with the attendmg physician 
and successful results are dependent upon theu- 
cooperation 

Approach to Treatmeat 
The treatment of these patients must Include a 
combination of psyohologio and physical meth- 
ods 

J PeycholoQic Treclfneni —In order to pre- 
pare the patient peychologically for phi'sical 
treatment, the physician and the physical there 
pist must understand him and constantly en- 
courage him In turn, the patient must be made 
receptive He must understand the purpose of 
the treatment, the details mvolved and the 
neces si ty of following all su^esUons with minute 
care. Maximum benefit can be derived only 
through the patient's mental and physical co- 
operation sustained and encouraged by the ex 
peotabon of improvement 
S Phi/ncal Tiraiment 

(a) Bed For effective treatment bed rest 

must be adequate The bed should receive enb 
cal attenbom It must be hard, flat, and easily 
accessible from both sides Boards placed be- 
tween the mattress and springs assure a firm and 
unsagging bed There should be space between 
the bottom of the mattress and a padded foot 
board or pillow This footboard must be high 

Pmtoud at the UOth Anneal W««dnf ci the ModUel 
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enough to support the weight of the bed clothes 
One pillow is permitted under the head No 
pillows ore used under the knees, as flation con 
tractures of the knees develop easily 

The pabont lies in a supmo position in good 
alignment, with arms m the rest poslbon, parallel 
to the body The feet are supported against the 
padded footboard or pillow, and the heels ore 
dropped over the edge of the mattress Small 
flat sandbags are somebmee used to mamtain 
extension of wnsts and fingers. I^irgor sandbags 
prevent outward rotabon of the hips Frequent 
changcfi of posture for short penods ore indicated 
for the comfort of the patient, and to prevent 
the adverse resulta of inactivity and pressure 
from the bed Instnjcbon is given in some of the 
fundamentals of the toebnio of relaxation, as the 
pom and discomfort diminah 

A special course of breathing axercises Is 
planned and done regularly throughout the day 
Tliis includes deep breathing with chest raising 
inhaling througli the nose, and exhaling through 
the mouth, diapbragmabo breathing with chest 
nuaiDg during mhalabon and polling m of ab- 
dominal muscles during exhalation, and abdom 
inal breathing with chest raising back flattening 
and lower abdominal muscles contracting 

The following breathing oxercbes, and some 
eimple trunk axerclscs are also taught back 
flattening accomplished by polling the anterior 
pelvis up and the posterior pelvis down to de- 
crease lordoaiB odduebon of scapulae by con 
tracUng the rhomboids with relaxabon of the 
humerus gluteal setting by tensing the buttocks 
and quadneeps setting 

A sitting position with knees extended ono-half 
hour three times a day, at meal time, is routinely 
adhered to Bed exercises must be carefully timed 
and must alternate with ponoda of rest To pre- 
vent fatigue, Inatrucbons are given to exercise 
exrery hour on the hour during the day Super 
vised practice is contained and muscular tonus 
lessens as progrees is made toward tlie relaxation 
of body arid mind 

(6) Beal — This is essential m the treatment 
of arthritis. Mild and even heat ia apphed to all 
painfol areas. This mild form of heat dilates the 
vascular channels and softens the tissues in 
preparation for massage and exercise. It also 
brings relaxabon and relief from pain Close 
attention is given to the method of application of 
this mild heat, at no time is it intense. During 
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the treatment, the comfort of the patient is con- 
sidered, and changes m posture and occasional 
use of pillous for support are helpful 

Infrared has proved a satisfactoiy source of 
heat Simple lamps are available for both hos- 
pital and home use It is extremely important 
that the heat be only warm, never liot Short- 
wave diathermy, which heats tlie deeper tissues, 
IS an effective form of heat and is prescnbed for 
the spme, the large jomts, and frequently for the 
hands Diathermy is administered with low in- 
tensity and the t^hmc selected should depend 
upon the comfort of the patient The paraffin 
bath 18 a satisfactory method of applymg heat 
to the hands It is a simple procedure for home 
use Hot packs, if carefully appbed, as outhne 1 
below, brmg comfort and relaxation to the pa- 
tient turkish towel packs, wrung out of watei 
at 116 F are wrapped around painful tissues and 
are covered with a light dry blanket, the packs 
should be changed everj' five mmutes Steaming 
IS achieved by usmg hot w et tow els covered with 
half-filled hot water bottles applied for tw enty to 
thirty minutes A Hubbard Tank, if available, 
IS valuable as all jomts may be treated simul- 
taneously With the force of gravity ebmmated, 
active exercises are performed with a minimum 
of discomfort 

Note Ultraviolet hglit m mild tonic doses 
gives the patient a feelmg of well-bemg Whirl- 
pool IS contramdicated m the treatment of 
patients with rheumatoid or osteoarthntis 

(c) Massage , — Of the quartet of rest, heat, 
massage, and exercise, massage is of value only 
when performed with techmcal skill The ap- 
phcation of massage should follow heat and pre- 
cede exercise, guardmg at all tunes against ex- 
haustion The mam purpose of massage in 
arthritis is to mcrease the blood supply to the 
jomts Smce its effective apphcation depends upon 
relaxation, massage should consist of efileurage 
which IS a very hght, gentle, rhytlimic stroking 
movement, moldmg the hand to fit the contour 
This is followed by hght, firm, contmuous strok- 
ing performed centnpetally Petrissage move- 
ments, consistmg prmcipally of slow, gentle, 
rhythmic kneadmg, may be applied to the tissues 
proximal and distal to the jomt, but never over 
the jomt itself The patient will both enjoy and 
benefit from carefully administered massage 

(d) Exercise — Exercises are chosen with dis- 
cnmmation, performed slowly, and rhythnucally 
Smce pam mcreases muscle spasm and defeats 
the purpose of the exercise, progressive motion 
with minimum muscle effort is desired and sub- 
stitution IB allowed The patient is given in- 
struction and should understand the purpose of 
the exercise program which is graded m duration 
and IS always withm the patient’s capacity It is 


varied to prevent monotony Muscle re-educa- 
tion deals with the treatment of weak muscles 
and the muscle atrophy of disuse is corrected 
Each joint is put through a normal range of mo- 
tion once each dai if possible The correct posi- 
tion and the proper support must be insured, due 
to the difficiiltj of obtaining relaxation and the 
pam encountered Therefore, tlus procedure may 
take considerable time 

Restoration of function is obtamed bj' de- 
velopmg power m the joint Indixndual joint 
exercises begin wath the small joints and continue 
with the larger ones 

Passive exercises are performed by the opera- 
tor without assistance from the patient, and are 
usually m preparation for active motion As- 
sistive active exercises are performed bj tlie pa- 
tient with the assistance of the operator Care- 
fully performed exercises require concentration 
Active exercises are pei formed by the patient 
under supervision, but without assistance, and 
are valuable in restoring normal function 

(c) Occupational and Recreational Therapy — 
In this plan, occupational and recreational 
therapy are important Treatment should be 
imder the supervision of a quahfied occupational 
therapist to whom the jibysician has given the 
necessary instructions m each mdividual case 
Here, too cooperation is ex-tremely important 
between the physician and occupational thera- 
pist 

Occupational therapy provides the needed di- 
version for the inactive patient and helps m the 
restoration of function It also substitutes for 
the patient’s owm attempts at activity, wluch 
may be harmful The treatment starts at the 
bedside, continues dunng convalescenee, and at 
home progi esses into w’ork therapy to orient the 
patient mto old or new work habits 

(/) Convalescence — Posture, the ability to 
mamtam proper balance, is now of the greatest 
importance The patient learns the use of his 
body as a w hole and appreciates the relationslup 
of posture to health He is confident and stimu- 
lated when motion is under his control 

The program of bed rest and orgamzed exer- 
cise is continued preparatory to weight bearmg 
Special attention is given to foot exercises which 
are simple and must be performed carefully and 
systematically Consideration is given to shoes 
which must be well supported, must fit properl}', 
and be worn from the imtiation of the weight- 
bearmg exercises At this stage any necessary 
supports, such as parallel bars, crutches and 
walker, may be used, but these devices are only 
temporary and used m the mterim between com- 
plete bed rest and restored function 

In the transition from bed rest to sittmg, stand- 
ing, and walkmg, body alignment is stressed and 
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fatjgue must be mirumiicd Prcllminar> exor 
rises ore contmued aiming at postural stability 
in the sitting position before sliding or walking 
IS attemptecL The exercises have strengthened 
the patient so that he ma> sit over the edge of 
the bed or m a siutable chair maintammg good 
posture With added strength and confidence 
he stands well supported with wei^t evenl} 
distributed and equally placed on the ball of the 
foot and the heel for balance His abdomen la 
drawn in, Ids chest raise<l and his heari stretched 
toward the ceiling He praobcee transferrmg 
the weight from one foot to the other 

Walking may require the support of crutches or 
a walker, but, if at all possible, these supports 
are disregarded since the patient tends to coneen 
trate hia weight on his hands when using sup- 
ports, thus impairing his balance Ho is encour 
aged to take short steiw, keeping his knees fairiy 
slroiglit, and putting hh whole ivoiglit on his 
feet During his first attempts at wdking, tlie 
patient receives some support but it must bo 
given without disturlnng the all Important bal 
once If the patient has been consistently en- 
couraged and reassured, and has acquired con 
fidenco m the procedure, ho accepts tlie dbKjom 
fort and weariness which Qccom|Win> the first 
steps He looks forward to the goal of a normal 
gait 

(p) Home Therapy — The factor of tlie pa 
tients home adjustment Is emphosixed m this 
progrorm His mental repose and muscular re- 
laxation continue to receive constant attention 
The patient becomes posture-consdous and de- 
rives pleasure from Ids exercise roadmen Ho is 
kept busj and mterested during his convales- 
cence and now approaches the objective of car- 


INDUSTRIAI UDALTH 'MEETINGS 
A conclave of combined profeealonal personnel 
m industrial health work over the entire nation 
win take place at the Hotel Statler, Buffalo New 
York Apm 26 through May 4 1947 
Tb««e meetings will represent Iho 32nd annual 
gtberlng of the American AsBodation of Industrial 
Physldans and Surgeonfl the 9lh annual confer 
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Indoitrial Hydeniste, the 8th annual meeting of 
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The seesionB will bo replete with many new sub- 
jects of interest Including among others, round 
table discuasiona for ohcmlsta engineers, phydeiana 
and nurses a symposium on new problems in the 
devriopments of industrial hygiene a divnisslon of 
state codes and Industnal hygieno administration 
conference on environmental control on particle 
rise, and analytical procedures, cUnlcs on fractures 
and traumatic surgery including a symposium on 
bnek piroblems haaanls inddent to the use of the 
atomic bomb, reporte on the Bildnl experiments 
with motion plctoree tracer chemistry in toxScologjo 


mg for liimBclf and assuming old habits modified 
to suit his DOW routme 

lATiilc the patient was In the hospital, plans have 
been made for the management of his care and 
treatment at home Some member of hia family, 
who has followed the program and realises its 
importance is given instructions. Rest, heat and 
exercise In their sirapleet form are continued at 
home, and there rest must still be adequate A 
definite number of hours are spent in bed If 
fatigue 18 apparent, a longer time in bed is mdi 
cated Heat by means of an infrared lamp is 
applied regularly, two or three times dolly The 
hoot must be mild and the distance at which the 
lamp IS used should be considered (SO to 36 
inches) Exercise is still of great benefit and, 
now , also takes the place of massage. Hie routine 
IS worked out to smt the new environment. Gen- 
eral postural and breatlimg exermsee are oon- 
tiDued and Indmdoal jomt exercises performed 
at regular intervals. Activity is increased 
gnwluolly witli care to avoid fabgue CUmbmg 
of stains IS avoided for some time Occupational 
therapy solves much of the problem in regulating 
activity 

Progross must be carefully followed by the 
physician, physioal therapist, and occupational 
therapist, ami changes in the program must be 
made according to the degree of improvement. 

In conclusion, patients with rheumatoid ar- 
thritis and oste^rtlmtis show the greatest im- 
provement if a specific program adapted to their 
mdividuol needs con be carried out mteasively, 
and con be contmued at home It is of extreme 
importance In the successful management of the 
case to be sure that the patient has a good under 
standing of the whole program of his treatment. 


rcBearch and erperience with range finding teste, 
profress in the teaching of Induatrial medTriiie in 
American medical sehoola, the development and 
adminiatnitioii of industrial dental clinics in vanous 
industrial groura. a panel discussion on now proven 
UvB measnree m industry a panel diseossion on in 
service education of the nurse In industry, and many 
other aubjecta which can be foond by odtmilting the 
preliminary program 

Pnnnincnt speakeffs on Important subjecte will 
be featnred at dlnnw sessions, including other 
events such as the Cummlnga Memorial Leotore and 
the presentation of the Knudsen Award for the Most 
Outstanding Contribution to Industrial Medldnc 
during the past year 

Also available at this meeting will be the opjxir 
tumtj to inspect and study a splendid group of 
srientifio and technical extubite, with the mosi re- 
cent developments and medical dejTartmsnt accea- 
Rones. 

Further details and a copy of the prriJmlnary pro- 
gram may be secured ^ wnting to Dr Eldward 0 
Holmblad Managing Direoter of the American As- 
eociatlon of Industnal Phyririans and Surgeons, 28 
Eist Jackson Blvd. Chicago 4, lUinols, 



THE PLACE OE PHYSICAL MEDICINE IN THE TREATMENT OF 
PATIENTS WITH MENTAL CONDITIONS 

Benjamin Simon, M D , Middletown, Connecticut* 


B ecause of the limited tune available and 
because of the very special conditions under 
which the work I am presentmg was performed, 
it wdl be necessary to define and estabhsh the 
framework of this discussion, lest it appear un- 
duly simple, naive, and, possibly, banal 
The term, “mental condition,” will mclude all 
emotional and mental reactions found m the pa- 
tients commg to Mason General Hospital, Brent- 
wood, New York, m the penod of over two and 
one-lialf years durmg which I was chief of neuro- 
psychiatry Approximately half of the patients 
were psychotic, most of the others had psycho- 
neurotic diagnoses A fauly small number were 
psychopatluc personahties or had various neuro- 
logic disorders which, because of errors m initial 
diagnosis, led to then hospitahzation m a psy- 
chiatric hospital Actually, the distmction I am 
making is of no senous import By the tune an 
accurate diagnosis could be made, for what it was 
v\ orth, the treatment of the patient would have 
been much delayed The basic and essential 
cntenon was a general estunation of the neuro- 
psj'chiatnc patient as a member of a group, and 
the special features of dynamic reaction which 
charactenzed the mdividual under consideration 
Certam other factors liad to be taken mto account 
I will not detail the special functional scope of 
the neuropsychiatnc hospital This I have cov- 
ered m the recent section on the treatment of the 
neuropsychiatnc patient m an Army hospital 
which appeared m Medical Clinics of North 
America ^ In bnef, the basic program of treat- 
ment was promulgated on the thesis that maxi- 
mum benefit of hospital care would be achieved 
withm a definable penod of tune, this penod 
bemg that withm which a great percentage of pa- 
tients would achieve recovery Actually, this 
penod of time comprised approximately eight to 
W weeks of hospitahzation at Mason General 
Hospital, and did not mclude pnor hospitaliza^ 
tions m overseas installations Physic^ medi- 
cme was not considered as such m the treatment 
of the patient except as a techmc for which there 
was particular aptitude m mterested hands, and 
as a means of domg certam thmgs for and with 
the patient, which helped hun to improvement 
or recovery The total theory of treatment was 
postulated on a somewhat naive simplification of 

* Preaent«d, by invitation, at the 140th Annual Meeting 
pf the Medical Society of the State of Now York Symporium 
on Physical Medicine In “Human Reconversion, Section on 
Physical Medicine, May 1, 1940 


the fundamental dynamics underlymg mental 
and emotional reaction patterns To quote from 
the afore-mentioned article 

"For workmg purposes, we may accept the fact 
that both mental and emotional disorders are in- 
trapsychic therapeutic efforts Inefficient as they 
may be from the viewpoint of social adjustment, 
they act to pre\ ent the complete emergence of an 
underlying disturbance which, if allowed full expres- 
sion, would be considerably more painful than the 
explicit symptoms In other words, symptoms of a 
psychiatnc disorder represent an effort to reduce 
unbearable anxiety 

"This simplified concept of functional symptoms 
would lead to the conclusion that the external effect 
of symptoms must necessarily lead to an improved 
condition m the mdividual IntrapsychicaUy, this 
IS probably true To the observer, who sees the 
effect of symptoms only m the relationship of the 
patient to his envuonment and the performance of 
said patient withm a postulated framework of be- 
havior, conation, and cognition, the effect of the 
symptoms, if they do reduce anxiety, is not at all a 
restoration of the patient to a community of interest 
with the world, but, on the contrary, a separation 
of this mdividual from the v, orld, m which without 
obvious or discernible disturbances m his physio- 
logic or physical economy he appears to differ from 
other men, to perceive differently, to feel differently, 
to act differently — to be different In Elimination, 
the symptoms have served the function of isolating 
the mdividual from others bv the imposition of an 
mvoluntary, unrecognized, and inefiBcient auto- 
therapeutic process 

Phy-sical methods then became part of the total 
program duected at the simple object of freeing 
the patient from his self-imposed isolation — as 
did group therapy, occupational therapy, hyp- 
nosis, narcosynthesiB, etc 

In ascendmg order of importance, our special 
physical therapeutic techmcs feU mto three 
groups The first is m most hospitals recognized 
as “physical therapy” and is performed by or 
under the supervision of trained physical thera- 
pists In general, it is duected at specific 
physical disorders and I will mention o^y m 
passmg the treatment of these physical conditions 
m neuropsychiatnc patients A pnon, any im- 
provement m the physical status of the patient 
necessarily reflects m his mental and emotional 
state No amount of psychotherapy can be 
fully effective on patients who have old fractures, 
arthntis, bursitis, myositis, sacroibac strains, 
smusitis, and other such conditions In such 
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caro the uso of djathcrraj was voo cffcoti\'e 
Those conditions m\olving muwlcs and joints 
TCTQ followed up with grnilufttod possiio to nc* 
trve ercrdso on tho plinth and then on to more 
itctivo eTercises m tho reconditioning gymnasium 
equipped with a rowing machine bicycle pul 
levi, stall bars, weights, pamllol bars and alwve 
til, competent, trained imrtniotore This pro* 
dneed in addition n great sense of well-being m 
the patients Not the least advantage from this 
wodc was tho group effect, and tins was seen 
particularly in tho officer group, who would go to 
the gymnasium and engage m nliat might seem 
to be a drab and unintorefltmg senes of axorcisca 
wmpctlDg with each other on tho daily progress 
of their exercise*, Wlion one rocogniics tho essen- 
tials active in neuropaj'chlatno disorders one 
f«s narcmslic gratification on the one hand 
but also a healthy trend toward object idcntifi 
cation with tho otliers — a first step m overcoming 
the self-imposed isolation 

Ultraviolet rays wero most bonefioiol in tho 
treatment of many sVin diseases particularly 
acne, and liclped reduce inforionty feebngs m 
these patient*, The added rapport with tho 
medical ofEcer thus attained hdped facilitate 
other therapies os well 

The direct treatment of tho symptoms of con 
version hysteria has heretofore not been satis- 
twtory With hypnosis, suggestion under seda 
tion manipulation under anesthetic and other 
technics, it is quite poesiblo to cure the hysterical 
patient of hla presenting symptoms Tlie usual 
outcome is a relnstitutlon of symptoms or more 
®uimonly the institution of now conversion 
^manifestations. Worse tha^i cither is the emer- 
B®ic 8 of the underlying annety without ex- 
presaion in conversion symptoms at all Any 
treatment which does t^ls is detrimental from 
Ihe long range point of view We found, how- 
ever, that it was quite feasible to treat conveN 
don symiptoms, if, at the same tune, treatment 
directed at the correction of the total pe> 
w&ahty reaction atiH at tho elucidation and 
abreaction of the dynamic conflicts underlying 
the symptoms. In these instances, no harm was 
done by deanng up lymptoms and securing 
from this a heightened transference on the part 
of the patlent^which helped agtun in fecUitatmg 
pcychotherapeutlc treatment by Individual and 
ffnnip method*. Many cases of conversion hys- 
teria were treated with heat massage, galvanic 
Of faradic stimulation, and local exermae The 
offect of eleetno stimulation m paralytic cases 
was qidto excellent. The patient who could not 
had hla psy^otherapy supplemented by 
the physical attention and its re^ts This fed 
hb narosBiHm at first but at the same lime, led 
to improved transference and served to reduce 


tho same narcifflism. When all tho eloments of 
treatment went along pan passu, results wore 
most gratifying Tho idea of being ‘ffiuilt up" 
physically possessed many neuropsychiatnc pa 
bent* and attention to this without avoidance or 
oxerfixntion enhanced greatly their total re- 
sponse. 

The second application of physical methods to 
tho treatment of nouropsjchiatnc patients was 
earned out m the hydrotherapy department I 
will dismiss so-called stimulation forms of therapy 
with just the word that they were not used Oiir 
knowiedgo of the dynamics Involved m depres- 
sions and in catatonias indicates to us that ef 
forts to ‘flack the patient mto a cheerful state ” 
are fundamontallj unsound We bohei'o that 
these reacbons have underlying them the very 
same inefficient autotherapenbo trends as do the 
behavior of the mamas and other axcitement 
states — that, while they are polar opposites in 
manner of expression, they are similar in that 
they are attempts to deal with a world which the 
patient Is finding too much for him The im- 
pact of this world should be reduced to a mhn 
mum until the personality has l^sen brought to a 
state where It may, so to speak, "biB it " 
There is a place for some of the sUmul&tion 
therapies m mOd psychoneuroees, but tlus stimu- 
lation ts achieved much better in the total pro- 
gram, For sleep disturbances, particularly those 
liaving trouble getting to sleep, but sleeping well 
afterward, a few hours in the continuous baths 
at bedtime i* very beneficial Our limitations 
m equipment the great need of equipment for 
the more mtensely ill patients aii other rea 
sons — the marked deficiency m personnel, both 
qualitatively and quantitatively, barred any ex 
tensive use or application in this direction. This 
was true also of the salt glow 

Our hydrotherapy was based easentudly on the 
continuous bath oj^ the cold wet sheet pack. 
The oontinuous bath, with standard apparatus 
consists of immersion of the patient in water at 
an average temperature of 96 F,, a state resom 
bling as nearly as possible the omnipotent and 
stimulation free existence of the mtrouterme 
child Whether or not this was the total effect 
on the ps3rchology of the patients I do not know 
We found this treotanent extremely effective m 
both excited and depressed patients, and it was 
not uncommon for patients to ask for bath or 
pack when they felt their anxiety coming to open 
expression in one direction or the other Treat- 
ments in general, continued through a twelve- 
hour penod, in some instances for a twenty four 
hour period, and were usually organised as courses 
of tr^tment extending over a number of days, 
or for several weeks. During the year and a 
half period In 1944 and In 1946, 13,000 continuous 
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bathe were given In 1946 alone, v e gave 10,000 
treatments Dunng the last half year of 1943, 
and an equal part of 1944, the hydrotherapy unit 
was not m operation and could not be used In 
this penod, the cold wet sheet pack was our 
mamstay, and 7,800 treatments nere given 
The number of packs dropped from 7,000 in 1944 
to 4,000 m 1945, with a correspondmg mcrease 
from 3,000 continuous batlis to 10,000, shomng 
our preference In aU, 25,000 treatments with 
contmuous baths or cold wet sheet packs w'ere 
gii en to 4,000 patients durmg the two and one- 
half years from the openmg of the Mason General 
Hospital to my departure Without this, we 
would have been totally at a loss to care for many 
disturbed and depressed conditions In many 
cases, promptly after admission the patients re- 
ceived contmuous batlis or wet sheet packs, and 
very quickly the disturbance subsided and the 
patient became accessible to other forms of 
treatment Many of them had this while they 
were bemg worked up for shock therapy, and m 
many instances, hydrotherapy along with shock 
therapy carried the patient over the acute 
stages of his disprder w’hile the effect of shock 
therapy was coming mto play Between treat- 
ment penods, every effort w'as made to get as 
much participation as possible m the rest of the 
program 

The last form of treatment wluch I shall dis- 
cuss IS not particularly classified imder the head- 
mg of physical medicme, though its effect is pro- 
duced through a physical means— the induction 
of a convulsion by the passage of an electnc 
current through the bram This form of treat- 
ment for our neuropsychiatnc casualties, par- 
ticularly the acute psychoses, was pre-ermnent 
and when cases were properly selected was the 
most effective techmc apphed to the mdmdual 
patient The development of the treatment can 
be seen by the following In 1943, 1,000 electro- 
shock treatments were given to 70 patients, ex- 
clusive of an approximately equal number of 
cases treated by metrazol before electnc eqmp- 
ment was received In 1944, 1,250 patients 
had 8,500 treatments, and m 1945, 1,500 patients 
received 20,000 treatments The total of all the 
cases treated by shock therapy was approximately 
3,000 dunng this two and one-half year penod 
They received 30,000 treatments Despite these 
figures, by no means all cases w'ho might have 
benefited by the therapy received it, smce the 
use of this treatment m other than psychoses 
was prohibited by Army regulations, though it is 
effective m some neurotic states 

Like our other special methods of treatment, 
physical or otheiwise, shock therapy was con- 
sidered only a means to an end — a method of fa- 
oihtatmg the patient’s mtroduction mto the 


broad program of general reconditiomng Our 
point of view m selecting cases for treatment 
rather antedated that of the general program but 
fitted mto it most admirably Semantic and 
nosologic considerations were abandoned, the 
only exception bemg that it was necessary to de- 
termine from the total reaction whether or not a 
patient was psychotic The patient was given 
shock therapy, not because he had schizophrenia, 
manic-depression, or some other psychosis, but 
because of the special sjTuptoms which he pre- 
sented and whicii we felt could be amehoiated 
b}’^ shock therapy The basic cntena were es- 
tablished from the data of cases treated by met- 
razol At the Mason General Hospital, these 
cntena were widely apphed and found to be as 
effective m cases treat^ b}' electroshock therapy 
The Armj' matenal has not 3 mt been suflBciently 
worked up for presentation, so I shall present 
the considerations w'hich Holt and 1“ postulated 
Twenty common, readily definable symptoms 
were studied, and the effect of shock therapy on 
each w os review ed at the end of a course of treat- 
ment, and a year or more later It w as found that 
effective results required a mminium course of 
treatment, averaging sixdeen convulsions To 
quote agam from my article on treatment, 

“Shock thcrapj , hke the other forms of treatment, 
18 directed at the sjTnptomatic expression of the 
patient and cases ore no longer selected according 
to diagnostic categones The general cntena of 
reactivity, acuteness of onset, relation to reahty 
problems, aU of which are well recogmzed ns indi- 
cating a good prognosis, are generally found in Army 
patients In addition, the criteria established by 
Simon and Holt are used as a guide for the selection 
of cases Certam sjTnptoms such as refusal of food, 
confusion and bewulderment, disonentation, de- 
pression, and mutism indicate a good prognosis for 
electrotherapy Others, such as mappropnate affect, 
bizarre speech, euphona, and underactivity, are less 
responsive Secondary projections respond well, 
primary projections do not Selection of patients 
by these criteria has led to outstandmg success 
Of paramount importance is the necessity of in- 
stitutmg treatment early Many patients will be 
under electrotherapy within a matter of forty-eight 
hours Treatment must be thorough and complete 
Great danger lies m termmatmg treatment at the 
critical pomt of about the sixth treatment, when the 
patient appears to be markedly improved — and 
usually IS Termination of treatment at this point 
will result in frequent relapses and many failures 
In general, treatment should be earned on until 
the patient show’s no further changes m reaction 
for the better or the worse Treatments will range 
from tw elve to sixteen 

The convulsion is considered an absolutely 
necessary part of the treatment So-called sub- 
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comiilflTve, ftbsGnce or petit nml t>Txa of rcac 
tion had no place In our thempeutio program 

Fig 1 showB tho response of these symptoms 
nt tho end of on average course ^ ou will note 
that tho deajro to die dlsappeare and that shock 
therapy ia a most c.’^ceUent apcrati/ Tho patient 
regains Interest in his appearance Ho stops 
behaving in a queer manner and begins to talL 
Hh mood lifts. At the other end of the scale 
the malignant characteristics eucli os ouphonn 
mappropnate affect, overt sexual behavior lack 
of interest, respond much less favorably Poor 
memory Is, of course, a consequence of treatment 
and sboflld not be consldei^ except on this 
haris unless it is a primary manifestation of per 
ploxity 

Fig 2 gives ub the status of the same 
patients at least one year, and m many instances 
two j*car8, after the termination of the course of 
treatment You will notice that improvement 
u generally retained Actually, m the Anny I 
never saw a feedmg problem remain such after 
the second or third shock treatment Some 
stddiers were even returned to duty after a course 
of treatment, and many were rertorod to their 
homes and fainili« without necessity of further 
hospital care. 

In conclusion, I quote again 

“In aU oases whether the eokiler is to bo returned 
to doty or not, treatment Hw included plans for the 
future. The social worker wiD have worked out 
problems of special Importance to eaoh individual 
Id making his restoration to the community more 
succeeifuL He will advise the patient of community 
rwourcee which he can tap not generally but 
>P«lflcaDy in relation to his own community If 
the psychiatrist feels that further outpatient treat- 
ment is desirable he will refer the patient to tho 
particular agency In his community equipped to 
perform this function. Phychologlsta will perform 
vocational aptitude and other tests designed to help 
the patient in choice of new vocations or restoration 
to ^ The Separation Department wDl have as- 


sisted the patient in making out all claims for pen 
slons and benefits to which he might be entitled 
The United State* EmpJoymont Service and Civil 
Service wUl have helped In job selection and place- 
me&L Separation counsellors legal assistance 
officers and others have paved tho way for a full 
restoration to civil Ufo It Is important at this 
point, however tliat the patient, now lirought to a 
level of community functioning, bo kept self reliant 
and be prevented from developing a sense of de- 
pendence which could readily arise out of so much 
guidance A meet dangerous consequence of the 
social guidance of the patient may be the tendency 
to make him overdependent on external agendes 
and dependent on his military rights and benefita. 

Tt cannot be ovoremphaaiied that period of 
treatment In the military hospital is a period of re- 
conversion and untfl he leaves tho hospital and re- 
turns to the community the patient Is not yet a 
dvilian- 

It must also bo reiterated that tlte hos- 
pital Is performing an intermediate task in the re- 
convcralon of the patient, a task which the com 
munlty must take up the day he leave*. In most 
instances, he will be well enough to carry his own 
responalbllitle*, but where he Is not, the attitude of 
blaming the Army is unreasonable and unjust, since 
tho Army is performing one phase of the total job 
of the succesaful pursuit of the war and the return 
to peace Nothing which has happened can be con 
aidered to have changed this individual any more 
thiin he would have bMo changed by the procees of 
living and maturation. Unless be receive* full op- 
portunity on a level with Lis peers, the frulta of all 
the labor whleb ha* gone into his r«rioratlon wilJ be 
loet. 

*It is the duty of all those whom this former sol- 
dier will meet and know to see him as be actually Is 

a man who has been away and has come bacL He 
should be welcome ' 
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COMMENTS ON ARMY RADIOLOGY IN WORLD WAR II 
Edward K Reid, M D , Rome, New York 


TT 7TBEN I received the mvitation to discuss 
VV with you the problems of radiology in the 
Army, I felt that perhaps the subject might be 
considered untimely as we were all war weary, 
but smee that tune, many matters have come up 
which make us think twice before we can say 
that mihtary radiology is an obsolete subject 
Furthermore, m reviewmg the matenal available, 
it became apparent that many matters of in- 
terest to civihan roentgenologists could be 
profitably discussed at the end of hostihties 

We come before you today approaching the 
subject from several angles On my part, I 
mu^ give a “reporter’s report to the profession’’ 
as my own professional service as chief of roent- 
genology was short However, I did have the 
pnvilege of seemg radiology as others see us in 
my capacity as commandmg officer of a general 
hospital and as chief of operations for the island 
surgeon’s office on Okmawa As far as the actual 
departmental problems are concerned, I am gomg 
to rely on other colleagues to tell you their ex- 
penences under vaned theater conditions, and 
I will confine myself, as a sort of moderator, to a 
rapid review of the over-all problems which con- 
cern us as mdividuals and the Army as a whole 

I feel sure that you are mteres^ m the ques- 
tion of what changes m civihan personnel we may 
be able to expect m our specialty as a result of 
this war The following notes may help to ob- 
tam this picture 

Due to the foresight of the Surgeon General, 
Col W W McCaw, and Col A. A- de Lonmier, 
two outstandmg Army radiologists, we made a 
survey at the tune of the bombmg of the Panay 
m 1937, findmg the starthng condition that there 
were ten diplomates of the American Board of 
Radiology in the Regular Army, forty-four m the 
Organized Reserve, and foUr m the National 
Guard, a total of fifty-eight possibly qualified 
radiologists m the event of mihtary emergency 

It was obvious that this number would be re- 
duced by age and physical mcapacity for active 
duty 

TJnfortimately, httle could be done construc- 
tively because of the tenor of the tunes How- 
ever, an over-all plan was contemplated which 
consisted of these phases (a) estimates of per- 
sonnel needed, (6) plans for a cumculum for 
tr ainin g physicians for wartime roentgenology, 
and for gearmg the department of roentgenology 
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of the Army Medical School to carry the load, 
(c) an over-all plan for procurement of eqmpment 
and revision of tables of eqmpment, (d) actual 
development of a practical, easily operated, accu- 
rate field eqmpment which could be operated 
undei almost any condition m the world m a 
reasonably efficient manner, this eqmpment to 
contam any easy but effective method of foreign 
body localization in which speed of operation was 
of great importance 

With the advent of the state of emergency pro- 
claimed by the President, a nucleus of personnel 
was available from those already m the reserve 
components of the Army, and with the onset of 
hostilities, the War Manpower Coranussion 
through its Proeurement and Assignment Serv- 
ice, made available to the armed forces the serv- 
ices of an adequate number of physicians 
However, the problem of obtaimng radiologists 
was still a severe one as they were nearly all of 
one of the followmg three groups (a) overage, 
(h) not available due to civihan needs, or (c) al- 
ready volunteers in afiihated umts or otherwise 
The matter of availabihty was strictly a civihan 
problem, usually m the hands of the Prepared- 
ness Committee of the county societies Once 
the radiologist was declared available, the 
medical officer’s Recrmtmg Boards offered him a 
commission The radiologists as a whole were 
fortunate in that nearly aU started as majors and 
many were advanced to heutenant colonels m a 
short tune 

It seems only fair to make the comment here 
that the rank held by a radiologist should not 
necessarily be taken as an mdex of his professional 
abihty This was stressed by the Surgeon Gen- 
eral’s Office when I was discussmg these matters 
They were regretful that m many instances, 
especially m the contmental hmits of the Umted 
States, promotions were not always possible 
The matter of promotion here rested solely vuth 
the Commanding General of the Service Com- 
mand He was given a blanket number of grades 
for all branches, and, often, being a hne officer, 
did not see eye to eye with the medical component 
m regard to relative rank and, consequently, 
some were passed by though deservmg 

The Surgeon General’s Office wished me to pay 
special tnbute to the many splendid radiologists 
who were ordered to remam in induction station 
service It was recogmzed that many were 
passed up for promotion even though domg a 
work which was tedious m the extreme when they 
would rather be m umts destmed for action 


858 


AprfllS 1D47J 


Anm RADIOLOGY IN WORLD WAR 77 


859 


There was, however, no choioo aa the competent 
work done hna already been felt m less sustom 
able claims than would otherwise have been the 
case. 

Upon receiving the radiologist mto the service 
thoj were classified on their education and ex- 
perience mto four groups 

A Professors of radiology or similar eipen 
ence 

B DIplomates of the American Board 

C Residents m radiology or men of erpon 
euce in cl\’il hfe over a conaidemble time but not 
(Uplomates 

D Graduates of the short coureo at Armj 
school or those with little experience m civil life, 
but with special interest and adaptability 

It may be of mtorest to know the peak figures 
in these classes os shown by the records of the 
Surgeon General's Office, aa this will ^ve an mdl- 
cabon of the number of men released from the 
Army who probably will be interested in pursu- 
ing the speciilty This will apply partioulariy to 
classes C and D, as those above that are already 
certified The peak was reached m April of 
1945, and has been declining rince then At that 
time, there were four In olasa A — these were used 
as consultants, 414 In class B, 239 In class C, 
and 077 m class D — a total of 1,334 A few of 
these, particularly the regulars, were not on pro- 
feesional duty 

Smee a large number of these men will be ro- 
tunung to dvfl life and many will become asso- 
ciated with civilian roentgenologists, either as 
residents or jumor associates, I felt you would like 
to know what the tminmg of these man in the 
Army embodied. 

As in all officer personnel, It was the desire of 
the Surgeon Genera's Office to give basic military 
medical training at Carlisle Barracks and a short 
tour of duty to famiUariie them with army hfe 
where possible. Following this, those who were 
trained early in the war went to a four weeks 
"Intensive Basic Course m Roentgenology" at 
the Army Medical School Washington, D C 
The stated objective of this course is the key to 
the desires of the Surgeon General, I quote 
"The purpose of the Intensive Basic Course in 
roentgmology is to prepare junior officers of 
the medical corps to operate the x-ray equipment 
of the Army instaliatlonfl m such a mann er as 
to prevent injuries to patients or undue strain 
on equipment. It is not intended to make ex 
pert roentgenologurts." The organisation of this 
course was divided into the following sections 
(q) field equipment (6) pbotoroentgenology 
(c) permanent installation equipment, and (d) 
clinic work at Walter Reed General Hospital 
The method of instruction embodied conferences 
lectures, demonstrations, and practical appU 
cation. 


Later, this school was moved to Memphis, 
Tennessee, where twelve weeks of work >vere 
^ven. Of course, a considerable time was 
allotted to military subjects in this as m every 
other army school, but the foUowmg time was 
spent on technical roentgenology 
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In addition, a more climeal course was given 
to especially adapted students at the Mayo 
CUmc for a twelve-week penod 
It seems fairi> certain that many of you are 
rcceivmg applications from both men and women 
technicians who have been demoblliied and I 
bellevo you may be mterested to know what you 
may expect from them Schools for technidans 
were set up in centers throughout the country 
and x-ray was but one of many subjects taught 
The exact number of techniciaiis who finally were 
graduated has not been complied but it is fair to 
estimate that about one technician was needed 
for 100 hoepitai beds since a l,000-bed hospital 
had ten The techniciisn received tho following 
roentgenologio toohmeal training 
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Personnel having been procured Rnri trained, 
the problem of assignment aroee. This ngpln 
bungs out the point that rank can be a matter of 
being at the right place at the nght time, os there 
must be a position vacancy before any one can 
be recommended for advancement. It would 
Boem, however, that the Army did well by the 
radiologist. In the A and B classes there were 
418 men, the plan called for 818 numbered gen 
eral hospitals whose ohlafa were to be lieutenant 
colonels. This would leave only 100 men to fill 
the vacanaes of the large hospitals m tho Umted 
States consultants training directors and those 
not engaged in actual radidogio work. It was, 
therefore largely the younger men m the C and 
D classes who held the rank of captam It was 

the polinv tn nrrvmofn nil 
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from first lieutenant to captam after six months 
m grade Some of the Zone of Intenor installa- 
tions did not get the promotions from captain to 
major which would have been desirable T\Tien 
we consider that the chief of anesthesia of a 1,000- 
bed hospital was a captam, radiology must admit 
that it had fnends at court m Colonel Kirkhn 
and the others m the Surgeon General’s Office 

Having discussed the history and personnel 
problems, perhaps just a word regardmg the type 
of service to be rendered would be of mterest 
This was almost entirely diagnostic roentgen- 
ology Some superficial therapy was possible 
wnth the field umt, but was not especially en- 
couraged m mobile mstallations Deep \-ray 
and radium therapy were only permitted m 
specifically designated centers Photoroent- 
genology was, of course, performed at mduction 
and separation centers 

There is no time for me even to begin on the 
subject of the pathology encountered In this I 
hope the other essayists will have cases of mter- 
est and I will only refer to the splendid paper of 
Drs J C Bell and G W Heublem m the No- 
vember, 1944, issue of Radiology entitled “Di- 
agnostic Roentgenology in an Army Hospital 
Dunng the Present War ’’ 

Our equipment procurement problems were 
not acute once the war was under way except 
for the problems of transportation The nght 
matenals td do the job had been adequately 
planned 

Maintenance was another matter In the 
desert, the problem was that of excessive 
dry heat, lack of adequate water, and sand con- 
tamination In the arctic, it amounted to an 
engmeermg problem of heat for the department 
as a whole 


The Amencan Board has been most thought- 
ful of the younger men called mto service Pro- 
visions were made for them to obtain credentials 
from each diplomate who supervised their train- 
ing 

These credentials were authenticated by the 
c-omraandmg officer of the imit The service will 
be evaluated by the Board w'hen considenng 
eligibility for examination and, thus, the time 
wall not be lost 

It has also been a source of satisfaction to 
younger radiologists to know all the thought and 
effort that was given by those at home to the 
problem of refresher courses and residency train- 
ing The majority of these men realize that 
further work will be necessary before certifica- 
tion 

Many radiologists can w'ell consider the sen^- 
ices and Veterans’ Bureau as careers To date, 
only 50 grade-B men have apphed m all special- 
ties for Regular Army commissions With the 
Veterans’ Bureau givmg pay credit for qualified 
specialists, it now may become an attractive po- 
sition 

In addition to experience gamed m actual 
radiology m the Army, it is hoped that many 
have learned thmgs which may be apphed to our 
work which are actually not ongmally planned 
for such use 

We are now developmg a method of 
fluoroscopic trammg based on the Air Corps 
method of split-second recogmtion of combat 
plane formations as was taught by Dr Renshaw 
of Ohio State Umversity We beheve that this 
method will tram us so that the exposure time 
for patients wall be matenally reduced wathout 
any sacrifice of accuracy of diagnosis We hope 
to have publication of this m a short time 


BAUER APPOINTED TO HEALTH COUNCIL 
Gov Thomas E Dewey has appointed Dr Loms 
Bauer, of Hemjjstead, to the Pubhc Health Council 
and reappointed Homer Folks, of Yonkers, to a full 
six-year term 

Dr Bauer wdl complete the unexpired term, un- 
til next January 1, of the late Dr Simon Flexner, 
of New York city 


FOUNDATION ANNOUNCES PRIZE CON- 
TEST 

The Amencan Association of Obstetncians, 
Gynecologists and Abdominal Surgeons announces a 
Foundation Prize Contest 
For further information write Dr James R. Bloss, 
Secretary, 418 Eleventh Street, Huntington 1, West 
West Virgima 



PEDIATRIC APPROACH TO THE MANAGEMENT OF ASTHMA IN 
CHILDHOOD 

BtBT Ratnbh M D Ncvv York Cit) 

(From At Departmeni oj Pedtalna A«c } orh (JnwerMiUj CoUe^ of Medtcxnt) 


A GREAT deal is knoim todaj about tlio 
management of asthma Some of this in 
formation can be utlUted without benefit of 
elaborate akm tests and other studies It is m> 
li6pe tlrnt the overwhelmmg majontj of child- 
lio<xi asthma coses will be taken care of by the 
pediatrician Only m the event that the child 
does not respond to such treatment should it be 
necessary to call upon the highly tmmed pedi 
atne allergist for as^stance In diagnosis and treat- 
ment 

Certain Phases of Pathogenesis 
Orientation of the basic mechanism imderljnng 
allergy la needed more today than ever before 
There la little that can be found m the literature 
to contradict the antigen antibody hypotliesis 
namely, that hj’p«r8en3iti\e reactions in vanoua 
tissues result from on interaction of circulating 
foreign antigen with its specific antibody the 
antibodies having become ^ed to tissue c^U at 
some time pnor to the reaction 
Whether released histamine is the direct cause 
or the result of the reaction is problematic ^ Yet, 
the proponents of the histamine theory onlj 
taatly accept the antigen antibody mechanisra 
and promptly unfold all the wonders of released 
histamine, making this chemical appear to be of 
major importance m the causation of the allergic 
reaction.* All of their therapeutic efforts arc 
directed toward the neutraliaation of histamine 
The drugs recommended for this purpose at best 
afford only symptomatic relief, and none of them 
too well Epmephnne, ephedjine, and atropine 
•till remam as reliable drugs for the relief of aller 
glc symptoms This is so because they do relaoc 
the spasms which result from antagen-antibod} 
interMtloru 

Tliere is an insistent demand for ways and 
means to reduce the number of attacks and more 
Particularly, to pre\ent attacks I lose all pa 
tience with the attempts at treatment of asthma 
*^th aerosol penldllm I have the greatest ad 
miration for this product m respiratory infec- 
tions, and when infection Is the cause of asthma, 

I use it either by spray orally or by Injection 
Rut it is foolhardy to use It in a case of food en- 
vironmental or pollen asthma With the newer 

PraMsttd b«for« tb« 8*etlon trf P*dl»tric« ft liCHh 
Auul UmUu of til* BoeWtr of Um State of New 

Tork Hotel PeiuwjrlTudA, Mey 3 IWO 


antihistammlo drugs, all one can say is that their 
introduction mto the domain of the therapy of 
asthma is quite unsoimd I refer more partlcu 
lariy to histaminasc Hapomme, benadryl and 
pyribensarmne The first two drugs are dying 
a natural death for they ha\*e failed, but bon- 
adryl and p>Tibeniamm0 just made their ap- 
pearance That these drugs alleviate urticana 
and hay fever Is agreed upon by many, that 
they alleviate asth^ is agreed upon by few 
We should not be content with measures that 
merely allay symptoms 

In a previous paper* I went mto a detailed 
analysis of the onset of allergy in childhood I 
showed that asthma may have its onset at any 
time however, very few cases appear to start 
m the first year The largest number of children 
date their first definite symptoms of true asth- 
matic dyspnea from the third to the eighth years 
This may be andusually is, preceded by mdtlple 
attacks of respiratory difficulties, repeated epi 
aodes of sneeimg coughmg, coryia, and so- 
called bronchitis The age of onset of eciema, 
howe\er, Is conadombly earlier than that of 
asthma, and in many instances, ocxema is the 
forerunner of asthma After early mfancy 
asthma becomes the prevailing allergic syndrome, 
and whermer there is a multlphaty of allergic 
sjTidroroee, it is generally one of the complicating 
conditions Asthma was also found to be the 
dominant manlfeetation in the allergic ante- 
cedents of the children studied It would ap- 
pear therefore, that the lung structure is domi 
nontly predisposed to sensitualion because of 
the largo amount of smooth muscle tissue present 
in the bronchioles Antibodies are harbored 
in this sensitixed tissue and it is hero that the 
reaction ensues when the specific antigen gams 
entrance into the body Ihe histomme theory 
does not explain this predilection for lung tissue 
involvement as well as does the antigen-antibody 
hypothesis. 

The Value of the History 
Much can be accomplished by a detailed m 
qmry into all the ciroumstanoes surrounding 
each of the child s attacks mcluding the things 
the child has done prior to the attack, the places 
visited the time of day and season of the year, 
etc If this is done painstakingly, it will become 
quite evident that the attacks have some rela- 
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tionsiup to certain circumstances One can 
readily surmise that if the attacks come on only 
at night, or in the early monung, there is some 
relation to the bedroom fumishmgs Suiularly, 
if attacks are related to visits, much information 
can be gleaned that may in many instances clmch 
the diagnosis If the attacks come only in 
August or September, there is probably some re- 
lation to ragweed, if m the early sprmg, then 
trees may be unplicated, and in June, grasses 
By searchmg for cause and effect, certain foods as 
well may be discovered to be the incriminatmg 
factors A history may thus reveal specific of- 
fenders responsible for the child’s asthma, with- 
out specialized study 

General Recommendations for Antiallergic 
Treatment 

With respect to alleviation and prevention of 
symptoms, certam broad approaches may be 
taken 

Entnronment — ^In cases m which environ- 
mental sensitivities are suspected, animal pets 
may be removed, and all dust-producmg articles 
of clothmg, beddmg, and furmture eliminated 
Where elmunation is not feasible protection may 
be given, e g , pillows, mattresses, and over- 
stuffed furniture may be covered with some im- 
pemouB matenal, seams and edges bemg es- 
pecially carefully sealed to prevent seepage I 
recommend tightly woven textiles made of 
long-fibered cotton, such as Egyptian cotton, m 
preference to most of the rubberized matenals 
available today, because the latter have a tend- 
ency to produce sweatmg and to crack Horse 
hair, lat^, or rubber mattresses are the ones of 
choice, if they are not available, the old ones 
must be carefully covered Wood and metal 
chairs are preferable to the overstuffed variety 

Immunization against the environmental sub- 
stances IS not always effective and, for the most 
part, I do not advise it It is far better to re- 
duce dust contact m the home, m the manner 
outlmed, and to permit a moderate amount of 
contact outside of the home In this way the 
child will gradually build up an immumty m a 
natural manner 

Food — For alleviation of symptoms due to 
suspected food sensitivities, much can be accom- 
plished by the employment of a heat denatured 
diet, which is composed of freshly heated 
evapomted mdk or raw milk, boiled for at least 
one-half hour, thoroughly boiled meats of all 
varieties, broths and soups of all vaneties, hard 
boiled eggs, precooked cereals (such as Pablum 
and Pabena) and cereals cooked for prolonged 
periods, spaghetti and macarom, dextn-maltose, 
com or cane sugar, thm melba toast and Ry- 
Knsp, thoroughly cooked vegetables, stewed 


fruits, jams and jellies The empliasis is upon 
long and thorough cookmg m the presence of 
moisture Since this diet is devoid of any fresh 
frmts or vegetables, vitaram C must obviously 
be provided by adding 50 mg of ascorbic acid a 
day 

Tlie environmental control should bo per- 
manent iVith the foods, how'ever, after all 
symptoms havedisappearedforaprolongedpenod, 
and the child is thnvmg, one fresh food or 
lightly cooked food, at a tune, may be added to 
the denatured diet and, if well tolerated, may be 
continued In this way it can be determmed 
empmcally what foods are at fault, and these 
incriminating foods must be contmued m heat de- 
natured form when the patient returns to an 
otherwise normal diet This empmc approach 
may be successful in many simple cases 

A bronchoscopist recently openly scoffed at 
allergists, because he never was helped bj their 
“innumerable tests ” True enough, for in all of 
his cases, the asthmatic breathing was undoubt- 
edly due to obstructive bronchial or lung path- 
ology In young children, therefore, be sure you 
are deahng with true asthma before proceedmg 
mth treatment 

Certain Phases of Diagnosis and Specific 
Treatment 

First, I would suggest that it is a mistake to t 
make a defimte diagnosis of asthma on the basis 
of an isolated attack of dyspnea accompanied 
by the objective findmgs of sibilant and sonorous 
rales Only repeated occurrences of such a ' 
syndrome, especially if preceded by or accom- 
pamed by eczema, urticaria, or repeated afi- , 
tacks of so-called colds or vasomotor rhmitis, 
should arouse one’s suspicions Dunng the ' 
period of observation, much valuable data can be j 
obtamed by careful questiomng related to diet 
and environmental factors One can intimate to > 
the parents that allergy is suspected as the cause 
for the child’s illness Thus prepared mth the 
infonnation that recurrent episodes are to be e\- j 
peoted they mil cooperate more fully mth the 
physician m analyzmg the circumstances sur- 1 
ronndmg the attacks ’ 

“All IS not asthma that wheezes,” particularly 
in young children, and each episode must be j 

evaluated by the physician m charge This was < 

stnkmgly brought home to me in the case of a 
child who hved at a great distance The fre- 
quency of attacks m this 3-year-old child gave the 
physician m charge a false sense of secunty 
The mother called the physician who, after hsten- 
mg to the complamts, told her that little Jeffrey 
probably had another one of his attacks and 
proceeded over the telephone to prescribe symp- 
tomatio treatment Several days later, the 
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T child died of on o\*on\ helming lobar pneumonia 

• diagnosed a day beforo death by t ray, sputum 
and blood esntrdnotion I have had several coses 

^ with asthmatic symptoms tliat by fluoroscopy 
I and I ra> pro\’cd to be true intercurront pnou 
) monlaa which cleared up with penicillin thorapj 
f Contrariwise, a high temperature should not 
. lead to a diagnosis of imoumonia in an asthmatic 
( child, temperatures do occur in uncompheated 
1 asthmatic attacks — oontrarj to general belief 
I “especially m very j oung ciuldrcn The use of 

[ the fluoroscope IS ns essential ns the stothoBcopotn 

ruling out lung pathologj and at times the onlv 
, reliable means of so doing Recently, also, two 

• patients with asthma come in with complamt of 
asthma which pro\*ed to bo the first stage of 
measles 

I stress delaying the diagnosis of ast hma and 
resorting to skin testing because much harm Is 
done by too hasty an employment of this pro- 
cedure Many cases of allergy tested m the 
early stage will give completely negative results 
It requires time for the skin to become sensitised 
'In some instances the condition is evanescent 
and clears up spontaneously Hence, the physi 
Clan would do well to refrain from refemug a case 
for testmg until the child has had several attacks 
) over a period of at least a year Once having cm 
barked on ski" tests, they should be done with 
j thoroughness It must be realised that despite 
’ its limitations, the protein skm test does compare 
favorably with other important diagnostic pro- 
I cedures — ^very few of which are infallible — and It 
should not be scoffed at 

Perhaps the best method to be employed m 
children is the scratch test, because it is painless 
nnd as many as 35 to 60 tests can bo performed on 
the back at one visit Anaphylactic shock has 
never been known to develop from a scratch test 
This cannot be said with the same degree of as- 
sumnee of the mtradermal test The scratch test 
when performed and interpretedmtcUigently Isfar 
more delicate, and fewer folse reactions are ob- 
tained The mtradermal tost however, is of im 
portonco In instances in which the scratch tests 
ore entirely negative or only suggestive m char 
acter 

It long been thought that food sensitivities 
play the dominant role in allergy of childhood 
That does not pro\e to be so for throughout in- 
fancy and childhood sensitivities to foods, inhs l 
ants, and oontactants run a more or less parallel 
course Multiple sensitivities are the rule and 
not the exception Therapeutic measures may 
fail completely if all possible offending factors ore 
not ftn Into account For this reason, if the 
child is subjected to study he should be tested 
with all available proteins More and more tests, 
rather tlmn fewer and fewer Rhnuld bo our aim 


Unfortunately, the tendency is to do fewer tests. 
Tests with axtracta mode from dust-producing 
substances indigenous to tho child's direct en 
vironment aro very important and helpful In 
vostigations have shown that changes occur as 
certain matonals ago, for example, stuffings m 
mattresses pillow’s etc molds develop and 
other substances are found winch produce anti- 
gemo properties not present in new materials 
Skm testing is not tho sole diagnostic procedure 
essential for the proper appraisal of all the factors 
invohiSl in this compheated problem The child 
must be studied and treated as a whole The 
familj history the specific history of the child, 
and on mvostigntion of the environment all 
aid ID an appraisal of tho case A complete 
chemical examination of the blood, blood and 
nasal cytologic studies, roentgenograms of the 
sinuses, chest and wnst bones Mantoux test, 
urmaij’sis, and psychosomatic factors help to 
appmise and rule out secondary factors 
Having discovered the specific offenders, brll 
llant results may on occasion, be achieved merely 
by the elimination of the mcnmmating proteins 
This may simply necessitate the removal of an 
gnlmnl pet, or a particular piece of furniture, 
as noted above However, mtrectable cases of 
asthma as a rule have multiple sensitivities 
and the process is for more mtneate. In zny ex 
penence, really good permanent results in such 
eases can only be achieved after one to several 
years of obsenretion and therapy, though often 
benefits may be perceived early m the course of 
treatment Reniisaionfl ore too often encount- 
ered and unless the parents are carefully edu 
cated and cognixance given to oil compileatmg 
factors, discouraging results arc the rule. 

Specific allergenic treatment may be resolved 
into three phases (1) elimination, (2) substl 
tubon, and (3) immunuatiom These must be 
left in the care of one tnuned m this field 
For the enhancement of the general Immunitj 
response of the piatient, it is of meetlmable value 
to mjoct Bmall doses of stock vacemes including 
a large variety of bacteria. These Injections can 
be given at weekly or fortnightly mtervals 
Here too the caution with respect to large reac- 
tions must be observed If tho reactions are 
large the dosage must be considerably reduced 
by diluting the vaceme one tenth, one hundredth, 
or one thousandth fold The anamnestic reac 
tion then gathers full momentum and the child 
after a period of such treatment develops an im 
munity in the same way that he develops a 
natural immunity to diphtheria and other con- 
tagious diseases throu^ minimal subclinical 
contacts The nonspecific effect of the nnaTn 
nestle reaction in some unknown manner stimu- 
lates antibodv formation In Fpnpml Anfrirr 
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enous vaccines have no particular advantage 
over the stock vaccines 

Symptomatic Treatment of the Asthmatic 
Attack 

This particular phase of the problem is of the 
greatest interest to us as physicians The 
anxiety and fear engendered in parent and child 
by an attack of asthma places this disease far 
m the forefront of emergency practice Above 
all, a cheerful attitude should be mamtained by 
all surroundmg the patient If the child is 
breatlung forcefully, and is not cyanosed, there 
IS httle danger The harder he breathes the 
better If a child is cyanosed and has very 
shallow breathmg or apnea, the situation is 
dangerous If the sounds on auscultation are 
clear, loud and resonant, with sibilant and sonor- 
ous rales, the asthma is of no senous conse- 
quence If auscultation discloses feeble sounds 
and there are moist rales the senousness is real If 
the rales break through after coughmg, it is m- 
dicative of bronchial pluggmg Temperature 
may occur os stated above in the asthma of child- 
hood, do not be misled and change the diagnosis 
to pneumoma 

From the standpomt of symptomatic therapy, 
no classification of asthma has thus far been satis- 
factory ® It IS my belief that asthma due to 
hronchiolar comlnclum is usually promptly re- 
lieved by adrenalm or ephednne Asthma due to 
bronchial plugging, on the other hand, is not re- 
heved by antispasmodics, but only through 
emesis, steam inhalation, and expectorants The 
bronchiolar constnction usually results from 
foreign antigens, such as food or serum, which 
enter the blood stream and act directly on the 
sensitized bronchiolar musculature producmg 
spasm The bronchial pluggmg is usually due 
to an inhalant which enters the air passages di- 
rectly and produces its chief reaction m the 
iumeni of the bronchi, with edema, excess mucous 
secretion, and resultmg obstruction 

General Directions 

1 Wmdows should be opened, unless it is very 
cold 

2 A soap-6ud enema should be given 

3 If the child is not too sick, remove him from 
the bedroom to one of the other rooms Because 
some factor in the immediate environment may be 
mvolvod, the asthma sometimes clears up when the 
chdd IS moved to another room, or nhile bemg 
transported to a hospital 

4 During an attack, the patient is generally 
more comfortable if propped up or sat up in a chair 

6 If an electric fan is available, the breeze 
blowing directly on the face is comfortmg and nds 
the patient of the fear of suffocation 

6 Above all, the physician should remain com- 
posed 


Medicanon for Simple Attack of 
Bronchiolar 

Conslriclion 

1 \drenalin (1-1,000), 2 or 3 minims subcu- 
taneously This can be repeated intracutaneousK 
several times at mtenals of fifteen to thirty minutes 
If the asthma clears, jou are dealing nith a spas 
modic bronchiolar spasm 

2 Follon n ith a sedative — phenobarbital, acetj 1 
sabcj he acid, or triple bromides 

3 Ephednne sulfate bj mouth, Vi of a grain, 
nmj bo tried instead of adrenalin 


Medication for a Severe Asthmatic Attack 

{Status AsOmmaltc^is or Obstructive BronchtaT 
Asthma) If the child can be removed to a hospital 
it IS to bo preferred, but the follow ing treatment can 
be earned out in the home 

1 A slow dnp intravenous infusion of 10 or 15 
per cent dextrose solution (300 cc for joung chil- 
dren, and 500 to 1,000 cc for older children) In this 
infusion, 1 cc of adrenalin, 1-1,000, can be mixed, 
makmg a dilution of 1-300,000 to 1-1,000,000 The. 
value of this lies in the reduction of the dehydra- 
tion and relief of the edema 

2 While the dnp infusion is being set up, the* 
child should be given one to two teaspoonfuls of 
syrup of ipecac, m warm w ater, to induce vomiting ’ 
During the retching period, a reverse peristalsis of 
the trachea maj' be set into motion, so-eaUed “tra- 
cheal vonutmg,” which will release mucous plugs 
and IS followed by relief so spcedilj that the result 
IS at times truly dramatic 

3 At times, the inhalation of steam is as affec- 

tive as vomitmg, the steam causing a tlunnmg and' i 
expulsion of the mucous plugs 1 

4 The child is then given a sedative by rectum,. ' 

preferably bromides or chloral hj dratc ' 

6 An electric fan is kept blowung gently in the 
patient's face 

6 If there is cyanosis, oxygen, or preferably 

oxygen and hehum, should be administered by nasal 
catheter , 

7 Ammophylhn by mtravenous injection or , 

by rectum may be of some value, but should not / 1 
be counted upon for much rehef in children \ \ 

Therapeutic Don’ts 1 Largo doses of adrenalin f i 
should never be used The repetition of 'A to 1 cc ) , 
of adrenalm is unwTse It does not rcheve the ) , 
asthma but causes an even greater spasm of the / 
bronchioles, thus aggravating the asthma It also f 
causes pallor, apprehension, cardiac syncope, vasou- t 
lar congestion, increased pulse rate, and heightened i 
blood pressure t 

2 It IS crimmal to give morphme or its denva- I 

tives durmg an attack. Probably most deaths I 
from asthma are directly attnbutable to too much ! 
adrenalm and the use of morphme “ I 1 

3 Do not leave the patient m an apprehensive r 1. 

state Do not omit adjuvant therapeutic measures T I 
Do not omit some form of mild sedation Do not f | 
permit the child to be left alone F 
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Prognosis 

Asthnm is not a disease that should be treated 
•olely from a symptomatic standpomt, for re- 
peated attacks make one only too aware of the 
futility of such an approach It la a physio- 
logifl disturbance which can be mastered if thor 
cmghness is the watchword When the problem 
b finally solved, there is a signal ab^co of 
residual pathology The child who has no fur- 
ther attacks appears normal to all intents and 
purposes, and stigmata of the disease are no- 
where to be found If the condition becomes 
chronic, oraphyBema and bronchieotaala nia> 
inpervcno This state is more likely to occur 
in a neglected case in an adult than m the child 

In the corapheated cases where the physician 
In charge appears to make no headway, despite 
careful observance of the directions detailed 
above, he may deem it necessary to refer tho 
patient to the trained allergist for a coraprehen 
sive “work up ” Such an Intensive study can 
rarely be achieved In lees than two to three weeks 
Above all, the child moat be studied os a whole 
and not only from the allergic standpomt 
Monthly or bin eekly >Tsita to the allergist en 
able the consultant to check all factors and to 
Analyse each asthmatic episode In the interim 
the physician in charge cames on, potmg any 
unte^rd reactions Complete retesting may 
occasionally be necessary Good results often 
are Immediate but several months, or even a 
year or more, may elapse before they are achieved 
meome coses 

Prophylaxis 

Much fwi bo accomplished prophylactlcally m 
the asthma of childhood Rec^t evidence makes 
it clear that allergy cfl-n develop In children 
whether bom mto so-called allergic or nooallergio 
families AUexjeos — whether food, pollen ani- 


mal or \ egetable dust, serum, bacteria, or drug — 
may invado the body under certain circumstances 
Intrauterine life, infancy, disease, and convales- 
cence constitute vulnerable periods during which 
tho mduddual must bo protected from undue ex 
posure to highly antigenic substances 

Measures which aim to prevent the inception 
of food, dust, drug, serum, and bacterial sens! 
tivlty are avollable through tho regulation of the 
diet, the management of the environment, the 
control of drug and serum therapy, and the re- 
duotlon of recurrent invasions of pathogenic 
agents Awareness of the many factors now 
(mown to influence the mcidonce of allergy may 
result In a greater control or possible prevention 
of asthma, 

CoQclosioiis 

1 Drugs such as histaiblnase, Hapamino, 
bonadiyl or pyribenramme have httle •^ue in 
the treatment or prevention of asthma 

2 Asthma is not a disease that should be 
treated solely from a symptomatio standpomt, for 
repeated attacks make one only too aware of the 
futility of such an approach 

3 Asthma is a physiologic disturbance which 
can be ovoroome, for the child who has no fur 
ther attacks has a signal abeenoe of the patho- 
logic stigmata of the disease 

4 Because so much can be accomplished 
prophylactlcally, the asthma of childhood should 
be of especial Interest to the pediatrician 
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SUnOlOALDRESSINa MATERIALS NEEDED BY CANCER COMMITTEE 


la urgent need for surgical dresrings to carry on 
its work of caring for the city s constantly Increasing 
Iselon of oanoer victims, volunteer TTcld Army 
of the New York Qty Cancer Committee appeals 
to the publie for salvageable white cloth materials 
of any aescripUon en d in any amount. 

Worn table Hnwna and light oolorcd window shades 
ore desired for making eaneor dressings sheets and 
other white cottons for bandages. Discarded men s 
white ihlris are needed for maldng bed jackets 


In re^mesting public cooperation, Mrs. Q L, Ox 
holm, dkeotoT oi the Field Army, stated that slnoe 
May 1940 110.291 cancer dree^gs have been dis- 
tributed through the Social Service Departments of 
88 hospitals in the metropolitan area, throu^ the 
Visiting Nurees* Association and io imlmdual 
patients. 

Matadals should be sent to the Field Army, 2 
Weat 100th Street, New York 20, N Y 



THE POSSIBILTY OF PREVENTING BREAST CANCER IN WOMEN 

Is Artificial Feeding of Infants Justified’ 

Ludwik Gross, M D , New York City 

{Chief of Research, Veterans Administration Hospital, Bronx, New York) 


M ammary caremoma in mice is caused by 
a filterable virus transmitted from one 
generation to another through the milk of nursmg 
females * The virus remains mactive until the 
infected animals reach the tumor age, at that 
time mammary tumors develop and kill their 
hosts This fatal disease can be prevented by 
isolatmg the newly bom progeny from their po- 
tentially cancerous mothers, and transferrmg 
them for the purpose of nursmg to lactatmg 
females whose milk is free from the cancer 
agent ^ ’ 

In view of the importance of these observations 
and their possible imphcations for human pathol- 
ogy, it was suggested that women havmg a his- 
tory of breast cancer,’ or, more generally speak- 
mg, a history of any tumors’ m then farces, 
should refram from nursmg then babies Arti- 
ficial feedmg should m such cases be substituted 
Should human breast cancer be caused by fac- 
tors Bumlar to those m mice, it is possible that 
many human fives could be saved by the simple 
preventive measure of artificial feedmg of one 
smgle generation of descendants of cancer- 
famihes m man 

This recommendation was recently chal- 
lenged,' ’ the principal objections bemg as 
follows (o) abandonmg breast feedmg may be 
associated with mcreased infant mortahty, (6) 
stagnation of milk m breasts of mothers who re- 
fram from nursmg may prompt the development 
of ma mma ry caremoma,’ (c) the eradication of 
breast cancer may be substituted by an mcreased 
frequency of cancer m other organs ’ 

Discussion of the Objecuons Advanced 
There is ample evidence to suggest that with 
proper care, which mcludes sterilization of bottles, 
refngeration of the prepared milk supply, etc , 
infants fed with either prepared cow’s milk or 
with one of the commercially available substitutes 
for human milk, can be raised with no higher 
mortahty than those fed by breast It is worth 
emphasis, however, that either pasteurized or 
briefly boiled human milk’ could be safely used 
for this purpose, smee m nuce, at least, the tumor 
virus does not resist pasteurization ” It should 
also be emphasized that, accordmg to expen- 

Publifllied with the penmasion of the Chief Medical 
Director, Department of Medicine and SurKery Veterans 
Admlnifltmtion, who asaumea no responsibility for the 
opinions expressed or the conclusions drawn by the author 


mental evidence, artificial feedmg of one single 
generation would suffice to 'eradicate mammaiy 
cancer for generations to come 

The assumption that stagnation of milk (re- 
sultmg from not nursing) may be responsible for 
the development of breast cancer’ does not have 
any precise experimental support There is no 
evidence to suggest that reframing from nursuig 
either causes or accelerates the development of 
mammary caremoma in mice In fact, Bittner 
reported recently that m a cancerous strain of 
mice, expenmentallj' produced stagnation of 
milk actually decreased the mcidence and de-j 
layed the time of appearance of breast cancer 
these ammals ” ■ 

In any event, observations obtamed m recent! 
studies on mammary caremoma of mice appear to j 
suggest that breast cancer will not develop m 
ammals free from the transmissible tumor agent j 
To give an example, we have m our laboratory; 
mice of the C3H fine,’ m each generation prac-j 
ticaUy all females develop breast tumors beforej 
they reach one year of age Another part of 
our laboratory is occupied by a colony of anunaL' 
of the same fine, with the exception, howevei*, 
that these do not carry the tumor agent 
H B Andervont, of the National Cancer In* 
stitute, removed a fitter from a pregnant C3B 
female, at term, by cesarean section m May, 
1942, and transferred this fitter immediately 
for the purpose of nursmg to a female mouse (of 
the black C 57 fine) whose milk was free from the 
cancer agent A litter of such cancer-free C3I| 
nuce was obtamed from Dr Andervont and ;( 
colony of nuce was raised from that fitter m oi'l 
laboratory These mice look exactly like tHf 
C3H nuce from whom they descend They ( 
not, however, develop breast tumors “ In o.i 
laboratory many of these females have had tin ' 
fitters removed for various reasons immediate' 1 
after bnth, i e , they were submitted to “inl!^ 
stagnation,” and yet, none of them has ever 
velopM a tumor These nuce are in perfer 
health, they bear fitters often twice as numerou 
as the tumor virus cariymg C3H females, thei 
five their full fife span without showmg an^ 
^rmptoms of mammary caremomas, not a smgh 
breast cancer havmg been observed m thes^ 
mice m our laboratory 

The assumption that the eradication of breast 
cancer (by artificial feedmg) will be substituted 
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by an increaeed frequency of cancers in ottier 
organs* docs not appear to have any reliable ex- 
penmental or clinical support One is tempted 
to compare such a statement with an assumption 
that the eradication of pulmonary tuberculosis 
iroeld precipitate tuberculosis of the Intestines or 
of bones. 

The supposition that people, or animals, have 
lo develop a certain number of tumors, and that 
iw decrease of the incidence of tumors In one 
articular organ would automatically bo com- 
ansatod by an appropriate morcaeo of tumors m 
)ther ntes**** is based on statistical speculations 
ipen to considerable cnticiam from both a 
tstistical** and an experimental** point of 
lew 


babice Since a few hours of breast feedmg 
would suflace to transmit the hypothetic cancer 
virus, artificial feeding from Inr^ should bo sub- 
stituted, for onogonemtion 
It 18 unfortunate that fundamental observa- 
tions and discovones In medicine are seldom ac- 
cepted mthout many years of delay The 
simple preventive measure of artificial feeding of 
infants bom to potentially cancerous mothers will 
perhaps be generally accepted and introduced 
only some ten or twenty years hence, instead, 
the same measure could be applied at once If 
breast cancer in women is caused by factors 
similar to mammary caremoma in mice, some 16 
to 26,000 women could thus bo saved from death 
each yooT in this country alone * 


^oclasions 

Breast cancer In mice la transmitted through 
aflk from mothers to daughters and can be for 
11 practical purposes exterminated by the simple 
aeasure of foster nursing of one arnglegeneratlon 
>ifficult and time consuming studies ore neces- 
wy to find out whether human breast cancer is 
Iso transmitted through the mUk of nursing 
aothers It will take some fifty or one hundred 
•eai? to cany out such a research project 

In view of these circumstances a working 
lypothesis could be advanced at once assuming 
hat breast cancer m women is caused by factors 
imilar to those responsible for mammaiy car 
imoma In mice On the basiB of such a hy 
Kithesis, mothers having any history of tumors In 
heir fomfliea should refrain from nursmg their 
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KFANT mortality RATE SHOWS DECREASE IN 1946 


Infant mortally declined further In 1946 from the 
ow mt© for 1946, the UA Public H^th Service, 
edeml Security Agencnr announced In January 
^‘roviaional figures for the first 10 months of 1946 
dicate a decease of 35 per cent from the rate for 
e ume period of 1M5 

Final figures for 1946 released at this Hmn show 
it the infant mort^ty rate of 38.3 deaths under 
rear per 1,000 Uve births was the lowest ever re- 
' Tied for tho United States. It is 3.8 per cent 
wer than the rate of 39.8 for 1944. Infant deaths 
onbe^ 104 6S4 in 1946 as compared with 1944 
bon there were 111.127 deaths uMer 1 year 
I The maternal mortality rate of 2 1 per 1 000 live 


births for 1946 also showed a reduction of nearly 0 
per cent from the rate of 25 for the previous ymr 
numbers of deaths from puerperal eausos on 
which the maternal mortaiity rates are based were 
6 068 and 6569 respectively for 1946 and 1944, 
One of the foidom contributing to the lower Infant 
and maternal mortality rates Is an Increase from 
1944 to 1946 in the proportion of babies delivered In 
hospitals. 

In 1946 78.8 ner cent of all births regis- 
tered In the United Statee were reported to have 
oocunrd In hospitals or other institutions. This 
represents an increase of 85 per cent from 1944 when 
76 6 of recorded births took piaoe In hospitals. 


UIERICAN JOURNAL OF P8Y(JHOTHERAPY 
The Association for the Advancement of Psydio- 
therapy announees that the official orram cu the 
Aswciataon is the Amtncan Joxtrrtal of irsycAo/A^r- 
apy 


Its editor Is Emil A- Guthell, M D , 16 West 
77th Street, Now York 24 The A mericon /oimw I 
^ P«VcAotA«rapy is a quarterly, and is Isuod in 
January April, July, and October 



AN ANTHROPOLOGIST LOOKS AT AMERICAN INDIAN MEDICINE 

Arthur C Parker, Sc D , Rochester, New York* 


I NTEREST m the subject of Amencan Indian 
medicine and medicme men has been mam- 
fested smee earhest histone contacts In North 
Amenca accounts of medicaments and cures go 
back to the time of Cartier whose scurvy-stneken 
crew wds brought back to health by the Indians 
through the administration of decoctions of some- 
thmg called onehta, presumably an infusion of the 
needles of the he^ock (Tsuga canadensis) ** 
In South Amenca, where agnculture and social 
development had reached a somewhat higher 
stage, the explormg European found such sub- 
stances as coca leaves and qumme bark, the 
former being used by natives as a narcotic and 
the latter for malaria 

Smee the European medicme itself had not ad- 
vanced far beyond empincism the effects of native * 
Amencan drugs were noted with mterest by ship 
and expedition physicians The horizons of 
knowledge had not been lifted far enough m the 
sixteenth and seventeenth centimes not to con- 
tmue the hope that m some strange clime there 
might be found the great panacea, or perhaps 
effective drugs for aU infectious diseases, and 
that even the length of man’s life might be pro- 
longed mdefimtely by the discovery of the Foun- 
tam of Youth. The explorer and medical man 
sought, m the new world, and with vaned results, 
for heahng waters, magic herbs, and the Para- 
celsian touch 

From every early account it is clear that ob- 
servers unkn owingly classified what was assumed 
to be medical practice mto five or six categones 
that were either rational or nonrational We 
learn from them that the Indian of Amenca con- 
sidered that medicme was synonymous with m}^ 
tenous power The man who could conjure, 
procure, or generate by brews or gesticulations 
the magic substances that would penetrate his 
patient's body and brmg about rehef or a cure 
was a medicme man The name has stuck and 
come down to us with much of its ongmal con- 
notation, that IS, the abongmal doctor was one 
who might mmgle antics with herbs, prayers with 
legerdemam, and tobacco fumes with ball games, 
to dnve out the demon of diseases 
The native Amencan was only a httle behmd 
the European m his ignorance of the cause of 
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infectious diseases, especially of the great epi- 
demics that took such a heavy toll The abong- 
me had neither hereditary immumty nor sci- 
entific knowledge Expenence, however, soon 
taught him to flee the infected area and not return 
until the holocaust was over *** EBs theory was 
that disease was a demon that entered the body 
prmcipally through the nose and mouth The 
ofaf, as he called it, entered the bones and lived 
upon the marrow, but imght take shelter and 
food for a time m organ and muscle, gnawmg 
away at the tissue and causmg pam TTie chal- 
lenge presented was how to coax the demon to 
leave the body Hence, there was recourse to 
emetics, purges, sweats, sahvation, and sneezmg 
If these failed, another type of medicme man 
might be brought mto action who might scare the 
devil out of a patient, or so placate the demon 
that it would accept the sacrifice, sniff the m- 
cense, and depart 

The primitive mind is far more sensitive to 
frustrations, mjunes to prestige, shghts, unsatis- 
fied desires, and resentments than is commonly 
known The native practitioner sensed that an 
unsatisfied mmd, broodmg upon its misfortunes, 
rmght become a sick mmd Its vaganes seemed 
to mdieate that it was possessed of an evil spmt 
and that its broodmg or its violence were the re- 
sult of mtemal disturbances The patient who 
was ugly, sullen, unhappy, and dissatisfied, was 
considered "possessed ” Therefore, his. case 
demanded certam satisfaction whereby his mmd 
might be diverted and made clean agam Then 
the oki would leave Disease was a devil and the 
devil had to be outsmarted, or, that failin g, he 
imght be bargamed with and flattered out of the 
way If Bunple herbs would not accomphsh this 
result, then dances, masked faces, and gesticu- 
lation might do it 

Aboriginal View of Disease 

From this brief survey, we pass to an analysis 
of the several means employed to brmg about a 
rehef or cure Medicmes vaned widely among 
the three hundred groups of abongmes north of 
Mexico, and what one may have employed might 
have been unknown to the other However, 
there is a general s imi l an ty of method and prac- 
tice, for the need of rehef was so vital that it 
leaped over all boundanes m seekmg to achieve a 
very practical result 


*♦* Hrdhoka 

t 0k% was a demon, generally invisible 
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1 Wo may put down the rit«6 and ceremonies 
deemed necesaaiy to conjure the Bupematurai into 
the service of healing ns thaumatorgio ntuahsm 
and cornddar it nonraticmal or irrational as the 
case may be Yet, even in such practice there 
might be found thoso who would testify to 
‘ cum.” The patient had a fuss made over him 
and got wefl. He no longer feared that he had 
overiooked something 

2 Closely associated with the mvocabon of 
unseen demons as an agency of alleviation, was 
the practice of mental therapeutica by which the 
medicine m^n sought to divert the minds of his 
patients from dwelling upon their distress and to 
shock them into another direction crammed with 
more hopeful thoughts Once this was accom- 
phahed he would loudly proclaim a cure This 
amounted to a mental repolaniation, but the 
antics, singing, dancing, and drumming, or the 
bnak game of lacrosse upon which the patient bet 
(only to wm a fixed gome) often confused the mia- 
aonary observer who deplored the superstition 

8 The most common of all methods of com- 
bating dlwrvju^ was that of admimstenng herbs 
and other substances. While grotesque cere- 
monies seemed the more spectacnlar, the natives 
were not unaware, by virtue of accident or erpori- 
ment, that cortaiii substances produced desired 
results. By long experience, a traditional phar 
macology had been built up by numerous tribes 
whoso herbalists transmitted a general infor- 
mation from one generation to another Some 
remedies were thought to be the personal property 
of individual medidne men and pensbod with 
him, but others were rather oormnon knowledge 
Most of the agricultural and sedentary tribes of 
the northeast, for example, knew of purges, 
emetics, diuretics, demulcents, carminitives, 
Mtnngents styptics, sudonfics, vermifuges, and 
other medicines. In the kit of the Iroquois herb 
doctor, for axample, would be foundft pnckly ash 
(Zanthoxylam ALmerioanum), sassafras root bark 
Rhomnus cathartics, calamus rhUoraes, wmter- 
green, bruised bark and root of Quercus alba, 
Podophyllum, hemlcwk needles (Tsuga), pussy- 
willow root (Salix discolor), blackberry root, and 
•uch inert subetances as petroleum, sulphur, 
alum, burned wKpTIhj wood ash (potassium carbo- 
nate) and pulverised charcoaL There were many 
other herbs, as senega, boneset, wild ginger, teas 
deemed valuable for fevers, and barks, such as 
slippery elm cherry, walnut, and apple root. 

A. There were many empirical theories about 
diet. Some gronpe valued animal organa some 
tabooed certain plants, and salt was generally 
avoided as cousmg almost every kind of ill, 
«pedally artimtia and debility Food with the 

Proto u ootool Inrontory ot Cottonoco* R***r v*tion 


Iroquois and most eastern tnbes was fortified 
with maUe, sunflower, and nut oils, these bemg 
deemed hi^y essontial Animal fate, however, 
were valued, especially bear oU Fish was a very 
common food and u^ with their com foods. 
Sometimes rattlesnakes were eaten as a dehcacy 
There was something magio about food and one 
v^os beheved to become like the food be ate, hence 
vemsoD, eels, bears, and boiled owl were pre- 
scribed 

6 Certain forms of physical therapy were rec 
ommended, and sweat baths were a common 
means employed for ndding the body of "harm 
ful humors.” Desenptions of the hut or "oven” 
where the steam was generated abound in almost 
all accounts from the earhest to about 1838 
Civilusation stopped the Indian’s Turldsh bath 
and while recommending to him tightly closed 
rooms to avoid the "miasmitic air of the open,” 
it quite discouraged his bathing 

There was ongmaliy much rubbing of the 
muscles with the slime of certain bruised leaves 
as wintergroon and sweet fern and ths fat of 
animals was employed for a massage luhncant. 
Some eastern Indians employed strained petrol 
eum, skimmed from springs In New York and 
Ohio This was also taken mtcmally but was 
deemed best os a mb for arthritic pains To 
guard against rlioumatiam, copious draughts of 
arbor vitae tea were drunk. Thoreau tned it and 
thought it abominable m taste. 

6 Many of the tnbes were fairly able, accord- 
ing to several accounts m the practice of nidi 
mentary surgery They would excise a limb, 
extract arrows, set bones, make splints, and pull 
or knock out teeth After battles they cared for 
their wounded and boro them away on litters. 
Treatment in all probability was by rough and 
ready methods with little attention to surgical 
cleanliness, save for boiled water, and it is quite 
astonishing to note the absence of reference to the 
cnppled, lame, and hopeless Invafid among them 
Even during the Amencan Revolutionary war 
there ere few or no accounts of having observed a 
warrior who was permanently disabled after 
battle. Only the presence of healed wounds is 
noted The European pioneer who wandered 
among the tribee was sometimes impressed by the 
skill of native practitioners, and at other 
viewing their appeal to ma^c they called them 
charlatans Still, several observers, including the 
studious Heckewddar and the later Dr Benjamin 
Rush were not averse to employing the mmples 
recommended by the red man of the forest. Our 
own pioneer formulanee employed by the frontier 
herbalist were largely drawn from the wandering 
Indian herb doctor who went from town-to-town 
sdling barks and roots A volume of medical 
folklore might be wntten about the influence of 
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these medicine men who came to tell of their 
tnbal mystenes, and to make “cures when all 
else had failed ” Many of these tall tales have 
not yet vamshed from the memories of the elder 
generation m the north 

Now, just what kmd of people were these 
American abongmes who had so few diseases and^ 
who were healed with such effectiveness? 
LaHontan tells us that they were a “robust and 
vigorous sort of ppople, of Sangmne Tempera- 
inent, and admirable Complexion ” Said he, 
“They are unacquamted with a great many Dis- 
eases that afihct Europeans, such as Gout, Gravel, 
Dropsy, &c Their Health is firm, notwithstand- 
mg they use no precaution to preserve it ”ttt 
He goes on to relate that they “are sometimes 
seized with pleurisies, but these are as infrequent 
as they are mortal , for this is the only Distemper 
that all their Remedies cannot conquer ” But, 
says this versatile observer, "Commonly these 
Quacks brmg ’em jmces of Plants which are a sort 
of Purge and are called Maskikik, but the pa- 
tients choose to keep ’em rather than dnnk ’em ’’ 
He IS Burpnsed when the Indians tell him more, 
saymg, “But they are yet more astonished at our 
custom of Bleedmg For say they, the Blood 
bemg the Taper of Life, we have more occasion 
to pour it m than take it out, considering that 
Life sinks when its Prmcipal Cause is moved 
off” 

LaHontan, wntmg m the early days of the 
Eighteenth Century then strikes a note that 
sounds suspiciously like the creed of the Twenti- 
eth Century, for, (and we can read it m his ongi- 
nal French), he remarks 

ttt Vide Voy’ages of LaHontsD, (IkIcClurg edition), VoL 
II p 465 


“1 remember, that m a Conference I had one Day 
with a Savage, the Barbanan said with a good deal of 
Sense, That good Air, good Water, and Content- 
ment of Mmd could not mdeed keep a Man’s Life 
from commg to an end, but at least it must be owned, 
that these Advantages contnbute m a great measure 
to make a Man run through the Course of his Life 
without being sensible of any Disorder or Incon- 
vemency They make a jest of the Impatience of 
Europeans, who would be cured as soon as they are 
sick 

“They allege that our Fear of Death occasion’d 
by the least Fever, does so inflame and fortify the 
disease, that sometimes we fall a Sacrifice to Fear 
itself, whereas if we looked upon our Illnesses as a 
Tnfiie as well as Death, and kept our Bed with 
Patience and a good Heart, without offermg Vio- 
lence to Nature, by crammmg down Drugs and 
Medicmes, the good old Dame would not fail to com- 
fort and Refresh us by degrees ” 

LaHontan lustily prodded what he thought the 
foibles of rehgion and he piUoned medical folhes 
to such an extent that he was boycotted by both 
church and physician, and yet his book, published 
m England, m 1709, had such a remarkable sale 
that it became the world’s first best seller 
People read it and gasped at its audacity, but it 
tickled them common sense Medication by 
drugs, however, still prevailed, and men con- 
tmued to pulvenze rubies and mummy meat, 
notwithstandmg LaHontan’s observations 

Only m this more enhghtened era does 
the layman umte with the physician 
m attemptmg to follow the advice given 
by this remarkable man .who wandered 
among naked natives and came forth 
with what appeared to be theologic and 
medical heresy 


MEDICINE IN NEW YORK FOLKLORE 

HASonD W Thomson, Ph D , Ithaca, New York* 


T he late Will Rogers never said a truer word 
than when he declared that "we are all ig- 
norant — we’re just ignorant about different 
thmgs ” It will hardly be necessarj' to say that 
this paper is written out of a “facetious and re- 
joicmg Ignorance” of medical science by a grate- 
ful patient who happens to be a student of folk- 
lore and hterature m New York State For a 
short time you are asked to forget the facts that 
a Garrison or a Sigenst might present, and to 
listen to a plam account ef how the Yorker has 
gone about cunng his ailments without benefit of 
physicians Some of the matenals will be drawn 
from old memorandum books and chppmgs pre- 

Presented, by invitation, at the 140th Annual Meeting of 
the Medical Society of the State of New York Section on 
Bttstory of Medicine, May 2, 1046 
* Deceased. 


served m histoncal archives, but most of these 
alleged cures are from oral tradition collected with 
the aid of several hundred students and fnends 
at the Albany State College and Cornell Um- 
versity Lest anyone try to follow my recipes, 
let me adopt the wammg of an eighteenth century 
memorandum book now owned m Chautauqua 
County After givmg a Negro Caesar’s cure for 
poison, as practiced m Dutchess County, the 
writer says ‘Tf the patient find no alteration 
after the third dose, ’tis a sign that he has either 
not been poisoned at all, or that he has been 
poisoned with such poison as Caesar’s remedy will 
not cure ” 

As might be expected, our people have 
cherished herbals or “yarb remethes” — some- 
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timea tboso brought from the old countay, eomo- 
timea those learned from the Indiana or from 
experiment. Occasionally, you find the peeudo- 
saenco known to foiUonata as '^signatures,' 
baaed upon the theory that plants bear a agn of 
shape, color, or name which mdicatca what illness 
they may cure, foraxamplo a yellow flouer may 
cure jaundice Similarly for dog bite >ou may 
apply a "hair of the dog that bites you" — though 
not in the pleasant sehse that has b^rae familiar 
in American bars Such a cure from I/mg 
Island has for its base the pul^Tinsed jawbone of 
a dog, together with the dried and pulvenied 
"false tongue of a newlj foaled colt ' and one 
scruple of verdigris. 

The most amusing of folk-cures are not herbala 
or medications but liave the clement of the eupor 
natural or magio Often they depend upon sheer 
faith m a ritual sometimes they employ sacred 
words or invoke fipmta frequently tho} employ 
what Is called “sjTOpathebo magic by transfer 
ring disease to an object which is thereupon lost 
deliberately or destroyed The clearest way to 
illustrate nil these types is to take up cures for 
several common ailments that could hardly expect 
a physician's aid m remote farming distncta or 
poy*erty-6mitten alums 

Aa your memory of childhood miglit auggest 
the largest number of cures which we have col- 
lected are for warts, bane of children Moat of 
us were told that warts are caused bj handling 
toads The commonest prescription is to atcal a 
dishcloth from your mother (or a neighbor) then 
bury it, and wait for it to rot A poetic variant 
comes from an Italian famfly at Plattsburgh 
Ills patient was a lady whose husband led her 
under a pear tree in springtime IVlth hia right 
hand he pretended to pick off her warts, one by 
one, and put them in his left hand, which was 
clenched as if holding something Then he 
plucked from the pear tree an equal number of 
buds and put them into the same left fist Leav- 
mg his wife, he buried the buds and the pre- 
tended worts near a mllrood track wrhere the wife 
was not likely to go As the buds rotted, the 
warts disappeared — all except one. It is possible 
that the husband, careless as husbands often are 
had mode a mistake m counting the buds or the 
warts otherwise thin cure might have been 
perfect 

It will be seen that essentially this was a case of 
transfer or sympatlietic magic In our lore the 
ntual and the objects vary considerably Let 
me quote from my flies 

Face the front door at home. Bite a bean in two 
and rub it on each wart. Then throw the bean over 
the left shoulder and never look for It. 

Make a crosswise sign with a bean on itiur wart 
then feed the bean to a rooster 


Make a little beg drop a white pebble in it for 
every wart you have, and bring it at night to a 
croasroada without letting anyone boo what you are 
doing 

On the first Priday of every new moon, for three 
nights, look at the moon and repeat three times, 
‘What I see increnso, yvhat I feci, decrease," 

Spit on a stone, then stir the saliva and repeat, 
'Whflt I SCO, decreases.’ Then to^ the stone aside 
Many other objects are used for this wart 
magic, including bones, potatoes, straws, raw 
meat, kernels of com, pcnMcs, and pieces of rope 
knotted as many times os you ha\'e warts. But 
it IS time to mention a different magic technic — 
the selling of warts A gentloman whom I shall 
call Mr Brown was saying goodbye to a farmer at 
Esperance, New Tork, after a pleasant vacation 
Mr Brown jerked his hand away from the 
farmer’s clasp explaining that ho hod warts that 
were sore. The farmer said "I will buy your 
warts I will pay you one cent apiece — it must 
be a separate com for each wart Then you go 
away and forget oil about them, and in a short 
time they will go away too ' Mr Brown laughed 
and accepted the pennies Two weeks later ho 
rcmembeied the tmnsaotlon, looked at his hand 
and found that the warts were gone A year or 
BO later he noticed that one of the girls in hts 
department at the General Electric Company's 
plant was putting dots of ink all over her han^ 
She e.xplained that she was domg this to cure her 
warts, Mr Brown made a search for thirty five 
penmes and bought her warts. A few weeks later 
the giri showed him that the cure was complete 
The lady who told me this story observed that 
anyone who would believe in such a cure might 
well fear to get on his own hands the warts which 
be had bought. I have since been told of a 
method whereby you rub one penny on your warts 
and give it, p^aps in change, to a stranger, 
whereupon he gets the warts. A more elaborate 
version of the same shady tnok is to get from a 
brook os many smooth white pebbles as you ha^ e 
warts, dip the pebbles in blc^ from the ivarta 
tie them up prettily in a little box, and send them 
to a friend in a basket of frmt. The friend may 
think that the pebbles are for his fish-bowl until 
he finds that he has warts 
That the mind may have some effect upon 
warts — to use a layman's phrase — is mdicated by 
an madenl told me by Dr Sigenst, the historian 
of medicine A physician of his ncquamtance 
had as patient a boy who had a numb^ of warts 
(some on his face) which would have been diflS- 
cult to remen'o bj clinical methods The doctor 
told the boy that ho intended to apply a new 
medicine wluoh might stmg a httle but would 
probably be effecta\o. The warts were painted 
with colored irator, the boy wincmg the while, 
and, soon after, the warts diiappeared 
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Next to curea for warts, perhaps the second 
largest hst is for colds, chills, tonsihtis, sore 
throat For colds I have had recommended three 
tablespoons of asafetida m one quart of whiskey, 
the dose is one tablespoon for a child and a wide 
option for adults Sometimes asafetida is eaten, 
sometimes it is worn around the neck. Teas are 
made of bloo min g muUem, sage and catmp, red 
seeds of sumach sweetened with honey or sugar, 
horehound, and hot gmger Still another recipe 
calls for tea of basswood flowers to which has been 
added hot rum or whisky — or both Another 
calls for a lemon boiled m a cup of water to a 
pulp, this to be consumed before breakfast for 
three days For a gargle, salt and vmegar are 
recommended, sometimes together This would 
be pleasanter than takmg skunk-grease by the 
teaspoon, as one of my pupils from Moms Plains, 
New Jersey did 

For sore throat there is the good old goose- 
grease which my mother used Others prefer 
turpentme and lard, or camphor and lard, or goat- 
tallow My sister wore amber beads to prevent 
sore throat A recommended gargle is made from 
the inner bark of an oak tree Vanous poultices 
are made for the throat from flaxseed, or hacon 
dipped m vmegar, or fat pork under flannel — 
sometimes spn^ed with pepper, or from to- 
matoes, or fned omons, or butter and pepper 
The mildest medicme is beaten white of egg with 
lemon jmce and sugar Almost all country 
children have heard of wearmg a dirty sock 
aroimd the neck, though one pohte girl recom- 
mended a clean white stockmg Jewish mothers 
swab the throat with rose-honey 

Cures for asthma are not so numerous, but I 
mention one from Schenectady which probably 
comes from the days when that good town was 
the center of a colonial fur-trade This calls for 
a muskrat skin with the fur turned toward the 
body over the lungs A magic cure bids you nail 
a lock of the patient’s hair to a beech tree, the 
tree will die but the asthma will go away 

For nosebleed I was taught to put a cold key 
at the back of my neck. A clear example of 
sympathetic magic calls for lettmg a few drops of 
blood fall on a stone — then replace the stone 
where it was foimd A recipe from Clmton 
County recommends lettmg the drops fall on a 
wedge of wood which is driven mto a hole m the 
wall “Then go away and forget the whole 
thin g ” A sort of “signature’’ cure calls for wear- 
mg a red strmg around the throat 

For cuts the folk use cobwebs to start coagu- 
lation, sometimes the cobwebs from a sooty 
chimney are preferred For a cut caused by a 
rusty nail, salt pork (sometimes rubbed m pepper) 
18 apphed I have also heard of puttmg a piece 
of silver money on the cut, or of scrapmg sole- 


leather on it A magic cure recommends smear- 
mg an axe with blood, then putting the axe under 
dnppmg eaves From a German immigrant 
family comes the ntual of moistemng the thumb 
with sahva, then rubbmg it around the cut m a 
semicircle — one way and then another — all m the 
name of the Blessed Tnmty 
For diseases of childhood we have collected 
many cures, some rather repulsive For croup 
amber beads are recommended again, or flve 
strands of black thread around the neck, or one 
black satm thread For whoopmg cough the 
most picturesque ntual came over from Ireland 
to York State, and it calls for two men and a 
donkey beside the patient The men, with the 
donkey between them, pass the child over the 
donkey’s back and imder its belly without lettmg 
the patient touch the ground This is probably 
as effective as a method reported as coming from 
Woles you take the afflicted child for a walk over 
one bndge and return by way of another One 
student tells me that the proper way is to have the 
child walk across a bndge three times, another 
cautions me not to walk on a bndge over a nver 
but to take the patient over some other body of 
water (Lovers of Tam o’ Shanter will recognize 
here a rehc of the old behef that evil spmts can- 
not cross a runmng stream ) Any of these cures 
for whoopmg cough are pleasanter than an 
Enghsh-Amencan recipe of roast mouse for the 
afflicted child Perhaps I should add that I have 
heard of a college graduate not far from Albany 
who has her baby wear its underwear inside out 
to prevent whoopmg cough entirely 
For cohc a few drops of peppermint on a tea- 
spoon of sugar sounds hke a mild recipe, but other 
cures are not so attractive Put a spoonful of 
soot m a cloth and pour three tablespoonsful of 
hot water over it, let it steep, then give baby a 
tablespoonful every hour Or have the mother 
chew carraway seeds and blow her breath mto the 
baby’s face Or have Papa blow tobacco smoke 
m a spoonful of milk For convulsions a French 
recipe of our Northern Border calls for pullmg 
off the shirt of the victim, tummg it mside out, 
and bummg the garment For worms an Itahan 
recipe from Monroe County suggests that the 
grandmother pretend to cut the worms with a 
pair of scissors held above the baby’s stomach 
Gra ndma “murmurs saymgs’’ — whatever that 
means — then spite on the scissors and throws 
them into a comer In Otsego County a bag of 
tansy is hung around the neck to dry up the 
worms A Slovak-Amencan remedy is made by 
cookmg milk , wormseed, omon, and garhc 
(W oimseed is an example of signature ) 

For teethmg, Job’s tears are worn around the 
neck to prevent the baby^s tears — another ex- 
ample of signature, but the baby does profit by 
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Bomethlng on ^hloh to gnaw KubbLog the 
gums with a silver thimble is also recommended 
Some of the practices remind us of frontier days, 
for example, putting a rattleanato’s rattle in a 
tobacco bag hung around the child s neck, or 
letting him chew on cartridges — which must be 
from a six-eiiooter, or rubbing the gums with the 
brains of a freshly killed rabbit 
Measles are "broug^it out” by rubbbg the 
patient dovm with wanned ■vmegar in which gar- 
hc has been boiled (The source of the re<dpe is 
Jewish.) For mumps a lump of fat salt pork may 
be tied around the neck 
To get back to the adults now — I wonder why 
a horse chestnut or buckeye earned m the pocket, 
or sometimes on a string around the neck, is 
supposed to ward off rheumatism That is prob- 
ably as sensible as the “Canuck” method on our 
border of carrying a potato until it is hard and 
dry, when the rheumatism will have gone Out 
in Wayne County the pioneers recommended 
wearing the akin of an eel around the waist. 

For sore eyes washes ore made from the root of 
wild roses, or from mashed mulberry leaves, or 
from rainwater and sugar, or— m the case of a 
baby— from just plain milk. There la a belief 
that wearing rubbers m the house weakens the 
eyes, and that piercing the ears strengthens the 
eyes. If a fnend MnVs that a stye Is coming on 
Im lid, just startle him and the stye will not 
come Or rub the stye with a cat's tail if you 
can find a quiet cat. If this doesn’t work, go to 
the first comer and repeat — ► 

Stye, stye, go off my eye 
And take the first that passes by 
Of courae, you must be careful not to be the 
first to pass that comer thereafter, or you will get 
the stye back If a stye has just started, rub 
turpentine on it 

If you have a headache, you might let a fnend 
blow smoke mto your ear, or carry rattlesnake 
rattles in your hat, or wear eomngs, or a red 
bandana. Some people think tiiat letting the 
hair grow long is beneficial — a nice trick If you 
can do It. Others suggest that the patient have a 
bowl put on his head, the hair cut around the 
bowl, and the promptly burned One of my 
students says that her mother always feeds her 
the meat of a peachstone for headache or Indi- 
gestion "and it has never failed.” 

Perhaps it is In the realm of preventive medi- 
cine that the Incredibly numerous tales of pre* 
natal influence belong We have all board about 
the mother who longed for strawbemes and 
mariad her child with a strawberry mark on his 
neck It is told of one such child in Ithaca that 


In strawberry season his ^Tttle batch of straw 
bemes always turn red and the little black spots 
stand out on them.” Expectant mothers ore also 
told not to become too much attached to animals 
or play with them. One of my graduate stu- 
dents was told of a neighbor who was so devoted 
to her dog during pregnancy that her child, when 
it came, had a dog on its stomach She was also 
told of another woman who played with a mon- 
Imy, who used to rit in her lap and wrap ita tail 
around her neck Each of this woman’s twins 
hod a monkey's tail wrapped around its neck, and 
the husband was so angry that he shot the family 
pet 

Out at Niagara FoUs, seventy years ago or 
more, a pregnant mother was knocked down by a 
pig Some of her neighbors alleged that her 
child had a head like that of a pig, and that he 
was fed from a silver trough I have had the 
aame story from Vermont, so I am not boasting 
about the case at Niagara Falls. Some pregnant 
women, if alanned or shocked, will put their 
hands to thmr thighs rather than to the face, so 
that if a birthmark appears on the child, it will 
be in an inconspicuous place I have b«n told 
of one careless mother near Canajoharie who, 
longing for a ham sandwich, put her hand to her 
forehead. Her son had the birthmark of a ham 
sandwich on his forehead, a mark which did not 
disappear untQ his forehead was injured m an 
accident. 

There is time left for only a brief mention of 
the widespread behef in the Evil Eye whose 
victims are usually children Some of you have 
seen on the petticoats of the children of Italian 
immigrants little pointed objects in the shape of a 
homed moon or a spread-tailed fish — diarma 
against this dreaded affliction. If the child’s 
headache becomes severe, someone is summoned 
who knows the ritual of bowl and olive-oil which 
detennlnes whether this is a case of the Evil Eye 
and what cure is to be applied Fortunately the 
cliild nearly always recovers — as we aH have done 
under the more smentifio care of such gentlemen 
as are attending this convention. We all have 
some things about which we do not jest. It 
happens that I do not jest about religion or my 
two grandsons or doctors Bo I xlinll not end 
with a joke but with the blessing which the 
Butch of New York State used to aay to their 
friends on New Year’s Day 

Long may you live, 

Much may you give. 

Happy may you die, 

And inherit the Kingdom of Heaven bye and 
bye. 


'If Teacher emokea a cigarette, she soon will lose We aln t bod a teacher einoe back last May For 
her Job, you bet. And Jet lior try to powder her eome strange reasons, they just won t stay — 
noee, Of take an inl^est in beaus, or waste her time New York Times Moffonnt Sedioti, Sunday. 
at movie shows, by the Old Harry out she goes. Mtath t 2947 



special Article 

IS GENERAL PRACTICE BECOMING A SPECIALTY? 
Homer L Nelms, M D , Albany, New York 


I N CASTING about for the subject of this 
vice-presidential address my first impulse was 
to follow the routme and conventional custom and 
speak on a purely medical subject It would 
have been relatively easy to review the hterature 
and make a further report on a collected clmical 
senes or detail some of the newer observations m 
medicme made m the course of a busy practice 
However, havmg resisted the temptation to be 
conventional and nskmg the hazards mcident to 
pioneer thinking, I address myself to a problem 
that IS destined to loom larger and larger with 
the present trend of medical practice I pose 
the question — ‘Ts General Practice Beco min g a 
Specialty?” — or, as a corollary, “Should General 
Practice Become a Specialty?” This question is 
of extreme importance from a scientific and eco- 
nonuc standpomt I propose to discuss it from 
both angles In domg so I draw on some of the 
observations made dunng the past eighteen years 
when I served as your secretary and was mti- 
mately associated with the problems of organized 
medicme 

All will agree that m our efforts to understand 
and mterpret physiologic and disease processes 
it is not possible from a modem scientific stand- 
pomt, paraphrasing a Bibhcal expression, for one 
man to be all thmgs to all men that he might by 
all means save some The phenomenal advances 
m medicme and the related sciences durmg the 
past forty years have been so rapid and so far- 
reachmg that speciahzation was mevitable and, 
m my opmion, has become a necessity It is 
primarily, but not necessarily alone, from this 
group that we must look for further progress m 
our conquest of disease In raismg the question, 
then, my purpose is not to detract nor minimi ze 
the importance of the specialist or the specialties 
m the broader field of medical practice I do, 
however, wish to lay new emphasis on the im- 
portance of the general practitioner and the 
umque place he holds m the over-all medical care 
of our people He is mdeed the pubhe’s first fine of 
defense against disease and the profession's last 
stand against the growmg inroads of the cults 
Time was when the family doctor was the first 
to be consulted m any illness He was a kmdly 
man familiar with the history of the entire house- 
hold With hmited clmical facilities, he too 

nce-preaidentlal address delivered before tbo Medical 
Sodety of the County of Albany, September 25, 1946 


often was forced, and, occasionally, content 
merely to take care of the patient and let nature 
take care of the diseases A combmation of 
ph}'sician and pnest — Father Confessor of all 
creeds We glorify his memory but shall at- 
tempt to expand his usefulness and not make hun 
wait imtil he reaches the next world to receive 
his just reward 

One cannot consider this question without 
first considermg the general practitioner himself 
and here I am not thinking pnmanly of the mtel- 
lectual or physical loafer who havmg received his 
medical degrees considers his education complete 
and settles back to the false security of a mere pill 
peddler Such men are m reahty glonfied 
clmical clerks and worthy of httle recognition 
either from the profession or the pubhc 

I have m mmd the educated man armed nith a 
college degree, trained m the basic sciences, and 
able to use his five senses The resourceful 
mdividual who, havmg entered the profession of 
medicme, accepts the challenge and responsi- 
bihty of gener^ practice with the same enthusi- 
asm and anticipation of equivalent returns that 
comes tq the recogmzed specialists m other fields 
He attends postgraduate lectures, reads his medi- 
cal journals, attends what meetmgs he can, 
studies his obscure cases, learns to differentiate 
between trivial and serious complamts, promptly 
recogmzes his own limitations, and drag’s upon 
his own wealth of axpenence to either cure or 
direct the patient without delay to more com- * 
petent hands Such a man would be a success 
m any specialty for he practices the broadest 
specialty m medicme, that of general practice 
I mamtam that this man is also a specialist m his 
own nght m this particular and difficult field of 
practice Should an examimng board be created, 
as m other specialties, and examinations properly 
conducted, only the best could qualify and havmg 
done so he should take his nghtful place m pubhc 
and professional prestige and fees with other 
recognized specialists Such a concept calls for 
some refinement and improvement, particular!}^ 
m the field of diagnosis but, remember, other 
specialties were also crude m their begmmng 

In reviewmg present trends m practice and 
induglmg m the necessity of projectmg ourselves 
mto the future, we must sooner or later come 
upon this problem Is general practice also 
becommg a specialty? In attemptmg to answer 
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this question, wo are immediately faced with a 
series of professional trends which have a very 
distinot and important beanng on the problem 
The first of these, and one of the moot important, 
la the growing tendency of patients to seek the 
services of spocmllsts directly By common 
knowledge they think they know the beat derma 
tologist, the surgeon, or the best eye man and 
when m need of such obvious services they con 
suit these rccogmred spedahsta directly and thus 
bypass the geneml practitioner or the family 
physician for this particular difficulty In a 
lar^r sense such practice is not the best that 
scientific medicine offers, for the particular com 
plaint may be only a mmor manifestation of a 
more fundamental ailment that only a careful and 
complete hfatory and physical examination can 
disclose. Every spedallat feels better when the 
patients are carefully studied before they get to 
him and some have even gone so for as to refuse 
to see new patients until they have been carefully 
studied Nevertheleas, the tendency to bypass 
the general practitioner la growing 

The second Important factor is the tendency of 
recent graduates to enter the so-called specialties 
directly upon completion of their traming and 
often ^thout a firm background m general modi 
due In this same connection we must consider 
the problem of the returned veterans who are no 
longer content with the poor pay longer and Ir 
regular houre m practice, and leaser prestige 
afforded the general praotl^ner They ore seek 
ing to get Into a sp^alty where fees ore more 
lucrative and calU by appointments only are the 
accepted practice, thereby making better workmg 
conditions for the doctor 

If you have any misgivmgs about the question 
under discussion, consider the plight of the public 
and, yes, of tbe profession Itself if every medical 
graduate were to exercise his prerogative meet 
all the qualifications of the epedalty of his choice, 
and limit his professional actlvitiea to one field 
alone. This practice earned to its ultimate con- 
dusion would work havoc with the profession and 
the public for that intimate contact between 
physician and patient would be lost, patients 
especially for the functional disorders, would 
flock to those cults which already exist and new 
ones which wtnild come In th^a same connection 
rt is Interesting to note that the Committee on the 
Coot of Medical Care has estimated that not more 
than 18 per cent of the medical profession need be 
Bpedabsts, 

Hiis tendency toward specialisation con be ox 
pected to grow in the future as it has in the past 
Witness for instance, the field of general surgery 
and contrast it today with that of fifty years ago 
Today we have the bnun eurgeon, tbe eye sur 
g«m, the nose and throat surgeon the thoracic 


surgeon, the abdominal surgeon, the gyneoologiat, 
the genitounnary surgeon, the traumatic sur- 
geon, and the end is not yet in view In the field 
of general medicine, we have the cardiologist, the 
neurologist, the de^matologiat, the gastroenter- 
ologist, and many other subgroups, here again 
the end is not yet for we have the diabetic special 
ist, the rheumatic specialist to mention only two 
and there are more to come 

While such an array speaks well for the ad 
vancement of medicine, and I would not have it 
otherwise, I tlunk it should also emphosue the 
utter helplesaneas of these specialists when out of 
their respective fields and should give new dignity 
and pre^ge to the general practitioner and the 
general surgeon for their competence in the most 
neccfisary but difficult field of medical practice 
It 18 common knowledge that 85 per cent of hu 
man ills could be adequately cared for by a com- 
petent general practitioner but the present trend 
away from him is becoming so great that he him- 
self will soon stand out in bold rehof as a specialist 
m general practice We are all familiar with the 
patients who have travelled from specialist to 
spedalist to specialist, only to find ultimate relief 
and solace at the hands of competent and under 
standing general practitioners. 

To msintein a practical working knowledge in 
these respective fields, whether as a practitioner 
of general medicme or general surgeiy, is an Intel 
lec^ and profession^ tnumph and worthy of 
the term "specialist'' m its own nght Smaller 
and isolated commumties must Imve most of 
these requirements wrapped up in one pair of 
hands and one set of brains and the reeouroeful 
soul who can do most of them well, nmlntj^tning^ a 
favorable morbidity and mortality rate, is worthy 
of our most venerable admiration. 

One does not go far along this line of thought 
until he encounters tbe question of fees and this 
is especially true where insurance is involved 
whether it be wnrkmen's compensation or m^I 
cal expense Indemnity insurance or any type of 
prepayment medical plan. Most of them start 
with the minimum fee for the general practitioner 
and a maximam for the specialist despite tbe fact 
that the ordinary course of the disease may be the 
same m one hand as another To mention only 
one fliastration, the Army has demonstrated that 
the average case of gonorrhea can be cured within 
forty-eight to seventy two hours with adequate 
penicillin medication One cannot be blamed for 
askmg the question why one man should receive 
a larger fee than another both using the same 
drug and the same technic m uncomplicated 
cases An appefadectomy, even without oompU 
cations, Is listed at $100 but acute coronaries and 
pneumonia, far more haiardous and time- 
consuming for the doctor still seem to ment only 
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S3 00 a call Such inequities must be corrected if 
general practice is to survive and attract the best 
minds m medicme 

To the competent general practitioner who 
elects to stay m this field or the prospective 
graduate who is shaping his career, the future is 
not without hope In 1936 the South Carohna 
Medical Society created a Section on General 
Practice Ten other state societies have since 
done likewise, and in 1946 the Amencan Medical 
Association for the first time conducted a Section 
on General Practice In September of 1946 one 
of our leading publishers mailed its first issue of 
a new monthly called The Amencan Practitioner 
manned by an editonal board consistmg of the 
best nuuds m Amencan medicme The question 
of certification of the general practitioner as a 
specialist can be expected to receive mcreased 
consideration The New York Times m an edi- 
tonal on February 9, urged that general practice 
be made a specialty All these happemngs would 
seem to pomt m the direction that general prac- 
tice as now constituted is m itself a growing 
specialty which has not received its full recogm- 
tion either from the profession or the pubhc 
Competent practitioners as a group can be ex- 
pect^ to orgamze, hold their scienMc meetings, 
press for mcreased recogmtion m state and na- 
tional associations and demand fees commensu- 
rate with their abihty as have other specialties 
The wise medical school will find a place on its 
faculty, and the progressive general hospital will 
not over-look the abihty and mtellectual mtegnty 
of this group m makmg up their staff With it 
all, let us make sure that only the competent 
quahfy 


In conclusion, I would say that the general 
practitioner is a scientific and economic necessity 
in the makeup of medical practice as now con- 
stituted He should not be discnminated against 
either in fees, or m prestige, or m hospital 
pnnleges, but should receive adequate recogm- 
tion with the specialist for his competence and 
abihty in this the most important and difficult 
field of medical practice The responsibihty for 
this recogmtion rests pnmanly with the profes- 
sion itself to convmce the pubhc of the importance 
and absolute necessity of the general practitioner 
m the over-all medical care of our people so that 
he wiU no longer be the forgotten man of medi- 
cine 

Where IS one of us who, if he were sent to 
one of the “Islands of the Sea” and provided with 
the services of just one physician, would not feel 
more secure against the hazards of disease m the 
hands of a competent general practictioner than 
that of any other group in the professional field? 

To the general practitioner I would say that 
jmu have a field of medicme particularly your 
own Accept its responsibihties without ex- 
ploiting its opportumties You are the pubhc’s 
first and last line of defense against disease The 
group that can save the pubhc and the profession 
agai^ the msiduous and growmg inroads of the 
cults Medicme’s final answer to the threat of 
bureaucratic medicme whether it be imtiated by 
a governmental imit or any other high-sounding 
weii-meamng, but misdirected voluntary group 
The future destmy of medicme is m your hands 
You, of all others, can give medicme its true bal- 
ance wheel It IS our responsibihty that we help 
you m these objectives 


SOCIAL PSYCHIATRY IN THE TREATMENT OF NEUROSYPHILIS BY INDUCED 
MALARIA 


Apphed Social psychiatry is an essential procedure 
in achieving effective tr^tment of neurosyphihs 
Knowledge that the disease is venereal creates an 
emotional disturbance both in the patient and in his 
family which may mve nse to a superadded neurosis 
m the patient and a neurotic breakdown m the 
family Education and reassurance by the doctor 
can prevent these comphcations and obtmn increased 
cooperation in treatment 
The physician must accept responsibihty for the 


treatment of disease and likewise must recognize 
and control adverse external circumstances Re- 
trammg and job placement are important elements 
in the plan of therapy 

The best results are obtained by close 
cooperation between the physician and a 
trained medico-social worker The criterion of 
successful therapy la the degree of satisfactory 
functiomng of the patient m society — Whalen, M , 
andBree, M H The Lancet, October 5, 1946 


“DOCTOR JONES” SAYS— 

In the past thirty years pubhc health has been run- 
rung neck and neck with medicme m the way it’s 
developed and unfolded Today it’s a specialized, 
scientinc field and a broad one It’s no longer a 
part-time job but one that calls for years of special 
preparation The trained, fuU-time health officer of 


today, because he knows his stuff, when be does 
thmgs has a reason for ’em and knows the results to 
expect 

As the fellow said when he ran over the 
cat the results roeak for themselves — Paul P 
Brooks, M D,tn Healih News, February 10, 1947 
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ToOitEotiHofDeUoalea Oaitlemen. 

The accompanying letter of tranemittal and 
excerpts aro talcon from the report of the firm of 
llackalmg S: Oberkirch- certified public accountants, 
who examined the boots of the Bocloty for the year 

im 


There are aeveral facts of the rejxirt to which I 
would Uke to your particular attonUon. lou 
wfll note that operating expenses havo been creater 
incoTne and thli u the first time that this has 
occuritd in many years and although the amount 
is not alarming ($073^) noverthalcfis, the trend Is 
signlficaiit. Most of the departments and bureaus 
are operatiog at Incroaslng costs which are, in the 
caoBOa by an Increase in the direct service to 
your members. 

Tbo cost of printing, paper and handling obarM 
relattve to Jouhnal show an Increase over the 
previoTEB year of $10 667 30 and Judging by prwnt 
economic trends we will bo faoed with additional 
future costs during this and succeeding years. 

It U Interesting to note that during the year 1&46 
remission of dues on account of sernoe with the 
armed force* was granted to 4,476 members This 
figure Is 42 more members who wore granted rcmls- 

Bions for the year 1W6 than for the year 1946 Atten 

tioh of this House is called to the fact t^t those 
remiasiona will oontlnue for at least another jear 
for by action of the House of Delegates rembnoDS 
were granted for the duration or time of service with 
the armed forces plus one year and the balance of 
the succeeding fiscal year This repreeents a loss 
In Income of $44,760 in 1947 


At this time the cost of the new Dirtdom cannot 
be foretold accurately However m order to rive 
the membors some idea of increasing cosis which 
have occurred dunne the past jear I would 
from the report of my predecessor Dr Kirby 
Dwight In his report to the House of Driegates 
dated March 22 1946 be stated, "We are at work 
now on the Dirfdorv which will cost at least $24 000 
before wo are finished I quote this pafflago from 
Dr Dwight s report only for the purpose of ompha- 
what I havo said about the increasing costs. 


It is my prediction that the 1947 Directory* will cost 
the Society approximab^y $40 000 

I cannot close m> report without expressing due 
thanks and appreciation to all members of the staff 
of the ModnaJ Bodety of the State of New York 
with whom 1 have come in contact for thdr helpful, 
wining cooperation at all times, 

BespectfuQy submitted, 

Jamxs K, BcrniKO M J) , Trtantrtr 

March 28 1947 


Auditors Statemeot 

We have completed an examination of the Bah* 
ante Sheet of the MedJcol Society of the 
State of New York ss of December 81 1046 
and the Statements of Income and Surplus for the 
year ended that date, and have reviewed the system 
of internal control and tbo accounting procedures of 
the Society and, without making a detrdled audit of 
tnmaaction. have examined or tested accounting 
records of the Bodety and otWfer supporting evidence 
by methods and to the extent we deemed appro- 
priate Our examination was made in aocoroance 
with generally accepted auditing standards appll cable 
In the droumstances and Inohided all proixdurcs 
which we considered necessary 

Wo did not confirm the unpaid members* dues by 
oorrcspondonco with the members. 

In our opinion, the accompanying Balance Sheet 
and related Btatenxmta of Income and Surplus 
present fairly the position of the Medical Sockrtr of 
theStaleof NewYorkatDecembcrSl 1G46 andtho 
results of its operations for the year ended that date 
in conformity with generally accepted accounting 
principles apphed on a basis consk^t with that of 
the preceding year 

Respectfully submitted 
Hacxxlino akd OsEmKiitai 


Marche 1947 
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Balance Sheet — ^December 31, 1946 


ASSETS 


GENERAL FUND 

Current Assets 

Cash m Banks and on htind 

Accounts Receivable * 

Less Reserve for Doubtful Accounts 

Advances to Veterans Medical Service Plan of New York, Inc 
1946 Dues Receivable — Not, estimated 
Securities — 

At Cost (Market or Redemption Value S470,411 31) 
Accrued Interest Receivable 
Inventory of Paper Stock— Journal and Directory 


Other Assets 

Advance Costs — 1947 Medical Directory 
Prepaid Emenses 
Deposits — Postage, etc 
1941-1942 Medical Directories on Hand 

Furniture and Fixtures — at Nommal Value 


ENDOWMENT FUNDS 
Cash in Bank 

TOTAL ASSETS 


$ 79,403 

49 

6,276 

89 

18,234 

60 

6,660 

00 

433,171 

63 

9,549 

04 

12,051 

73 

$663,337 

28 


$31,472 

82 


3,380 

33 


783 

59 


148 

62 

36,785 26 



2 00 


$599,124 54 


S 11,347 77 


$610,472 31 


LIABILITIES AND CAPITAL 


GENERAL FUND 
Current LiABiunES 
Accounts Payable 

Commissions Payable — Journal and Directory Advertismg Sales 
Taxes Payable 

Deferred Income • 

Prepaid 1947 Medical Directory — Advertismg and Cuculation 
Prepaid Journal Advertismg and Cuculation 
Prepaid 1947 Membership Dues 

Reserve for Future Annual Meetings 
Capital — General Fund Surplus (page 880) 


$ 8,143 45 
8,409 39 

958 17 $ 17,511 01 


$17,528 31 
2,054 63 

5,600 00 25,182 84 


11,630 88 
544,799 81 


$599,124 54 


ENDOWMENT FUNDS 
Accounts Payable 
Capital 

Lucien Howe Prize Fund 
Memtt H Cash Prize Fund 
A Walter Smter Lectureship Fund 


$ 76 00 


4,846 19 
1,929 36 
4,497 22 


$ 11,347 77 


TOTAL LIABILITIES AND CAPITAL 


$610,472 31 
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CASH IN BANKS AND ON HAND 
December 81 1946 


CHEcoNa Accounts 

General 

Funds 

Investment 

Funds 

Total 

Guaranty Trust Compare 

National City Bank of Now Y orL 

The Chaao National Bank 

$21 588 01 
10 993 56 

3 900 16 

$10 811 16 

$21 588 01 
10 993 66 
14,807 30 


$36 577 71 

$10,811 16 

$47 888 86 

SxvTNQa Account 




Various Savings Banks — J ournal Reserve Funds 

Various Savings Bank* 

$30 974 37 

$ 240 26 

$30 974 37 
340 26 


$30 074 37 

$ 240 20 

$31 214 63 

Pettt Cash Funds — O mcB 

S 800 00 


800 00 

Total 

$68,353 08 

$11,051 41 

$79,403 49 


ENDOW6CEa^ FUNDS 

Union Duno 
Savings Bank 

Laden IIoTe Pme Fund $ 4 871 19 

Merritt H. Cash Pnt© Fund 1 029 36 

A. Walter Suiter Leclurcehlp Fund 4^7 22 


$11,347 77 


SECUElTUa 

The iDveatments of the Sodety (General Fund) may be gummarited as follcmi 

Bonds and Mortgagee 
Stocks 


h\ Cort 
$294,378 17 
188 703 86 


Total $438,171 63 

An of them loetirities are In the posseseion of tho Cbaae National Bank as Custodian for the Trustees of 
the Medical Society of tho State of Now lorL 


CONDENSED STATEMENT OF OPERATING INCOME AND EXPENSES FOR THE YEAR 
ENDED DECEMBER 81 1946 

Opeeatino Incoub 

Member** Dues — ^Year 1946 8164 800 00 

Leas Reserve 5 170 00 


Lees allocation to Jouekal Circulation Income as author 
ixed by the Board of Trustees 


$149 630 00 
18,690 00 


Arrears 

Net Operating Income from JotiBNAL 
Plus allocation of Dues 

OpEEATma Expekseb 
AdmJniftrative New York Office 
Public ReUtions Bureau 


$130 040 

00 




1783 

00 

^132 723 

00 


$ 26 102 

64 




18,690 

00 

43 702 

64 

$176,616 04 



$ 45 979 

86 




26 007 

47 




2 846 

46 




16 886 

16 




8 

62 




14 496 

72 




20 369 

22 




617 

16 




17 004 

40 




12,202 

56 




17 766 

62 




SOS 

42 




2,626 

80 

177 188 89 


Animal Experimentation Campaign — Not 
Lecialative Bureau — ^Albany Offioe 
lOil-loia Dtrtdonu — Not 
Counaol — Retainer and Expenses 
Traveling Expenses 

Planning Committee for Medical Policies 
Workmen s Compensation Bureau 
Bureau of ModicM Care Insurance 
^entlfio AoUvitiM 

Booklet— Group Plan of Malpraetioe Defense and Insurance 
Brancbee 

Excxaa or Opbeaitno Expehies otxb Incoue 


$ 673 26 
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ANALYSIS OF FINANCIAL INCOME. EXPENSE, AND CAPITAL FOR THE YEAR ENDED 

DECEMBER 31, 1946 


Januaby 1, 1946, Balance 
Additions — 

Interest on Bank Balances 
lAcome from Securities 
Profit from Sale of Secunties 
Contribution Received 


Deductions — 

Excess Operatmg Expenses Over Income 
Custodian and Investment Service Fees 
Pnzes 

Additional Reserve for Pnor Years’ Dues 


Deoeuber 31, 1946, Balance 





A W 


Lucien 

Memtt 

Smter 


Howe 

H Cash 

Lecture- 

General 

Prize 

Pnze 

ship 

Fund 

Fund 

Fund 

Fund 

3538,398 90 

34,637 20 

31,932 17 

34,403 03 

469 99 

45 72 

12 10 

67 63 

12,246 26 

13 27 

8 84 


1,360 46 

160 00 

76 25 

76 06 

$552,470 61 

34,846 19 

32,029 36 

34,647 22 

$ 673 26 




667 66 


100 00 

50 00 

6,340 00 




S 7,670 80 


3 100 00 

3 60 00 

$644,799 81 

34,846 19 

31,929 36 

34,497 22 


Report of the Council 


PART VI 

Medical Service and Public Relations 

The Council Committee on Medical Service and 
Pubhc Relations has the following membership 

Harry Aranow, M D , Chairman, Bronx 
Waite W Mott, M D ,Whit© Plains 
Leo F Sunpson, M D , Rochester 

Durmg the past year your Committee has been 
pnmariljr interested m the activities of the Council 
on Medical Service of the American M^cal Asso- 
ciation, and m cooperatmg with that bodj^ 

The Chairman and other representatives of our 
Society attended meetmra of the Middle Atlantic 
States Conference of the Amencan Medical Associa- 


tion Council on Medical Service m Philadelphia last 
May and December At these meetmgs, men from 
the several states and representatives of the Amen- 
can Medical Association disclaimed such topics as 
medical expense mdemnity insurance and medical 
care pl an s, the Murray-Wagner-Dmgell Bill and the 
Hill-Burton law, “home town” memcal service for 
veterans, and proposed medical service for bituim- 
nous coal mmers 

The results of these conferences were re- 
ported to the Council of the Medical Society 
of the State of New York, and have helped gmde our 
pohcies 
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Report of the Council 

PART lY— SupplemcDtary Report on Legislation 


To the Hou^e of Dtlcffole* Qtnllemen 

Tbo Council Committee on Lcgiulfitlon respeot- 
folly eubmlta tho following report 

This report b prepared to conform to reeolutlonK 
of the House of Dogates at annual meetings In 
October 1046 and April 1010* Tho elimination of 
illegid practice by mombors of cults has been a mat- 
ter of dbcuasion before tho House of Delegate* for 
many years in succeasion. Manj suggostiona have 
been made in regard to amendment* to tho law which 
were thought would bo an aid in the ollnunatlon of 
cult practice. In April, 1046, the. Council voted to 
set up a special committee oi the Council to study 
tho question of medical practice m tho Stale of New 
York and to report back to tho Council with remird 
to aprogram on thb matter for 1945 to 1040 Thb 
■nodal oommittoo became known as tho Special 
Committee to Study tho Question of Medical Prac 
tieolirthe State of Now York, or m short tho Medi- 
cal Prnotlco Committee. 

The Medical PracUcc Committeo hold a number of 
meetings in tho summer and fall of 1045 Tho report 
of thb special committee was made to the House of 
DclsoUea at its annual mooting m October, 1W6 
The Houso of Delegates accepted thb report after a 
bii^y discussion m the many questions submitted 
m the report. At that timo the motion, ‘thattheliH 
formation whkh has boon collected by this ^>&oial 
committee be edited and publbhed in the Jouhnai. 
for tho information of every member of the Society ** 
was earned At the meetfns of the Houso of Dele- 
Ate* In April, 1046 a recommendation was made 
Hhat the CoQJxoil and the Executive Officer of the 
So^ty should study all proposed legblatlon whldi 
urns at the elimination of cult practice An amend 
nient was also made to add, ^‘and that a report be 
preaonted to the House of Delegates at it* next 
snnnal meeting. A sul»titute m^on for tho orig 
mal and the amendment was also made and 
motion was to refer this matter to the Council “for 
■uch action as It sees fit. The motion to refer the 
matter to the Council for such dbposition as was 
•een fit, was carried. 

At its meeting In Juno 1940 tho Coimcfl voted 
ilmt thb matter of a studj of all propos ed legidation 
which aims at the elimination of cult practioo bo re- 
ferred to the I^idative Committee or one of its »ub- 
coromiUees. Tm purpose of thb article, then, b to 
PJ^eent the result* of tHb study by the Legblatlvo 
Committee and the study of tho Special Committee 
to study the Question of Medical Practice In the 
State of New York, both for publication and for 
presentation at the n^ annual meeting of the House 
of Delegates. 

Your committee ha* made a study of thb matter — 
have not only examined propoeed legblation, but 
wve sought out and Usteneu to everyone who might 
nave something to contributo. we have tried to ob- 
tain statistical evidence for the points of view ex 
prcaaod. In thb respect we have oeen successful in 
some Instance*, although In other cases ha\*e been 
^nable to obt^ factual oorroboration of opinion 
A groat deal of consideration has been given to tho 
3p*stion whether or not New York State ihould or 
|™5uld not have a basic science bw Thb ouestkm 
w come up at each annual mooting of the House of 
Oriegate* for a great many years. 

In thb report we deoidw to begin with the ouet- 
iton of tho desirability of a basic science law for Now 


Stale, a* thb has been discussed and em 
phasbed more than any other proposal for legbla- 
lion It was thought that we should be^ wiflian 
oxamination of the phrase, "bado scienoes.* Thb 
term b usually understood to Include the subject* of 
anatoniy ph^ology, chemistry bacteriology and 
pathology— in other words, the elementary and 
fundamental sciences upon which all a 

bas^ Thus, a bade science law b a law wHich 
would require any applicant dedroua of practicing 
any branch of the healing arts to pass a uniform 
examination In the baric sdencee requirement 
to be fulfilled prior to the admiadon of the candidates 
to profosdonal examination and Uoonsuro. BQb 
establishing a bade science law or examination are 
usually prwentod to state legblatorea with tho 
reasoning that the provjdons in such a law would set 
the standards of knowledge in tbo bade scianoes for 
all the healing art* and such knowledge should be 
possessed by all applicant* who would hold th^r n 

selves out for tho practice of the healing arts. Legb- 

lative power thus exenased b regarded as an exten- 
don of the police power of the state in the field of 
public health as a protection to tho public. Instates 
having multiple examining boards for various echoob 
of practice and where a number of tho cult* were also 
licensed, such protection of the public was oonridered 
Doc€«ary as there wa* no uniform standard in those 
BUtM be% ^ tto muWplfi eavminlng 

bodxdi The hJgb »t(md»rd« that m»y beiet by the 
ramfaJar boanffor tbo practioo of medJobie may not 
beequaJodbyaDotberboardbeonain* another eohool 
of maotioo or colt in foot, there woro eridencee in 
elatce whm an applicant who wrie not thorooehly 
pounded in tho beeio edoncce couid obtain a iicenao 
[or the practice of tho haahng arte. Efforta made to 
bring tho oaaminationo of the varioue boerda up to 
proper otandarda woro of no avail. As a matter of 
protooUon to tho pubUo it wa« thought adviaablo in 
such states to have a common examination which all 
applicant* who desired to practice any form of the 

heaUng art* should be required topasa. Onpaawng 
thb oommon examination the caadidato for a ll^n» 
would receive a certificate known as the hade science 
certificate which ho would bo required to present to 
the before which be appeared for examination 
and licensure It should be wnpWirM that the 
primary purpew of the bade science bw In tboeo 
states with jnuIUpb examining boards was to insure 
that all candidates for licensure had proper training 
in the baric science*, ■■ 

It ha* been found In soma states, however that 
ihiM Uw setting up the requirement for a bade 
science certificate could bo used to advantage in 
eli m i n ati n g practitioners. It was fou^that 
convictions could bo obtained under the penal code 
if the illegal practitioner had not complied with the 
Uw requiring a bade sclenco certificate. It should be 
cmphadjetL however that thb b a aecondair 
matter under the bade scionee law and not the 
primary object of thb law 
There b no need for such a law In New York State 


healing art*. In New York State our prcreq^t« for 

medical licensure are a* high, if not higher than In 
any other ^te m tho country AH appU^t* must 
pass examinatloos not only in the bane science* 
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listed above but also m diagnosis, surgery, obstetrics, 
gynecology, and m hygiene All apphcants for 
bcensure for the practice of the healing arts m New 
York State take and must pass the same examina- 
tion Therefore, m New York State there is no need 
for such a law for the protection of the pubhc m con- 
nection with those who are to obtain a license for the 

g ractice of the heahng arts It must be recognized, 
owever, that there are a number of cultists practic- 
mg m New York State who are not hcensed or have 
no legal standmg for then practice It is'estunated 
that there is approximately one chiropractor for 
every fourteen physicians m New York State For 
the most part they practice qmte openly, usm^ name 
plates on their doors and advertisements m the 
clarified section of telephone books We, as mem- 
bers of the medical profession, have alwajs realized 
that these “healers’’ should not be permitted to 
treat gulhble individuals who are unable to dis- 
criminate between genmne and meretricious med- 
ical care But the ways and means to achieve this 
end have not always been clear, smce the legislative 
safeguards of the pubhc healtn which we already 
have must not be weakened 

^me years ago Louis Reed, Ph D made an able 
study of the cults As he pomts out, “medical sects 
are not a new phenomenon ” Ever smce medicme 
evolved from the guessing state mto an exact and 
authoritative science, it has been beset by heahng 
cults of one variety or another On the basis of 
different ideas m therapy or cause of disease, such 
schools of practice as the homeopaths, the eclectics, 
the phymomedicahsts, and osteopaths developed 
“Today these ^oups for aU practical purposes no 
longer exist The practitioners who composed them 
gradually abjured sectarian doctnnes and, when 
there were no longer anj^ real differences between 
them and ‘regular^ physicians, were absorbed mto 
the general body of the medical profession ’’ It is 
obvious, then, that where the various schools of prac- 
tice have accepted the scientific developments m re- 
gard to the basic sciences, they have come to the same 
pomt and umted Those schools of practice or cults 
which have not progressed with science or accepted 
such viewpomts usually die out m a matter of years 
Why, then, are cults such a problem? Dr Reed's 
comments on this subject follow 

“The problems contmgent upion the existence of 
heahng cults are important, despite the fact that 
they are not new In the first place, life and health 
at times depend upon the science and art of 
medicme and those who practice it It is impera- 
tive therefore, that those who treat disease should 
be schooled m the established facts of medical 
science, and be reasonably well tramed and com- 
petent in the art of medicme It is a serious 

matter when persons not properly tramed m the 
medical sciences are permitted to practice The 
existence of such mdividuals lowers the quahty of 
medical care available to the pubhc and constitutes 
a distmct menace to its health " 

Cults have always existed m all nations, m all 
countries As old ones died out, new cults developed 
The cult groups at the turn of the century are today 
replaced by other groups holdmg different theories as 
to the cause of disease and method of therapy The 
largest group of cultists m the Umted States is the 
practitioners of chiropractio (estimated at 30,000) 
who beheve that aU diseases and illnesses are due to 
nerve mterference, caused by subluxations of the 
vertebral column and that by “adjustang” these 
vertebrae the patient wiU be restored to health The 


educational standards of the chiropractors and other 
smaller cults, such as naturopaths and naprapaths, 
are nonexistent Requirements for taking a “profes- 
sional course’’ may be a high school diploma, but the 
financial status of the applicant (ability to pay tu- 
ition even on extended payment plan) is of so much 
greater importance to these “schools” that waivers 
of educational prerequisites are ridiculously easj to 
obtam The length of school terms is also highly 
flexible One school advertises, “You nmy^ start any 
time and earn money while leammg by givmg treat- 
ments m our clmic,’’ and some schools qualify the 
students by correspondence courses At the end of 
mne, twelve, or eighteen months, or whenever the 
student’s funds give out, he may obtam a treatment 
table on tune payments from the Palmer Institute 
for Chiropractic and enter practice 

Chiropractic leaders are trymgto raise the educa- 
tional standards of their group They recognize that 
educators and many legislators regard cults as a 
menace to the pubhc health and that the legislators 
will make every effort to mimmizo the dangers in- 
herent m the activities of cults How far such im- 
provement will be possible with the present group 
of chiropractors is, of course, open to question This 
problem of control of cult practitioners is, however, 
as has been pomted out, nothmg new, nor is the 
problem of those who are not properly tramed at- 
tempting to practice, now We find a remilatorj' 
measure apphed to New York City enacted by the 
Colonial Ajs^mbly of Now York m 1760 It was en- 
titled, "An Act to Regulate the Practice of Physic 
and Surgery m the City of New York” It can be 
seen, from the foUowmg excerpts that this act was 
clearly for the protection of the pubhc 

“Whereas many ignorant and unskillful persons 
m physic and surgery, m order to gam a sub- 
sistence, do take upon themselves to administer 
phj^c and practice surgery m the city of New 
York to the endangermg of the lives and limbs of 
their patients, and many poor and ignorant per- 
sons mhabitmg the said city, w ho have been jier- 
suaded to become their patients have been great 
sufferers thereby For preventmg such 

abuses for the future^ be it enacted no person 
whatever shall practice as a physician or surgeon 
before he shall fiirst have been exammed 
after due examination of his leammg and skiU 
shall be approved and admitted to practice ” 

We find m the record of New York State and its 
legislative acts, from these Colomal times up to the 
present, concern over the methods m which un- 
nncipled jieOTle attempted to practice various 
ealmg arts The record of the Legislature has been 
a senes of acts which would raise the standards for 
the practice of the heahng arts, medicme or surgery 
for the sole purpose of protection of the pubhc For 
nearly a hundred years the press and medical jour- 
nals earned numerous articles praismg and con- 
demnmg various features of the laws under which 
the doctors of New York were hcensed. Dunng 
this penod we find le^lative amendments which 
prohibited barbers to hold themselves out as sur- 
eons, the Indian medicme man with his roots and 
erbs from promising cures for all evds, and the 
treatment by the miscellaneous “healers,” as commg 
withm the practice of medicme The amendments 
to the Pubhc Health Law and the Medical Practice 
Act first attempted to define and then to limit the 
nghts of candidates who were to be licensed to 
practice the heahng arts 

The reqmremente for a hcense to practice the heal- 
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ing artB wore stopped ap to higher levels as the edu 
oUiotialfftdhUesand U^selentifio developmonta de> 
manded A number of procedures by which a license 
could bo obtained have been tried during this period 
of tiroo- When tho Medical Society of the<Stato of 
New ^ork was established with its component 
county societies this organisation was made re- 
snoDtlble for the ejuimlnation and certification of 
tnoee candidates for licensure. When tho Homeo- 
pathic State Bodety and the Eclectic Blato Soaety 
were incorporated with their component county 
medical soclotios they were also given tho right to 
grant license?, A dbloma from a recognised medical 
school was acccptca for licensure when rqdstcred in 
the count) clerk's office The Board of ftegents In 
the Dopartraent of Education also established under 
the State laws an examining board and were able to 
grant diplomas and licenses for the practice of 
mcdidne It then appeared that in New York State 
these multiple sources for hcensure were a danger in 
so far as standards for such licensure could not be 
maintained at the same level suffioontly hl^ to 
protect the public 

Around tho turn of the century medical ioumals 
and the press contained voluminous articles ui which 
the writers Indicated their belief t^t since tho aim of 
ill healing is tlra prevention and cure of disease and 
the prolongation of life tb€« must be one set of 
pnnaples which all who undertake the care of the 
body must recognize So strenuous was the 
demand of these editorfida that even nonprof asnonal 
peopie interested tbemaolvea in the discussion of the 
standards of basic setontlfio education which should 
be possesa^d by all candidates for licensuro in the 
healing arts. * 

This sentiment crystallizod in 1007 when Arthur 
G Boot,* CTi ftirmfln a-d tho Committee on Legislation 
on the aledical Society of the Stalo of New Yorl^ 
mjted ‘ A moet important measure was introduced 
in tha Assembly and was known as the Assembly 
Public Health Committee a bilL The object of this 
bill is to limit the praedee of medicine in the estab- 
hsh^nt of one medica l board for all medical schools 
Irrtttpectlve of aect or cre<^ In the ludgment of the 
Committee on LogisIatlaD this is by lar the most Im 
portant mfdl cfd bill before the seasiotL’ 

In 1907 New York State combined the ecvcral 
branches of medidne that were pracUoed In the 
State Into one group laid down roqnlremeats for 
entrance to examinations, and granted an apprepri 
ate license to those who success^y complete them 
iJr Draper * then Commissioiicr of Education, 

"This is an ciceedindy Important act relating to the 
State examinations for admlasioD to medical prac- 
tice In this State, The esaential and Important 
fsatorea aro that a single board of nine members, te 
^ appointed by the Begente. fs substituted for the 
three boards heretofore ©dsUng, and tho exMnina 
tiona are hmit^ to the edentiflo brooches nmda 
niental to all practice (healing arts) and com- 

nwm to all schools of meffidne." , . - 

If Wo prTWfnmft Carefully tho rc<5uircmantB of 
S®ensure discussed lu thtw Medical Practice Act of 
1007 one ran readily see that essentially it is a baaio 

•ufeacoact. The same reooiraments listed by states 

currently sponsoring base odence legislation are 
dveiL In fact, one can readily see ^ In New 
ml^t proudly eay that we bad the 
Wence act ever passed, Vt e have never called It that. 
All wo have ever done is to reeogniie that cults ure^a 
nicnace to the public health and whenever poeal^ 
have urged tho Legisiatare to fanpoee oa indl 
riduals who desire to practice medicine legal re- 
^frictions which will parallel the increasing com- 
plexity of medkal edence. 


New Y ork, one of the oririnal thirteen state*, wont 
throu^ tho travail of mooical licensure very early 
The western state*, where tho theory of basic ecionw 
legislation was diaaeminated early, acquired thdr 
licen sure troubles at a later date As people traveled 
west. co mmu niUe* rapidly devolopod and became 
political entities almost ovomlgbk BHth govern- 
ments established, one group after another began 
a sking for prerogatives, hirst, the doctors sought 
rccogniUon then, following tboir example many 
CToups of quacks and pseudopraotltionera sought 
licenses to practice their respective method of 
dhynoais and treatment. After *a whDo the phy 
dedans and the public discovered that there was a mck 
of uniformly In the educational qualifications 
possessed by their various croupa as well as a lack of 
uniformity m the manner in which they conducted 
theor lioendng examinations And bo it was con- 
ceived that inasmuch as there Is a certain fund of 
knowledge which should be poaeessed by everybody 
who experts to engage In nn^ce It wcmld be to the 
interest of the public health to require that tb^ all 
take the some preliminary exammation In funda 
mental subiects and then take another examination 
under their own special bo€mi in their peculiar 
methods of diagnosis and treatment. 

In order to prevent unfairness in the examination 
it was agreed that tho exammers should not bo 
identified with any of the various schools of practice 
but be members of the faculty of establlshoa instltu 
toons of learning As each state has felt the need — 
perhaps one should say that as the external pres- 
sums increased— the le^AUture of that state has 

E rovided for a revamping of lleensore requirements 
i an effort to improve the ^ality of medical core. 

At the present time the forms of lleonsure regnla 
tion may be classified In four ways (1) five states 
have a nn^ licenshig board no basic science act, 
and no le^slation on cults * (2) ei^t state* have 
emgle licensing boards to licenso omropractors but 
are under medical beard supervision and there is no 
basic science act •• (8) el^teen state* have multiple 
licensing boards and no basic science act,t and (4) 
aeventeen slates and the District of CTolumbla bare 
multiple licensing boards and a basic sdence act. tt 
Th^ we see that state* have tried to solve the cult 
problem existing in their iurisdlctions by a variety of 
legwlative device*. Elimteen are currently using 
one form or another of a basic sdence law New 
) ork, having unified its mulUple boards in 1907 is 
currently beset by the problem of what to do about 
the chiropractor*. 

What then should be done about thi* problemT 
Will the passage of a basio science law meet tho 
public's need for safeguards against cultlsta? 

This survey, which is an attempt to explore the 
whole picture has been eonduetea in tho following 

m*nn#r 

1 The subcommittee i^ipointed by tho Com- 
mittee of the Council on l^gudatlon to undertake 
this study requested the Eimcutive officer of the 
Sodety to prepare a questionnaire which would 


*LotdxiMOM MtaneboMUs iDttlstippl Stw York, tutd 

Ttxa*. 

** AUbuBft, CaUforn]*, HUnoli IjidUiu, N«w Jert4T 
Ohio, Ptninrlrmnlft, titd Wcvt VIrtiaia. 

t DaUwsr*, Otor^A, Idaho Ktotacky Mtfn*. 

Mairlaad, aUatouri. Moatina , NtrsdA, Ntw HuapsUr* 
North Cuniflaa North Dohota, Booth CaroUos Utfth Vrf 
atont VlrtbilK Mod WyoBdax. 

tt ArijonJL, Arkura Oolormdo Cooaootieat Dbtriet of 
CofaroW* Floridi leva, hllehlxu, hnim«»oU Nabruko, 
Now Uoxleo OkfohoDu, Orecon, Rhode Zjfeod Sooth 
BekoU, Teoneaeii WAafaUxtoii uid Wloeoialo. 
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cover all the possible phases of basic science legisla- 
tion This questionnaire was to be sent to the Secre- 
tary of the State Medical Society, the Secretary of 
the Basic Science Board, the President of the State 
Medical Society, and the Seoretarj of the State 
board of Medicm Examiners m each state having 
basic science legislation The data given in rephes 
to this questionnaire were tabulated for this report 

The rephes received and a tabulation of the an- 
swers are avadable for examination in the office of 
the Executive Officer of the Society 

2 In addition, those members of our Society who 
urgently favor the adoption of basic science legisla- 
tion have been kind enough to rave the committee 
copies of all the correspondence they received on this 
subject and have also attended conferences to discuss 
the subject 

3 Further, your committee has tried to analyze 
the laws of each of the forty-eight states from the 
standpomt of the type and extent of medical legisla- 
tion on the statute books and the enforcement 
machmery to effectuate this legislation In this con- 
nection the material gathered oy the Legal Division 
of the Amencan Medical Association has been re- 
viewed and we have made a lengthy samplmg of the 
types of bills mtroduced m state legislatures on the 

uestion of medical hcensure as reported m the 

ournal of the Amencan Medical Assoctalton over a 
period of several years 

The information gathered from these sources may 
be classified in the foUowmg manner 

1 The hcensure practices of states prior to enacL 
ment of basic science legislation 

2 The enforcement procedures available m these 
states for the prosecution of unlicensed cultists and 
those hcensed cultists c ho exceed the limits of their 
hcensure reactions 

3 Opmions from various sources about the 
effectiveness of basic science legislation m prose- 
outmg these categones of violators 

4 Other facts gleaned from comments and cov- 
ermg correspondence, jiertment to the issue 

Licensure Practices Prior to Enactment of Basic 
Science Legislation — ^Three fourths of the states 
(fifteen out of twenty) havmg a basic science law 
had separate cult hcensmg boards m existence at 
the time of passage of this legislation Of the re- 
mainmg five states, two set up separate hcensmg 
boards for chiropractors at the tune the basic science 
law was instituted, one licensed chiropractors under 
a smgle examimng board, one permitted chiro- 
practors to practice, thougn unhcensed, if they m- 
dicated their unhcensed status to the pubhc, one 
had a “joker” put m the law which rendered it m- 
operable 

Of the entire twenty states having basic science 
legislation only Virgmia had a hcensure procedure 
similar to our present one m New York at the tune of 
the passage of its law Even here no comparison can 
really be made, for Virgima’s basic science law is a 
temporary measure aimed at regulatmg chiroprac- 
tors who are already practicmg m that state 
and, therefore, it cannot be classified as ideal basic 
science legislation 

It must be concluded that from the available 
material it is evident that aU the remauung states 
had granted some form of recogmtion to chiroprac- 
tors either before or concurrentlj with the passage of 
their basic science act 

Enforcement Procedures — ^The methods used to 
enforce comphance with both the basic science and 
the medical hcensure acts of the states whose repre- 


sentatives were questioned vaiy greatly No con- 
sistent pattern exists to facditate analysis of en- 
forcement procedures vs effective control of cult 
practitioners In some states the prosecution of 
violatoES 18 left entirely to the local prosecutmg 
attorneys, in others the office of the state’s attorney 
reneral is responsible for such action, m a fen the 
State Board of Health has enforcement powers 
Only in Kansas does the State Board of Medical 
Examiners have pon er to do more than recommend 
prosecution In Kansas the Board of Medical Kx- 
aiiuners can go mto court and obtam injunction 
agamst an unhcensed practitioner of a healing art 
In Minnesota the State Board of Medical Exammers 
has succeeded m obtaimng a high degree of comph- 
ance with the law by retmnmg an attorney whose 
function it 13 to mvestigate complamts of ille^ 
practice, prepare cases for prosecution, and riUer 
them to the prosecutmg attorney for action 

Almost all of the states havmg basic science legis- 
lation reported that hcensed cultists exceeded the 
limits of their hcensure, but thej further stated that 
whde detection of such illegal practitioners was 
possible, conviction was almort impossible to obtam 
for various reasons In most uistanccs m these states 
the prosecuting poucr is centralized in a state bodj 
on the principle that convictions could thus be ob- 
tamed mthout fear of pohtical reprisals, but one 
reply did state that such fear made their Depart- 
ment of Health reluctant to imtiate action against 
cultists 

It would appear from the material examined tliat 
basic science legislation has not provided an effective 
mechamsm for prosecution of unlicensed cultists ex- 
cept m those states whoso jienal code permits a con- 
viction and sentence without jurj tnal It is thought 
that under the Penal Code of? New York State a 
cultist arrested for illegal practice could demand a 
tnal by jury, and, if so, tms procedure would be no 
more effective than under the present Medical Act. It 
was also gathered from the same material that the 
basic science legislation was not effective m deteotmg 
or prosecutmg the licensed cultists who exceeded the 
statutory limits m their practice 

Basic science legislation is generally held to be 
more effective m the prosecution of individuals 
allegmg themselves to be physicians and practicing 
illegally than in the prosecution of cultists practicing 
as such This is not needed m New York State 
under the present requirement for annual registra- 
tion, which has been found to be an effective meas- 
ure for preventing unhcensed physicians from 
practicmg 

Effectiveness — Much of the material avadable 
from the questionnaire concemmg the effectiveness 
of basic science legislation m keepmg down cults is 
opmion evidence One of the rephes bearmg on this 
pomt IB as foUowB'* “None of the members of the 
Board of Basic Sciences has seen fit to assume the 
responsibdity of saymg whether our basic science 
law has brought about beneficial results That is 
one of those questions that probably would require a 
great deal of mvestigation, and would hkely then re- 
mam wholly m the field of opmion ” However, the 
over-all picture is approximately as follows The 
secretary of the Board of Basic Science Exammers 
was usu^y more enthusiastio about the beneficial 
results of the legislation than the Secretary of the 
State Board of Medical Exammers who, m turn, fre- 
quently thought more highly of the legislation than 
Old the Secretary of the State Medical Society 

Of the twenty-one states to which queries were 
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wnt, fourt«n repltea yrtrt recdved from eecretarle* 
of tiote Mdeties, fourteen from secretariee of atate 
Boarda of Medical Examiners eleven from prcai 
denta of itato societies, and fifteen from nineteen aee- 
retaries of Baalo Sdonce Boards. 

There were severa l Instances where one official 
referred the letter of Inquiry to another ofl^cia! 
for reply 

Of tt^ states, six were completely in favor five 
were generally favorable with reservatlona eight 
were adverse In their commonta. 

To obtain an objective analysis of the effective- 
ness of baalo sdenco legislation is exceedingly dif 
ficult Such a problem would probably have to be 
approached on a statlatlcal basis and an attempt 
made to evaluate the numerical trends of culttst 
Ucensuro both before and after passage of euch an 
act. Such statistics ha^e been available to us for 
only a few states and e\’cn In our own State there is 
no good way of telling exactlj how many Indlvklunls 
claim to be chiropractors. 

Dr Reed* estimated by the use of elasslfied tele- 
phone book Inscrtkms under tbo heading of chlro- 
praotorm,' that in 1932 there were 1 472 practitioners 
in the State. From the some sources currentesU 
mates are between 1 000 and 1 700 As to those es- 
timates, however opinion varies n Idely A com- 
monly accepted quotation Is 2,000 for the State a« 
a whole and If at some future time it u’ore desired 
to trace the rate of growth or decline of this cult, It 
would bo extremely difficult in this State to find an 
accurate Iwiso line in the figures which are cuiremtly 
available. Our situation is hardly unique and the 
reluctance of other states to provide numerical dota 
on the trends In cult licensure most probably stems 
from a similar paucity of valid evidence 
Other Information Oalned from the Queitloit 
uire, — Bes^te the lack of numencal daU, the re- 
turned questionnalxes yielded facts and ideu which 
were not specifically requested Tliose were usually 
found In comments on the questions asked or In the 
covering lettare which aooompanied the answers 
Quite a few boards of baslo science examineri are 
troubled by the problem of reciprocity Uniformity 
of medical practico aids sufiQdent to permit redp- 
roeal licensure hfug in many states, boen diflicult to 
achieve. The nddltioual requirement of a bade sci- 
ence certificate has, in so far as entering phyddane 
or returning current medical graduates are con 
cenied, been one additional administrative hurdle 
that Mipeers to be unnecessary since these indivi- 
duals Mvo already passed a state board or national 
board examination ha the same subjects. Variations 
fa tbo subjects Included among the Msio edencos has 
Also proved to be a major obstacle. 

Two other factors appear to be of considerable 
value In keeping down cult practltlonera. One of 
three is the use of Injundions whereby it beoomes 
Deoeesary only to demonstrate to a judge the Illegal 
nature of a defendant s practice in order to restrain 
him effectively from such praotloe rather than hav- 
ing to snbmlt a case to a Jury The other procedure 
^''fach appear* to help the dtoation is the investiture 
of the state Boards of Medical Examiners either 
with actual or with unstated ^t generally aeoopted 
^^al pov.’ers to Inveetlgate and prosecute vlolaters 
of medical practice regulationa. 

In addition to dlstmssing theee problems In Ibe 
fepUes from several states we were cautioned spe~ 
doeally against attempts by tbe cultiats to attenu- 
nte tbe force of a basio sdeiice law by Jokers, crip- 
pling amendments, and exceptions, C^tWs avail 
themselves of these device* at every poasible oppor 


tuniiy and these practloea are still attempted even 
in those states wUeb hare had a basic sdence law 
for a considerable period of time ^Vherd cults do 
not have adequate political iwwer to tamper wjtli a 
state 8 medical practice act they have apparently 
been able to master sufficient votes to renefe- a basic 
sdonce law entirely unworkable or to so h^per Its 
execution as to render it virtually worthless. Ex 
mnination of the reports of tlio Division of Legal 
Medldne and Legislation of the American Medical 
iVssodation as published In tho /ournof o/fAs Xmsr 
tftm Mfdical ^uoctation for any one-year period, 
will reveal numerous attempts of this nature. 

With Buoh facts as are available from those states 
liaving basic science legislation wo now turn to an 
examination of tbe current cultlst problem In New 
York. State. Since 1907 all those who wish to treat 
patients by any method of healing have boen ro- 
quirod to be licenaed under tbo Medical F^Uco 
Act by a single examining board AJl physicians 
aro, oi course, so llcemed 

Every j’oar bills to legalise tho praoUco by chiro- 
practors are introduced and every year the propo- 
nents of a bado sdence law suggest that enactment 
of this legislation la the best way to meet the prot^ 
lem. Th^ claim that a basio eolenco law m^k^y 
decroaace tlis number of oulUsts obtaining IhMnsee 
And aids hi the {>roeecutK)n of those pmetldng ille- 
since a clcar-cut caso of practiang -^thout a 
ic sdenco corttfleate can bo substituted for the 

chargeofpracticlngmcdldnewithoutallcense, Itls 
further claimed that since chiropractors are not 
cumntJv licensed It will bo necesaniy for oUof them 
to take basic soionce examinations id order to qual- 
ify for Uwnsure should o chiropractic licensing act 
be passed This would virtually guarantee fwlure 
to obtain licenses by a very large percentage of thoee 
currently ppraclidng 

Actuoj operation of this law, however has made 
some Individuals worklngwlth It less qptimlatio as 
to lU beneficial effects. Here In New York, where 
the question Is still under consideration ana where 
cults have never been licensed it Is necessary to In 
elude the following factors In our review of the mer 
its of the cose 

1 A basic science law is on educational requlre- 
ment preliminary to furtiicr examination, and Is not, 
byitsnatore a qualification for any pur^L 

(o) Thus, if wo hope tbe chiropractors are going to 

bother to take such an examination we must permit 
and condone the setting up of n board for chiroprac- 
tic licensure 

(6) If we do not condone tbe sotting up of such a 
licensing board, the ohlropmctors stul remain un- 
Ucensed and still practicing and the bade sdence act 
is an empty piece of legislation, 

(c) If we approve a basic science law and oolnd 
dentally a chiropractic board it Is conceivable that 
we shall have to license by waiver all thoeo currently 
claiming that their occupation ia the practice of 
chiropractic. While it fa true that the chlropnictorB 
aro unlicensed and theoroticafiy do not have to ^ 
admitted under a waiver, It fa hl^y dubious 
whether legislation of this nature could ever be en 
acted withwt such a provision Finally one must, 
in reality, assume that if the clilropraotora mustv 
sufffaieDt political power to pass a lleenaing act for 
tbdreult, they will be able to have Included a waiver 
ebuse whicb will regularii© the practice of thoee cur 
rtntly egaged in this occupatkm 

2 It should also be observed that paatage of a 
baric sdenco law would not mean an ena to tEe con- 
tinuous lobbying by the cultfats, Ihej would preas 
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each j ear for continuity wider areas of practice, and 
it IS highly debatable whether a change of the issues 
sueh as tins would represent is to be desired when 
contjasted with the present state of affairs in which 
these cultists are still m the position of bemg illegal 
practitioners, and no opportunity is offered ny dis- 
playing a “basic science certificate” for intelligent 
persons to be deceived into beheving this to be a 
license to practice a special cult of heahng 
Nevertheless, despite all its drawbacks, basic 
science legislation does have a place of importance 
Its value might well be proved as an effective rear- 
guard action, if passed concurrently with or imme- 
diately following a chiropractio hcensmg act If 
such an unfortunate event should come to pass, the 
experience of other states mdicates that basic science 
requirements are an effective method of controlhng 
the flood of newly arrivmg cultists, but no evidence 
can be found for the viewpomt that a basic science 
act IS either a useful preventive or an effective con- 
troUmg mechanism m the handhng of the cult prob- 
lem in a state which has a single hcensmg board for 
practitioners of the heahng arts 

Conclusion — In view of the above considerations, 
the followmg recommendations are made 

1 That the Medical Society of the State of New 
York should not sponsor a basic science law 

(a) It should be noted here that the basic science 
laws were enacted to cure the evils resultmg from 
licensing cult practitioners In New York State 
as of the date of submittmg this report, the imtial 
mistake of hcensmg cultists has not been made 

2 That the Council of the Societv take such ac- 
tion as 18 necessary for the wide popular distnbution 
of this report 

Council Committee on Legislation 
Medical ^ciety of The State ofiNew York 
Harht Abanow, M D 
Waiter W Mott, M D 
Leo F Simpson, M D 
Frederic W Holcomb, M D 
Robert R Hannon, M D , Executive 
Officer 

March 1, 1947 
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PART XI 

Contract with Kings County Medical 
Society 

The Coimcd Committee on Contract with Kinga 
County Medical Society, consistmg of Dr Charles 
D Post, Chairman, Dr James R Reuhng, and Dr 
F Leshe SuUivan,* submits the following report 
The Committee on Contract with ICings County 
Medical Society was created for the purpose of offer- 
ing a solution of the controversy existmg between 

♦ Peoeased. 


the Publication Committee of the Council and the 
Medical Society of the County of Kings by reason 
of this contract 

Under the provisions of this contract, the Medical 
Society of the State of New York a^ees to dehver 
mto the custody of the Medical Society of the 
County of Kings each and every book, exchange, 
pubhoation, or other literary medical pamphlet or 
m^azine with convement speed 

The Publication Committee contends that this 
withdrawal of books and journals hampers the pub- 
hcation activities of the Journal and has requested, 
inasmuch as this contract was entered mto many 
years ago (1004) during which tune many changes 
have taken place, that the Editor of the Journal 
should be pnvdeged to state to whom books should 
bo sent for review, that the books rcmam m the 
hands of the reviewers, and furthermore, that the 
Editor of the Journal should have ready for refer- 
ence all journals received for a defimte period of six 
months or a year 

These requests necessitate a modification of the 
contract unless a compromise solution can be found 

It IS therefore recommended (1) that the existing 
contract be modified in the following manner "that 
the editonal staff be mven the privilege of choosing 
any man to review a book, the book to be returned 
into the custody of the Medical Societj of the 
County of Kin^ ” This recommendation follows 
the suggestion m Dr Ache’s House of Delegates 
Reference Committee Report on Pubhcations and 
Medical Publicity presented at the last meeting of 
the House of Delegates 

The Committee recommends (2) that the Methcal 
Society of the State of New York subscribe to such 
joumalB as the Pubhcation Committee considers 
necessary for its echtonal use This could be done at 
a relatively small cost to the Society 

PART XII 

Miscellaneous 

Nursing Education — The Council Committee on 
Nursmg Education consists of the followmg per- 
sonnel W P Anderton, M D , W Guernsey Frey, 
Jr , M D , Clayton W Greene, M D , and Norman 
S Moo^ M D 

The House of Delegates meetiim in Buffalo in 
1945, m adopting the report of the Council concern- 
ing ‘ the Nursmg Problem,” recommended the "es- 
tablishment of an mdependent coordinatmg board 
representmg nursmg, hospital administration, and 
medicme, the delegates bemg authorized, subject to 
the govemmg bodies of each representative group, to 
outline broad pohcies of cooperation and to study 
and recommend answers to the following questions 
m order that nursmg m the postwar period may 
meet the demands of the pubhc, the medical profes- 
sion and hospital administrations 

“1 When pl annin g for medical and health work 
m the future, what role should nurses play? Should 
their role be determmed by traditional concepts of 
the nurse and nursmg service, or should these con- 
cepts be challenged and a redefimtion made of the 
functions and preparation of nurses m terms of the 
needs of society? 

“2 To what extent should we attempt to differ- 
entiato further the personnel engaged in nursing 
service and the areas and levels at which thdy func- 
twn? What changes m the present system of nursmg 
education would such a revision of boundaries ana 
functions necessitate? 

“3 Should all nursmg schools on all levels bo 
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eftablisbcd as real schools, that is institutions that 
cost primarily for educational purpoeca and which 
are provided ^th tho noccsearj rcsourcoe and faoil 
Wes to perf orm their educational functions elToo- 
*-tively? What ohanRca In the present system would 
be necessan in ordtf to make nursing schools real 
tebo^ ancl put thorn on a sound economic basis? 
To what extent should tho government bo responri- 
blo for maintaining such schools? 

"4 By what formula should it bo determined 
Ixow many nursoe should be prepared in the different 
categories required for adequate service to tho popu 
lation as a wbolo? 

* 5. To what extent should tho immediate service 
nee^ of tho hospitals In which students receive 
their clinical arp^enco dotormine the number of 
nurses to bo prepiredT 

"0 How should tho problem of security for the 
mnse bo mot? Should hospitals adopt the annuity 
retirement system gonorall^ accepted in educational 
inalltuUons or should this important problem bo 
solved by other means?’ 

Tho House of Belemtea authorliod that tho 
Committee on Nursing Education of the CoimcU be 
(iren the authority and expanded If necessary to 
confer with similar groups from tho official hospital 
and nursing orgardzatlons. 

PoiTuant to this mandate roprceentatives of tho 
New "iork State Nurees Assodatlon and the Now 
York State Hospital Asaodation were Invited to 
meet with the Council Committee on Nursing JEdu 
cation on February 20 1047, and at this meeting a 
Coordinating Coundl on NiUHing Problems was 
organized with equd representation and voice for 
each of the three sponsoring gronps Dr Frev was 
elected ChalnoM, and tt was voted that the minutes 
be k«)t by tho Medical Society personnel, and that 
the ftfedfcal S^ety offices be tho CoordloaUng 
Council hcadqu^ers 

In considering tho spedfle problems referred by tbo 
House of Ddegates. tho conferees recognized that 
these matters had alroadj been ondlassly dJscuased 
It was felt however that this Coordinating Councu, 
having behind It the prestige and authority of wiw 
great state-wide bodies, would become the official 
riaaring house for quostions relating to the nursing 
profesBTon, and could accomplish much where other 
independent bodies could only investigate and ro- 
port 

It was the consensus of tho maetlng (1) that the 
nursing care of tho sick had several broad aspecta-- 
hospital care, care in the home and public health 
naalng (in all its ramifications) (2) that three 
Snneral categorise of nurring personnol should be 
recognized htiH defined — tho R,N fond the student 
nurse) tho practical nurse and the ward 
nursing aide or semitraincd attendant, Induing 
the orderly (8) that tho practical nurse would find 
her greatest field of usoiulncas in caring for the 
chronically 111, the aged, tho convaleeccnts, andjn 
general all thoeo requiring practical norai^ care, at 
home or in Institutions, (4y that the traditional con- 
cept of hospital nursing by ILN B and student nurees 
should renuiln eseentiaily unchanged, but that 
there should bo greater utlUiation of the seryicos of 
nurses aides to relieve tho trained nurse of non 
technical aspect of nursing care (trays, h®tl^ 
pans, oto.) . (6) that public health and Industrial 
nursing is the cxcluaivo domain of tho R-N ^ 

In discuasing tho training of subsidiary nuf^g 
personnel, It was felt that ward aides ordeiriles 
nurses aides, etc (the third group) shomd have no 
formal program of training, being merely 'broken 


In" on the wards as they are hired, lest tbo conviction 
prevail t^t such personnel have superior quahfica 
ttons 

Approval was given to tho formal training of 
practical nurses to the end that they enjoy a quail 
oed professional status. It was out that 

there is an over-all shortage of practical nurses, and 
that there are at present fu too few training schools 
for practical nursea. Objection was registered to the 
training of practical nurses in the same hoepitals as 
R,N *s, oat it was felt that there may be many Insli 
tuUons which could establish such spools and poe- 
fibly a few borderline schools which could profit^y 
change from training R.N 's to training practic^ 
Quraefi 

Despite the feeling of some members of the 
medical proleasloii that the Registered Nurse is 
being "overtrained," this Coordinating Council 
voted not to recommend any lowering of standards 
in nuninR education. It was felt that tho ultimate 
goal should be to havo norses training schools truly 
educational institutions in which tho student paid 
tidtioD fees so that the nursmg servico she rendered 
would be in the nature of gaining practical experience 
rather than, as la largely the ease at present, working 
her way thrimgh the course. Following some dis- 
oossion of the eirololtation of the student nurse by 
the hospital, the nnanoial problem of such a program 
was recognized both from tho viewpoint of the 
hospital and the training school, and oi the student 
It was pointed out that the education of a nurse gen- 
erally coats more than the value of the services ren- 
dered by the student nurse to the hospital that 
hospitals have no hold on thdr gradoatee who fre- 
quently go, immediately after Q^uation into 
dustrial and public health em^oyment, and that 
perhaps some plan might be developed whereby in 
dustry and the oommnnity at larn would under 
write someportioD of the nurse a education. 

It was * That the posafbility of making 

University Scholarships of tho New York State 
Board of Re^ts avaflabie to students entering 
nursing training schools, both practical and regls- 
tored, having standardized educational programs 
be explored." 

(Such Boholarshipe are now available only to 
candidates for a BaobdoriB degree^ 

It was further *Raoi»m That public health 
organizations, industrial ooundla, and other com 
munity groups utilizing profoedonal nniaing 
services be requested to offer scholarships to en- 
courage qualified candidates to undertake noising 
asacareer 

It was pointed out that nursing should be made an 
attraotlve profession, second to none as a mwtns of 
livelihood for an ambitious young woman No 
action was taken on the problem of hours and sal 
arise, as It was felt that these (raestions were being 
adequately handled. The matter of security for 
nurses reared considerable attention and it was 
"Reactoed, That this Coordinating Council use 
its Influence to secure the extension of the b^efits 
of the various Federal and State Sodal Becuritj 
Laws to include nurses.’ 

The Coordinating Council also voted to endorse 
the program of the American Hoepltal Association 
proridi^ retirement benefits to employees of hoe- 
pitals. Ine matter of voluntary prepaid retirement 
plans and retirement annuities with the assistance 
of pbDanthroplo foondatlons will receive study at 
some future meeting of the Counefl. 

The nurse delegates called attention to the fact 
that doctors as a group and aa individuals are In a 
•trateido position to intsrest young women in nur«- 
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mg, and it was suggested that a resolution be sub- 
mitted to the House of Delegates of the State 
M^cal Society, suggesting that physicians en- 
courage the daughters of their patients m this 
career (Such a resolution is bemg submitted ) 

It was voted that this Coordmatmg Coimcil 
recommend to the sponsoring bodies that similar 
umts be set up on the local level, the mvitations to 
organize to go from the county medical societies, 
but the committees so organized to be subordinate 
only to this Coordmatmg CounciL 
At the second meetmg of the Coordmatmg Coun- 
cil on Nursmg Problems, held March 20, 1947, be- 
sides the regular Council members, two representa- 
tives of the Practical Nurses’ Association of Now 
York were present by mvitation 

The followmg defimtion of a Practical Nurse was 
adopted 

“A practical nurse is a person tramed to care for 
subacute^ convalescent, and chrome patients requir- 
mg nursmg service at home or m institutions, who 
works under liie direction of a licensed ph 3 rsician or a 
registered professional nurse ” 

The practical nurse’s fee is supposed to be 75 per 
cent of the professional registered nurse’s fee for the 
same hours, varying as the latter vanes m Afferent 
commumties. 

The hcensmg of practical nurses wdl become 
mandatory m New York State withm a year 

Hepresentatives of the Nursmg Section of the 
State Education Department are to be mvited to 
meet with the Coordmatmg Council on Nursmg 
Problems to discuss the standardization of the tram- 
mg of practical nurses The conferees were agreed 
on the desirabhhty of securmg the sponsorship of 
local Boards of Education, or other educational 
bodies, for all trammg schools 
The Coordmatmg Couned adopted the followmg 
resolution 

"Resolved, yhat this Coordmatmg Couned on 
Nursmg Problems approves the employment of 
racticS nurses for qualified nursing duties, m 
ospitals, under supervision of a registered profes- 
sional nurse ” 

The members of the Couned Committee on Nurs- 
mg Education, as the representatives of or^mzed 
medicme on this Coordmatmg Couned for Nursmg 
Problems, commend the foresight of the Pla nnin g 
Comimttee m authonzmg the establishment of such 
a body 

The spirit of friendly cooperation, eagerness 
to compromise conflictmg viev^omts between the 
various groups, and the total absence of any spirit 
of antagonism between even the R.N ’s and the 
practical nurses are impresaive signs augurm^ great 
possibihties of accomplishment for this coim^ 

In Bubmittmg this progress report, the Committee 
requests the approval of the House of Delegates for 
its proceedmgs and recommendations to date, and it 
aslm to be contmued with the full prestige of the 
Medical Society of the State of New York behmd it. 


Memorials 

DR. KIRBY DWIGHT 
Whekeas, the Medical Society of the State of 
New York has suffered a mievious loss m the death 
of Dr Kirby Dwight, and 
Whereas, he had lon^ been an arduous worker for 
the interests of the public and of the medical profes- 
sion and 

Wherbae his abihty had been recogmzed by his 
election as Resident of his County Society, for sev- 
eral terms as Treasurer of the State Society, and re- 
cently ns Trustee of that Society, and 
Whereas, his wisdom, nbihty and kmdhness will 
be sorely missed, therefore, be it 
Resolved, By the Couned and the Board of Trustees 
of the Medical Society of the State of New York, that 
it deeply regrets the passmg of Dr Dwight, and be 
it further 

Resolved, That this resolution be spread upon the 
nunutes and a cop> sent to his famdy, and pub- 
lished in the New York State Journal of Medi- 
CINB 

DR WILLIAM HALE 
Whereas, m Hia wisdom Almi ghty God has 
called from our midst, WiUiam Hale, our respected 
and admired President, and 
Whereas, Dr Hale’s sudden death at the height 
of his term of office, has left a gulf of sorrow among 
his fellow officers. Councillors, Trustees, members, 
executives, and employees of the Medical Society of 
the State of New York, and 
Whereas, our loss is shared with the members of 
his family, therefore be it 
Resolved, By the Council and Board of Trustees 
that this ^ression of bereavement be spread upon 
our mmutes and pubhshed in the New York State 
Journal of Medicine, and be it further 
Resolved, That a copy of these resolutions be sent 
to Mrs Wuham Hale as an expression of deep sym- 
pathy for herself and her children 

DR F LESLIE SULLIVAN 
Whereas, Dr Frank Leshe Sulhvan was called 
from our midst on February 16, 1947, after a few 
months of painful illness, and, 

Whereas, Dr Sulhvan was a much loved, skill- 
ful surgeon, and 

Whereas, Dr Sulhvan had proved himself, 
through many years of devotion to orgamzed medi- 
cme and through able contributions to the welfare of 
the pubhc and his fellow practitioners, and 
Whereas, his demonstrated abihty as a thought- 
ful leader m the Couned and House of Delegates of 
the Medical Society of the State of New York, and 
his endearing personahty, has made his loSs deeply 
mourned by his many friends, therefore, be it 
Resolved, That the Couned and Board of Trustees 
of the Medical Society of the State of New York 
records with deep regret the death of Dr Sullivan 
and expresses its deep sympathy for Mrs Sullivan 
and the members of Dr Sullivan’s famdy and directs 
that these resolutions be spread upon the mmutes 
and that a copy be sent to hirs Sumvan 



ABSTRACTS OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

At ita rooeting on March 13 1&47 the Council 
conriderod various matters, taking fin*J action or 
directing further study and reports as indicated 
under the foUowmg headings. 


SccrettTT** Report 

Ranxuum of Stale Aues»meni$ — The remission of 
State aaocasraonta ■was voted on account of eervice 
with the armed forces for eight members in 1047, 
ffvoinlMO two in 1946 one in 1944 1943 1042 and 
IWl also on account of illnc« for Drs l^dwlg 
Fbohl Alfred G Forman, Augustus W Hcngerer 
Janies IL HeyL Abbott T Hutchinson, QaronceW 
Ueb Salvator Q Maravontano and Nathan Schuti 
The refunding of dues for ono member was author 
iied. 

ifedinfft , — On the evening of the last Coonefl 
mooting, your Secretary repreeontod tho Society at a 
dinner pven by tho American Foundation of 
Tropical Medicuie, Dr Thomas T MecJdo of 
WlnstothSalem North Carolina, president. 

On February 26 your Seorotaiy attended tho 
mooting of tho eocretarics of the Coun^ SodeUos 
legislative Committee at the Hotel Ten E^ok, 
Albany I have also attended jwir committee 
meetings and answered eorresponcfence 
DealM . — On February 10, it was my sad duty to 
attend tho funeral of tho late Dr F Leohe Sullivan 
at Beotia. Our Society was also representod by Dna 
MoIIm Kenney and Hannon M^r Anderaon, end 
^ PbHlp Allen of tho House of Delegates The 
Medical Society of tho Coun^ of Schenectady and 
the local American Legion Post wore woU ropro- 
aented 

Communimitme — A letter has been received from 
the Medleal Sodoty of tho State of Penn^vania, 
to the effect that Dr Elmer Hess of Eno, Pennsyi- 
vaala, will represent his Society at our Buffalo moot- 
Int 

Letter from American Social Hygiene Association, 
Inc., February 11 1947 thanldnc the Society for 
sponsoring their meeting on February 6 1947 and 
TeOtteetingsponsorshlp of their next annual meeting, 
to be hddFobruary 4 1948. 

Il vn$ voted that the meeting be sponsored. 

^ Letter from Mr George H. Sibley ahalrman of the 
Committee on Medical Jurisprudence of tho Asso- 
ciation of the Bor of the C3ty of New Aork^ dated 
February 19 1947. requesting that wo nominate a 
member to join their Committee 

It teas voted that the President be delegated this 
appointment 

Letter dated March 6 1947 from Hackaling & 
Oberidroh certified public accoontanta. re eetimated 
fee of $200 for miHitJng books and records of Veterans 
Medial Service Plan of New York, Ina. 

Il tDos voted that the Coondl reoommend to the 
Trustees that they conalder this estimate and 
that the fee be paid 

Letter from Dr Joseph C O Gorman, chairman, 
Workmen s Compensation Board, Medical Society 
of the County of Erie regarding bfil introduced in 
the State Legislature which would amend Section 
13-c (2) of the Workmen s Cprapensation Lew to 
permit hcopitals to employ roentgenologists on 
salary 

The following reply was sent by Dr 0 Gorman 
by Dr Bauer 

*Think jnra for toot lotUr of &lAnh t 

h*T0 tnroouKKUd ttio outtor asd har* foond that 
tha bill vmch 70Q haa bi>o latrodoead la th« 


But. Ucld.UlI^ Th; SUU Sod«r wUI .oUrJ, opp<», 
Uw tn.etmwt of tU. Ic^otfoii. I wn Ifiowiw brioSo, 
“a of tb. Coootif ot It. [0^55 

OB &LarM J1 OppoaHlon, bovevar hai bou atartod at 
»T)abf b. loo Uto to do 

/< t«M toled to approve Dr Bauer’a bttop 
Tnatwer’s RepoH TTo* A copied 

Roport of the ExecutiTe Officer 
^Hamon reportod vorbaUy aa foUowa 
‘The loglalativo sesaion is drawmr to a dose and 
n record ntmbor of bills have beenlntroducod this 
jw We have boon aniioua about two bllla per 
tabling to the liaming of oblropraotors Tho Sant- 
angd^Noo^BDl haa been reiseted In tha Senate 
toe S^ye-CovUle BOl haa been rejected In too 
Assembly 

■ Several bills that we were interestedm have been 
tliB Unea wo would Hko. 
Tho bai that wn bitroduood for tho Grievanco Com- 
imttee which would amend too law eonceming drug 
addioUon and advertaslng in the nowspapera nassrf 
toe Senato but was killed in the jSSSly 
mitteo on Education. Tho correaponding Assembly 
bin was smmded bj Mr MOmoe eo as to allow 
newspaper advertlsiM which Is one of the tornga we 
wanted provented. This amended bSI is now in toe 
Bnlee Comrmttco. 

Tershln ^ tl^t wa approved concerning 
partnciamns was lolled In commitleo ^ 

“TbeOMcy \ ray BIS haa been amended and 
now proyidoo that any person, firm, aasodatJon, or 
oorpofation that baa boon practicing i ray for five 
years contome to do BO In other words, it will 

not block any of thooe that have been doinB such 
work for five years, a 

"A^ to* Medical Bureau Bill, which formerly 
stated that employers might have a medical bureau 
that wia approved by t^AVerkmen s Compensaaou 
Co^ttee of the CoMty Society has been amended 
M tost license proyMon approval by toe Ckiunty 
Society haa been stricken out. 

•Tbo bills that wore introduced by Senator Griffith 
and Mr MDmoe, the ao-cahed Sonata Ink 710 741 
and 742, which pertain to partnership and groan 

E rseUoo under inauranoo by nonprofit organizaUona 
ave been paas^ in the Senate and are on third 
reading In toe Aasemhly It looks as if they will 
psas If wo are to block tooeo bms— end we have 

K no on record as being oppoeod to them— we will 
VB to make our represeniatlons to tho Governor ” 

It umi voted that the report be accepted 

Acdvldes of Committees 
Committee on Logiilatlon.— Dr Aranow Chair 
man, reported thMm^ of tha legislative ’mattara 
^ Included to Dr Hannon i report, but that bo 
to Bay that tto meeting bold on Febrnary 25 
of the (^6y LegisUUya Charinen waa toteree ttog 
and well attendai All bllla were toorouthlT d£ 
cuos6d. ond aete<^n He thanked Mrs. CffiSm for 
Me^Iratreoordoftoemtontos and Mr Anderson 
for his une help and cooperation. 

It waa brwisht rat In discnaalon both b\ Mr ' 
n H*™“.,toat the bnportaice of 
tho Legislative Committee in county eoelfitJ« hmm 

tSt 

ro d ent societies should bo educated almig thooe 
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Malpractice Insurance and Defense Board — 
Dr Kenney, Cliainnan, stated 
“There were referred by the House of Delegates to 
the Councd, and from the Council to the Malpractice 
Insurance and Defense Board, two resolutions mtro- 
duced by Bronx County, for our study and recom- 
mendations 

“We have met on four occasions and have given 
these resolutions considerable study and herewith 
present our recommendations ” 

“Wheheas, the Bronx County Medical Society 
IS concerned with the final disposition of smts 
brought agamst its members for malpractice, 
therrfore, be it 

"Resolved, That the House of Delegates direct 
that the Medical Society of the State of New York 
through its Counsel submit a report to the Comitia 
Minora of each County Medical Society on the 
number of members insured m the Group Plan m 
said county, number of suits m said county 
(against insured, against noninsured), number of 
smts dropped, number of smts settled and 
amounts, and the number of judgments and 
amounts ” 

“If approved, this resolution would require settmg 
up m the office of the legal counsel or mdemmty 
representative an additional and entirely new 
accountmg system whose only use v ould be to fur- 
nish the proposed reports In aU habUitv msurance 
accountmg, smts and claims reported and the cost of 
disposmg of them are charged agamst the pohcy 
years mvolved and not against the calendar years m 
which they are filed or settled Thus, during any one 
calendar year, the smts and claims filed and those 
disposed of pertain to as many as five or six pohcy 
jears and this system cannot be altered if the 
need for the mformation called for by this resolution 
were great enough, it might be worked out on a state- 
mde basis at considerable cost But if the informa- 
tion had to be divided between 61 counties, the task 
would be (hfficult and the expense nearly prohibitive 
“The Board pomts out that a report m great detail 
covermg the Society as a whole but m an entirely 
different form is bemg furnished the Board annually 
and has been furnish^ each year smce 1924 

“There are a number of the smaller counties m 
which there have been few, if any, smts over a num- 
ber of years This fact is meamngless, however, 
from an insurance standpomt because msurance is 
based on the law of averages which does not applv 
to the loss expenence of any small group As with 
an mdividual, the loss expenence of a small group 
when considered alone becomes a matter of chance or 
luck wluch IS a gamble Thus, a small group might 
have no losses for a long penod of tune but on the 
other hand it might have one or several losses m 
qmck succession which, msmance-wise, would put 
It in the red for many years Yet if the lack of smts 
in any one county was brought to the special atten- 
tion of the comitia mmora of that county, it mi gh t 
create a great deal of unjustified dissatisfaction 
“Although the representatives of the Bronx 
County have stated that they do not want the 
names of the sued members given or identified m any 
vay, it 13 obvious that detailed mformation as to 
suits filed and settled m many of the smaller counties 
would pomt unerrmgly to the doctors mvolved 
V hether their names were given or not and might do 
rrrepara^le harm to them 

“In the opmion of this Board the most important 
objection to this proposal is that it would give 
, pubhcrty to the number and cost of smts lost or 
settled Smce the mception of the Group Plan 


twenty-five years ago it has been the fixed pohcy of 
the Society to give out no information whatever con- 
cemmg such smts to anyone except the members of 
the Committee on Malpractice Defense and In- 
surance and officers of the Society After careful 
consideration that pohcy was reafmmed at the first 
meetmg of this Board on October 24, 1946, m the 
foUowmg resolution 

“ ‘Whereas, it is beheved that it is not m the 
best mterest of the Medical Society of the State of 
New York and the general welfare of its members 
to permit any publicity as to smts and daims 
agamst members which are lost or settled out of 
courtjMd 

“ ‘Whereas, such pubhcity can serve no useful 
purpose but, on the contrary, will provoke harm 
and suffermg to the vanous defendants and will 
provide ammumtion for unfnendly mdividuals to 
use against members of the Society, 

“ ‘Now therefore be tt resolved^ That the relation- 
ship, mth respect to such suits and claims, be- 
tween the msurance company carrymg the Group 
Plan and/or the Society and its members must at 
all tunes be assumed as confidential ’ 

“After consideration of these factors the Board 
was unanimously of the opmion that the illumina- 
tion of this information would be contrary to the best 
mterests of the Society and recommends to the Coun- 
cil that the referred resolution he disapproved The 
Board further recommends that if authorized mem- 
bers of any eounty society desire special mformation 
regardmg the situation within tneir own society, 
apphcations for such information should bo filed with 
this Board which, m so far as is consistent with the 
pohcy of the Society, wiU endeavor to supply the re- 
quired data ” 

After discussion. 

It was voted that approtal be given the Board’s 
resolution which disapproves of the ongmal resolu- 
tion mtroduced m the 1946 House of Delegates 
“Whereas, The Bronx County Medical 
Society considers meqmtable the present arrange- 
ment for the payment for Malpractice Defense 
of members of the Medical Society of the State of 
New York, therefore, be it 

"Resolved, That the House of Delegates of the 
Medical Society of the State of New York direct 
that a separate and distmct fund be established 
for the sole purpose of meetmg counsel fees m the 
defense of all mmpraotice smts agamst members of 
the Medical Society of the State of New York.” 
“The Board has mven careful consideration to this 
proposal and reached a unanimous conclusion re- 
gardmg it as set forth m the approved min utes of 
the meeting of the Board held on January 7, 1947, as 
follows 

“The purpose of this resolution is to distnbute the 
cost of all legal defense to all members m order to 
eliminate that cost from the operation of the Group 
Plan of malpractice msurance and defense and thus 
reduce the cost of insurance to insured members 
It IB pomted out by Bronx ^unty that at present 
insured members pay the same dues as umnsured 
members and that some part of their dues is aUocatod 
to the defense of uninsured members and that this is 
meqmtable ” 

After thoroimh consideration of all the elements 
mvolved, the Board unanimously agre^ to recom- 
mend to the Council that this resolution be disapproved 
for the foUowmg reasons 

(a) The annual cost of defendmg uninsured 
members is an exceedingly small part of the cost of 
the Society’s legal service, and thus absorbs an m- 
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lignificant part of the roeraberaliip duea Therefore 
tbo In^uality of the present arrangement, If thero 
bo any can hardly be of any rtsal importance to any 
member 

(5) Thero are in the Society an Indeterminate but 
largo numbOT of momberB who are not in the practice 
of medicino in cJrcuinstanccs which make th^ liable 
to malpractJcc actions Such members have no need 
for malpractice insurance or legal defonso yet they 
pay the iwrw does as membora in pnvato hractico, 
and thus contribute to the maintenance of defense 
service for which they have no need If this re^olu 
tfon were approved it would penalise such members 
by increasing their dues to help pay the coat of de- 
fense of inaired as well os uninsured members. This 
would certainly be Inequitable and it la not believed 
that one Inequality should bo cured by creating 
anothij 

(c) The Society would if this resolution were 

approved undertaice to pay tho cost of the dofonso 
of s^ts Insured by a private Insurance company and 
the legal counsel is ot tho opinion that the Socle^ 
would not bo permitted to use any part of its funds 
for such a purpose ^ 

(d) It Is believed that tho State Insurance De- 
partment would not approve such an arrangroient 
and It b not boliovcd" that any reputable insurant 
company would undertake tho Group Plan of tho 
S<xaety on that basis. 

After discussion, , , 

It vxu toUd that the Board s recommendation of 
(haappro^ be opprowfd 
Dr Kenney reported further 
* At the meeting on February 18, 1947 the i^ 
demnity repVeeentativo submlttw to the Board tw 
annual etatcmeut and tabulation of the cost ot 
opOTdng the Group Plan for the elarm en<^ 
log December 31 10« which was etudied in deM 
by the Board The Indemnity reprceenla^ 
pointed out that the upward trend of costs noted at 
the end of 1945 had continued and that due to the 
Increase m tho cost of disposing of suits, the raervee 
previously established for them had proved Inad^ 

quate. The legal counsel presented a verbal report 

as to the reasons for the increase hi cost. He itn 
ported that the cost of aU forms negllrance and 
Uabdity cases had increased greatlv due Laiiray to 
tho depreciated viduo of the dollar and th^ In 
addition certain changes in legal procedures in rl w 
York making hospital records and drf^ 
mony availa&e to plaintiffs before tnal Imd added 
eubstantially to the difficulty of defending mal- 
pracUeo actions and to the coet of disposhig q! thaim 
‘'The Board noted that the cost df mining 
limits of insurance ($6 000/$16 000) for the period 
had risen to $32,66 but that some further 
In tho expense factor had been worked out witn the 
Yorkshire which In effect brought the oomputod r^e 
down to approximately $32 Therefore 
ance ^th the long cstahlisbed amreeiMt with Ito 
carrier of the Group Plan, the poard decided to 
recommend to the Counal that it approve m m 
crease In tho base rate from to ^ 

the following resolution was unanimously adopted 
TVhereas the Malpractie© Insurant and 
fense Board finds that the coat of the Umlto 
of iMurance in the Group Plan of the 
Bodoty of tho State of New ^ ork ha» inoronsod to 

WinmEJJj under tho long cotabliohod agr^ 
ment with the carrier of the Group Plan ^ 
Society la called upon to adjust Its approved rai« 
from timii to tune In accordance the developed 

coet of insurance now therefore be it 


*Rttotved That the Board recommends that 
tho Council appitn’e an increase in the base rate 
froip $28 to $33 for all new and renewal policies of 
insurance issued on and after May 1. 1947 and 
that the rates for all higher limits oi insurance 
as well as for eosmetio plastic surgery and for 
members in tho armed forces be adjusted ao- 
cordlnriy ’ 

After dl&ousslon. 

U wot PoUd that the recommendation bo 
opproted 

Committee on Medical Publicity — Dr Winslow 
Chairman stated that the report distributed with 
the agenda is as follows 

'News releasee were sent to newspapers In tho 
counties of Richmond Jefferson ot. lAwrenco 
ToiMkins, and Nassau The subjects were Teach 
mg Days and other educational events sponsor^ by 
the Committee on Public Health and Education 
‘ Mr Anderson had a conference with Mrs. hlad 
den about cooperation with the Woman ■ Auxiliary 
‘ Mr Anderson. Mr Walsh, and Mr Cook 
attended the Legi^tive Committee meeting m A1 
bai^ on February 25 

"Mr Cook and Mr Walsh toured the lower and 
upper tiers of the State to promote public resistance 
to the Seelye-Covillo BUI to license ohiropractors. 
County organiiations and Woman s Auxiliaries re- 
ceived assotance in this work among groups of 
ciUxens Such groups included Chambers of Com- 
merce, civic, fraternal and service organlxatlons as 
well as county registered nurses* organisations, 
veterans grouM and key persons in Boards of 
Education. Effeotim use of personal acquaintance 
with J^islaton was made As a result of these trips 
and the Legislative Committee meeting large 
quantities of material on the Seelyo-Coville Bill have 
been distributed from this office In the last two 
ireeks. Two pamphlets “Can Chiropractic CuroT 
and 'hledieine Men and Men of Medicine ' pro- 
vided an informative basis for pubbo opmioa, and 
post cards and handbills marked “Urgent * gave tbo 
means for coniacUng their l^ulators. 

qn addition, two News Letters dated February 
24 and March 4 were mailed to the Bulletin list, ' 
Committee on Nursing Edocatlcm. — ^Dr Frey re- 
ported as follows 

*^6 1946 House of Delepites, in adopting the ro- 

B >rt of the Council Committee on Nurang Educa 
on, directed that an invitation be sent to repre- 
sentatives of the Hospital Association of New York 
and tho New York State Nnisoe Association to meet 
with the Council Committee on Nursing Education 
to form a Coordinating Council to take up nursing 
problems. 

'*The first meeting of this group was held on Feb- 
ruary 20 with reproecntativcB of tho New York State 
Nurses Association theHospltal Aswdatlon of New 
York, and the Council Committee on Nursmg Edu 
cation. Certain actions were taken at that meeting. ' 
It ires 9oUd that Dr Frey be Chairman of the 
meoUng, that a Coordinating CouncQ on Nursing 
problems be set up not controlled by any of the 
sponsoring groups, the delegates to report back 
to their respective organizations, that the minutre 
bo kept by the Medical Society pereonnel and 
that the Medical Society Office (292 hladlson 
Avenue, New York City) lx» the boadquartors of 
the CounciL 

There were certain specific problems posed by 
the House of Delegates, as presented in the Planning 
Committee s report, which wore discussed 
'Tn the discussion, it was recognized that those 
problems had already been endlessly discussed 
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that this Council would accompliBh no more than its 
predecessors unless there should be brought forth 
recommendations for action 
"It was the consensus of the meetmg 
“(1) that the nursing care of the sick had several 
broad aspects — ^hospittd care, care m the home, and 
pubhc health nursmg (m all its ramifications) , 

“(2) that three general categones of nursmg 
personnel should be recognized and defined — ^the 
RN (and the student nurse), the practical nurse, 
and the ward aide, or nursmg aide, or semitramed 
attendant, includmg the orderly, 

“(3) that the practical nurse would find her 
greatest field of usefulness in canng for the chrom- 
cally ill, the aged, the convalescents, and m general 
all those requinng practical nursmg care at home or 
m institutions 

“ (4) that the traditional concept of hospital nurs- 
mg by R.N ’s and student nurses should remain 
essentially unchanged, but that there should be 
greater utilization of the services of nurse’s aides to 
reheve the tramed nurse of the nontechmcal aspect 
of nursmg care (trays, baths, bed panSj etc ) , 

“(6) t&t public health and industrial nursmg is 
the exclusive domam of the R.N 

“In discussmg the trauimg of subsidiary nursmg 
personnel, it was felt that ward aides, orderhes, 
nurses’ aides, etc (the third group) should have no 
formal traimng, bemg Tiroken m’ on the wards as 
they are hired, lest the conviction prevail that such 
personnel have superior quahfications 
“Approval was mven to the formal traimng of 
practical nurses to the end that they enjoy a qualified 
professional status It was pomted out that there is 
an over-all shortage of practical nurses, and that 
tiiere axe at present far too few trainmg schools for 
practical nurses Objection was registered to the 
tr ainin g of practical nurses m the same hospitals as 
R,N ’s, but it was felt that there may be many insb- 
tutions wluch could establish such schools, and 
possibly a few borderhne schools which could 
profitably change over from trainmg R.N ’s to tram- 
mg practical nurses In this connection. Miss Casey 
mentioned that a jomt committee of the six national 
nursmg organizations has been conducting a survey 
differentiating the levels of achievement of the 
different groups, a copv of which report is to be re- 
leased shortly She wull send one to each member of 
this coimciL 

“There was the usual discussion of the ‘over- 
trainmg’ of nurses, but the Council voted not to 
recommend any lowering of standards m nursmg 
education It was felt that the ultimate goal should 
be to have nurses’ training schools truly ^ucational 
institutions, m which the student paid tmtion fees, so 
that the nursmg service she rendered would be m the 
nature of gamin g practical expenence rather t han , as 
IS largely the case at present, workmg her way 
through the course Following some di^uBsion of 
the exploitation of the student nurse by the hospital, 
the financial problem of such a program was recog- 
nized, both from the viewpomt of tiie hospital and 
the trammg school, and of the student It was 
pomted out that the education of a nurse generally 
costs more than the value of the services of the 
student nurse to the hospital, that the hospitals have 
no hold on their graduates who frequently go im- 
mediately mto mdustnal or pubhc health employ- 
ment, and that perhaps some plan might be worked 
out whereby mdustry and the commimity at large 
w ould underwrite some portion of the nurse’s educa- 
tion 
“It was 


“ ‘Resolved, That the possibflity of making 
scholarships of the New York State Board of Re- 
gents available to students entenng nursmg train- 
mg schools, registered professional and practical, 
havmg standaixiized educational programs, be 
explored ’ 

“It was 

“ ‘Further resolved, That pubhc health orgamza- 
tions, mdustnal councils, and other co mm u ni ty 
groups utihzmg professional nursmg services be 
requested to offer scholarships to encourage 
qualified candidates to undertake nursmg as a 
career ’ 

"It was pomted out that nursmg should be made 
an attractive profession, a means of hvehhood No 
action was taken on the problem of hours and 
salanes The matter of secunty for nurses received 
considerable attention, and it was 

" ‘Resolved, That this Council use its influence 
to secure the extension of the benefits of the van- 
ous Federal and State Social Secunty Laws to m- 
clude Nurses ’ 

“The Committee also voted to endorse the pro- 
gram of the Amencan Hospital Association pro- 
viding retirement benefits to emploj ees of hospitals 
The matter of voluntary prepaid retirement plans 
and retiroment annmties wuth the assistance of 
philanthropic foundations will receive study at some 
future meeting of the Nursing Councik 

“The Nurse delegates stated that doctors arc m a 
strategic position to mterest young women m nurs- 
mg, and it was suggested that a resolution be sub- 
mitted to the House of Delegates of the State Medi- 
cal Society, suggesting that physicians encourage 
the daughters oftheir patients m this career 
“It was suggested that this Coordinating Council 
recommend to the sponsonng bodies that similar 
umts be set up on the local level, invitations to or- 
amze to stem from the Countv Medical Societies, 
ut the comncuttees so organized to be subordmate 
only to the State Coordumting Council 

“It was voted to meet agam at 4 00 p m on 
March 20, and to invite one or two representa- 
tives from the Practical Nurses Association ’’ 

It was voted that this report be approved 

Planning Committee for Medical Policies — Dr 
Kenney, reported that the Plannmg Committee met 
March 12, at which time two matters were referred 
One was to make a study of the present Council 
Comnuttees Recommendations which were pre- 
sented to the Council were tabled until the next 
meeting The other matter was relative to Dr 
Mitch^’s report for the Committee on Pubhc 
Health and Education at the October 10, 1946, 
meeting of the Council This was about arrange- 
ments between the State Department of Health and 
the State Society for payment of honorana to 
speakers on the postgraduate teachmg program 
As this relationship has been gomg on for many 
years and the State has merely agreed to continue 
this work and add a httle more to it, the Com- 
mittee voted that it “approves of the arrangements 
which Dr MitcheU has made wnth the Stete De- 
partment of Health regardmg its program on post- 
graduate education ’’ 

It was voted that this action be approved 
Committee on Pubhc Health and Education — 
Dr Mitchell reported as follows 

Acttvities of the Chairman “On Wednesday, 
March 12, 1947, m New York City, attended a meet- 
mg of the Planning Committee for Medical Pohcies 
On the same day m New York City held a meeting 
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of the CkmDoU CommiUeo on Public Health and 
Education nnd BCX) Advisory Coni^Ueo to the 
State Department of Health and the Council Com 
nuttee on Publlo Health and Education 

The President of the Medical Bocietj of the 
State of New ork designated tentatively the foDow 
Ine phj’sicianA aa manbcTB of Iho Advisorj Com 
mfttw on BCG to the Council Committee on Public 
Health nnd Education and the Now ork State Do- 
partment of Health 

Mnton L Levino MJD Chairman, New York Hos- 
pital, 625 East OSth StrMt, New i ork 21 
Robert A, Ullman MJD ll71 Delavan Avenue 
Buffalo 

Edith M Lincoln MJ) BoUovuo Hospital 20tli 
Street and Finit Avenue Nctv ork 10 
James IL Rculing, M D^, 217-07 -lOtlj Avenue 
Bayndo 

II uus witd Uiat the above membors as designod 
by the Proddont, bo approved 
*^e New York State Department of Health also 
nominated four phjTridana as members of the Ad 
vieory Committee 

‘ T!>r Robert Plunkett, Assistant CommlsBioocr 
in chariro of Tuberculosis Control Program Dr 
Julius Kata who b in the samo dopartmont as a 
temporal member Dr Konrad Birkhaug, in 
char« of BCO preparation and distribution and 
who Kaa had more experience with H than anv 
other man In this country, and Dr Gilbert Dali 
dorf. Director of the Division of Laboratonos of 
the State Health Department. 

*Moat of the time was roent in a technical dis- 
ooarion oonecnilDg the BCu method of Immnmxa- 
tioQ apinst tuber^osls. At the end it was deaded 
to ask Dr Levine, Chairman, and Dr Birkhaug, 
after any conferences they may dosire, to prepare 
detidla of the BOO Immunmtion plan for New York 
State 

' Porigroduab Educaiioiu Postgraduate instruc- 
tion has been completed in Chemung and Otwogo 
County Medical So^U». Instruction Is now being 

J tven in Chenango, Clinton, Cortland, Fulton, 
efferson Nassau Ote^o Richmond Rockland, 
SL Lawrence, Sullivan, Tioga, and Tompkins 
County m^cal sodoties. Arrangoments have been 
completed for a postgraduate lecture to be presented 
before the Schenectady County Medical Soaety in 
May 1W7 A request has be^ received from the 
Broome County Medical Society for a Cancer 
Teaching Day m ApiiL The Clinton County and 
Cayuga County medical societies have indicated a 
dedre for postgraduate lectures in the fall of 1947 
At the request of the Convention Committee, a 
tea ching dny him boeu arranged on Tueeday May 6 
1947 during the Annual Meeting of the Society 
Committee on Public Relationa and Econcmlca.— 
Aa Dr Wert*. Chairman was absent, Mr Farrell 
Hireotor of the Medical Care Insurance Bureau 
reported as follows 

*^our Director him attendod the meeting of the 
Liaison Committee and Veterans Medical Service 
Plan, and the meeting of the Chairman of the County 
Legulative Committees at Albany Also he has con- 
ferred with Dr Aaron regardlM the a nnual report 
of the Medical Care Insurance Bureau 
"On Tuesday, March 11 your Director ^dressed 
the Phynciana Guild of Klngi County oo^ho of 
roodlttl care as experience by New York Stale 
Medical Caro Plana. The information and data 
presented were compiled from the reports oow being 
submitted by the which enable a definite con 


olofiion to be reached rogardiM the cost of medical 
care based on experience ana not theory Much 
intereeft was manifested in view of the pro- 
gram recently presenfed to them by H.LP 
whore the doctor is paid on a capita feiaia. Dr 
Aaroh KoUlop secretary of the Guild stated that 
thew WCTO opposed to the HJJ* Plan in principle 
and he deeirM to know whether or not the State 
Medical Sodoty had aprovod or dlaapprovod the 
HXP Plan 
After discussion 

It isflj voUd that the Council go on record again 
as opjxwing the MUmoo Bills Senate Int 740 741 
and y 42. and that Dr Hannon bo Instructed to 
oppoee them*to the Governor If they are passed by 
the Legialature, stressing tho points tliat these do 
not provide what they appear to suporficlally. but 
that thej open the door to tho pracUco of medicine 
^ coTTOmtions other than insurance plans. 
They also seem to legallie oortam kinds of fee 
^tting 

SnbcoimnltteB on Public Medical Care, — Dr 
Wood, Chairman submitted an infonm report on 
the oooperativo efforts of the New lork State 
Medical Society the New ^ork State Association 
of Publlo Welfare Officials, and Uio New \ ork State 
Department of Social Welfare in developing public 
medical care programs under tho Sooal Welfare 
Law (December L 1946) 

Introductory iHibllo medical care aa administered 
under the New York State Bodal W^ar© Iaw has 
progreesod substantially since 1941 when the New 
iork State Medical Bodety and the Now York 
State Department of Social Welfare adopted seven 
car dinal prindples as the basis for dev^pment of 
such programs. 

It tro* 9oied that the CoanoU approve tlus report 
and recommend that it be published in the 

JOUBNAlk 

Publication Committee, — Dr Kbaraak, Chairman, 
reported verbally as foUowe 
"The Publication Ckimimltee had Ita monthly 
meeting on March 6 and discussed a number of 
routine matters and editorial content. We are etfll 
hampered by lack of paper We are th^oro unable 
to really preeent in tho JouawAn a satisfactory 
account of the actlvilies of the Society However 
w© did succeed m getting enough paper to bung out 
a fairly ssUafactoiy Convention Issue, and trust you 
will be pleased with It. 

I am also pleased to report that the contemplated 
paper cover for the Dutetory will not be used In 
stead Mr Anderson has found a binder who will 
provide a cloth binding at a reasonable figur^ much 
below that of the first eatfanato I hope Uie Coimcil 
and every member of the Society will continue to 
bear with the Pubheation Committee. 

Committee on Liaison with Vetarani Adminis- 
tration, — Dr Bauokus Chairman, reported verbally 
as follows 

"I have several things to report relating to Vet- 
erans Modical Care Flan. I would like t^ve you a 
few statistics which I think should be knWn li>om 
September 10 1040 to February 21 1047 about five 
Voonths, wo have had the following authoniations In 
four areas. (Tbo anthorhation is made by tho 
authorising physician of Veterans Administration 
and he puts down a sum of money that may be cx 
pended in a mven time and that constitutes the 
figure here.) In tho New York area, which takes in 
the entire metropolitan area and consideniblo above, 

I t h i nk , Including T\ estebester County there were 
87 000 authomatlons roughly ooetlng $1,365 638, 
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and that, would average about S37 per authorization. 
In the Albany area there were 14,297 costing S234,- 
319, and that would average S16 per authorization 
In Buffalo we had the lar^st number of authoriza- 
tions of any district, which for a tune included 
Syracuse and Rochester, and there were 38,646 
authorizations costmg S814.981 or a per capita rate 
ofS31plus In Syracuse, wmch has recently started 
from February 3 to February 22, we have had 2,616 
authorizations at a cost oi S21 plus The total 
amounted to 112,476 authorizations costmg $2,469,- 
842. and amountmg to an average of about %‘2fl per 
autnonzation, which to my mmd is very reasonable 
‘ ‘Much of that, or, I would think, about one fourth 
of these authorizations wdl not be expended m that 
tune This, mcludes the first four months of opera- 
tiom when many cases got m for the first time 
“You might also be interested m the type of case, 
for instance, m the outpatient care for a week m 
Rochester They have had m this week medical, 
109, surgical, 14, psychiatry, 68, eye, 10, ear, 
nose, and throaty 30, dermatology, 32, orthopedic, 
86, tropical (diseases commonly mourred m the 
tropica), 11, urologic, 4, neurologic, 12 That is the 
way it works out generally 

“Next, I want to report that during the past few 
weeks I had a visit from an osteopath, who came to 
see us about the use of the Veterans Medical Care 
Plan for takmg care of the veterans by means of 
osteopathy I stated to him that if osteopaths were 
mterested m givmg medical and surgical care to the 
veteran, and the Veterans Administration wanted 
them to do so, they ought to form theu own plan 
because we were not apt to be informed enougn to 
take care of their plan too I stated that matter 
would need to be conaaered by the Board of Direc- 
tors, but personally I thought it was entirely up to 
them 

“The third has to do with a very uMortant mat- 
ter A few days ago there came from Washington a 
pamphlet, Tee Schedule for Medical Services, 
Veterans Administration.’ That is supposed to be 
the maximum fee schedule m the Umted States, and 
I have a letter from Dr FredenckE Lane, who has 
charee of the Outpatient Department of the Medi- 
cal Care Plan, m which he encloses a letter received 
by Dr Von Salzen (Dr Von Salzen is the Medical 
Director m New York State) 

‘Attached herewith is a copy of a letter received 
lyrDr Von Salzen 

‘I am forwardmg this to you, with a copy of the 
Veterans Administration Form 10-2635a, Febru- 
ary, 1947, which IS to be the maximum fee sched- 
ule for Veterans Administration throughout the 
Umted States 

'The fee schedule which we are now employing in 
New York is higher than this maximum fee 
schedule m many instances and it wiU be necessary 
for us to make some adequate adjustments 
‘I am sendmg you this letter at this tune so that 
we may be prepared to take it up at the next meet- 
mg of the Directors of the Veterans Medical 
Service Plan of New York, Inc ’ 

"This came to me on March 3 We are gomg to 
have a meeting this afternoon on short notice, ana we 
shall try to do what we can. 

“This 18 the enclosure referred to 


Vetkbaks Apuikibtbation 
Woslilnffton 25, "D C 
February 24, 1947 


“Deputy Administrator 

Veterans Administration Brancb Office 

299 Broadway, 

New York 7, New York 


lODA 


* Attention Branch Medical Director 
Dear Sir 

“Acknowledgment is made of (he receipt of your telccramj 
of February 7 and February 18, 1947, conccnang the 
Now \ork fee schedule 

e hs\ t been w orking for some time to set up a fee schedaJe 
the format of which is suflicjently extensn e and complete to 
fulhll the needs of all State Medical Soaetiea and Slate 
Medical Semce Organizations participating in the ‘home* 
town’ plan for medical servnee to veterans VTith the co- 
operation of the Central Office Professional Services and 
their Consultants we have promulgated such a s^edult 
Veterans Administration has 38 contracts or agreementj 
for home-town’ care now in effect Bach format of the fee 
schedules pertaining to these contracts and agreementa 
differs from the others e request your cooperation in 
establishing a single echedule format to be used by all 
medical societJcs and medical service organizations as s 
part of Veterans Administration’s agreements and contract! 
Also m coUeboratJon with Central Office Professional 
Services and their Consultants a system of maximum fm 
has been established The final figures were arrived tl 
only after exhaustive round table discussion between repre- 
sentatives of all the various medical spcci^ties The 
maximum fee schedule for Veterans Administration in the 
format discussed abo\e is designated ns Veterans Admm- 
istratiOD Form 10-2535a, February 1947 Copies ol this 
form are herewith enclosed ’ 


(‘T would bke to say at tbispomt thatl don’t know 
who these representatives of all the various medical 
TOecialties were They did not represent New York 
State as far as I can determine Wc knew nothing 
about this, but their Central Office Professional 
Services and their consultants are apparently an 
advisory committee which Dr Hawley used ’’) 
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Adv^e comment and cntidem have recently been leveled 
VI Admlnietration tor acceptinc certain fee bide 

are claiined to exceed, for the replon or community, 
the fe« uiually charged persona other than Veterans 
AdmUjistration beneficianea for the same semcea It has 
also assert^ that Vetemns Administration accept 
anoe of certain bids for stale-wide use has raised fees for 


ava stuto-wzue u«e DOS rail _ 

tno same stmees above the level previoualy exiabng ua 
State*^ We muat 80 negoSate 


ui uuB owB, >v 6 mu8t 80 uegouaxe 
[et BOhe^es that there can be do baais for charges such w 
** not the slightest doubt that medical fees 
paid by Veter^ Administration in the operation of the 
home-town plan are being and will increasingly become 
subject to the strictest scrutiny Veterans Administration 
mast be m a position to justify the fairness of every fee bid 
accepted if home-town medical sendee to the veteran is 








•> 


Veten^A^^trabon 'it is ilrgid“ tf^o^'that “the 
fera |ist^ in Fora 10-2536a, be considered as maxima 
nf TSk made to seenre the cooperation 

of The Veterans Mescal Service PUn of New York Inc, 
in conformation to these fee standards 
Veter^ Administration Form 10-2636, January 1947, 
is the dupUcate of Form I0-2636a February 1947 (dis 
cussed above in the thu^ naramph) except that the 
spac^or f^ have been left blank To this form we have 
transcribed in seituphcate from ^e New York fee schedule 
^mit^, those ^ buk which do not exceed our marima 
W^n the Now York bid exceeded our maximum for a 
sendee, or no bid iMde that space was left vacant 
It is lequeat^ that The Veterans Medical Service Plan of 
New York Ino , submit or resubmit bids for these itema 
Of the sobeouJe. 

When bi^ have been made for alf items on tie seven 
oopira of Form 10-2M8a, 6ve copies should be forwarded 
to this office through your Branch Office one copy heme 
retain^ for file by the bidding orgamiaUon and one bv 
your office ■' 

• It is strongly recommended that bidding organliabons, 
study oajefully aU notes inter- 
polate in the text of the new schedule Partioular atten- 
tion shoul^e ^oted to the fact that in the new^h^e 
fees for 801^081 procedures provide for only fourteen div. 
posteeraUve pare and that additional fees will bo aUowrf 
(as shown in Items 0013-0022, inclusive) for furteer Mste 
operative oare dressings and visits after fourteen dayh 

“Very truly yours, 

/s/ Paul R. Hawley 

Clilel Medical Director “ 


c 


ft 
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“The Vetwans Medical Plan, Inc , has a contract 
with the Veterans Administration, which takes m 
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tbefeosdiedule* you hive boon working irader and 
I asrane that will have to bo again chan^ by agreo- 
' ment if a change ia mado. However, from tho letter 
1 have from Dr Lane — and we propmeo to meet 
Von Salion tins afternoon — it appears that they ex- 
we will change to conform to the United States 
General Fee Bchod ul 0 . 

would like to aay that in some eases the fcee are 
the same, but In manv cases they are reduced. For 
amtiple tho $10 foe for examination by a spccialifft 
the fiiat time is no lon^ $10 but it is $7 60 and 
tho fee for the ofhee call of the apoclalist after the 
first vWt is $2 instead of $5. There Is a considerable 
redaction in some of the surgical fees and special 
operations, 

"To get some opmlon of the men In the fidd I con 
tolted a group from tho profession in Er»e County 
the other d^, and they represented all of the 
epedaltios. They woro very much oppoeed to onr 
going along with any change, I have that in a letter, 
and m personal communication from the members of 
I this Committee 

"It was immediately brought op that we have m 
New York State a worianon'a compensation mini 
mum feo schedule. This Sodety is in tho process of 
attempting to ndse some features in that schedule 
to^eadequAteremuneration, TbeCouncilapproved 
and accepted the report of our Veterans Plan and 
the Liaison CommlttK} tlnat we would not agree to 
go below any of the workmen a compensation rates, 
and we have faithfully adhered to that. 

"I have pomted out before that this kind of care 
for tho veteran is exactly the same as tho workmen s 
compensation for the workers In other fielda He has 
•offered disability or disaaso:, or had it aggravated in 
fwvice therefore, he should have caroior it. We 
foel likewise tho veterans ou^t to have free choice 
M they may go to any phyddan t^y Like 

"I would hie to say that it is too early to tell how 
tWs fee schedule is going to work in actual expense 
for tho pwiod of a j-ear out it seems to me that it is 
eiceaslve and repreeents tho authoniating 

E isidans* figures. They may reduce this expense 
authorising for less work tnan they are doiiuc at 
present Umia They have a great deal of diffi 
c^ty because they do not have thepersonnel to mak e 
w examination of the person. They take a httie 

fiatory accept his complaint, and dotOTnino whether 

or not the mnn is entltl^ to care — he usually apjpar 
®tly la — he is sent out with this authoruatioiL 
1 would a1m> lilfft to point out that because of me 
treat preasure of the work we bad to step into this 
jnito early, really before we wanted to and we soon 
found that there were a great number of veterans 
looting for medical care, and many of t hem were not 

with the Ad 

™niitralion thU afternoon, and what will wme w 
«at meeting I do not know but we are confronted 
with a very Important matter one relatiM to 
^ workmen s compensation feo sohedula Shall we 
go tloog ^th thin or not if they decide that wm 
l^ve to adhere to tho now soheouleT I would Uko to 
pomt out that each time a physicjan sends in a bm 
« states that tho fees charged are the same as ho 
hia private patients, and that they are no 
“wre. We have foimd that the doctors adhere to 

^ quite wcIL There are exceptiana but many 

“0x1 in a bm that is lees than they could have ^ 
^ leu than had been deeignated by the author 


Ung phyaidan. Also many of them do not use all of 
the treatmente. We think there is an argument to 
this plan that in some localities tho fees may be too 
high Well If it is tho standard of the man to 
charge lower than that wc expect, ho will put it 
down but to make It a mfulmnTn schedule and have 
it as low as they propose would create a great deal of 
difficulty 

T would like to point out that for years the 
Veterans Administration haa taken care of these 
veterans by sending thorn to veterans hospitals and 
also by having physicians make thoso bids (I don t 
like the term ^Ids^ hero), and for years these physi- 
cians have been treating cases under cont^t at a 
very low rate. That may happen again, and we 
should decide after thinking about it quite a bit, 
what we are wing to do and what will happen if we 
refuse to go along ' 

Tho report was discussed, but no action taken as 
it was fut that the Council would bo in a better 
position to act after the Board of Diroctors had 
their meeting 

Woman’s Aoriliaiy — Dr Reuling, Chairman of 
the Advisory Committee to the Woman s Auxiliary 
presented a detailed report of the recent aoUvitie* 
of the Woman a AimJiary 
Committee on Workmen’s Compensation, — Dr 
Dattolbaum, Chairman, called on Dr TvnlUH to 
report verbally Senator Fmo and AasemUyinan 
Arohinau introduced lenalatlon aooordi^ to tho 
mandate of the House of Delegates for the discon 
tinoance of the medical practice committee having 
Junsdiotion in the four countiee In Metropolitan 
New York. The bill giving the ChahTnan of tho 
Workmen s Compensation Board sole discretion In 
appointing specially qualified physicians on a feo 
baas or a salary buds has psssM both bouss as it 
did last year It ’s-as veto^ by the Governor last 
year and the necessary steps have a gain been taken 
to brmg our point of view to the attention of the 
Governor redting tho dangers inherent m this bill 
which accrue from nving to a State-appointed 
officer the right to make appointments 'trithout any 
professional qualifications or profeaaional contr^ 

New Business, — The Council confirmed tho ap- 
pointment by the President of Dr William E. 
Ayhng Syracuse, as representative to the AJ^LA. 
Conference on the Co<^ration of the Phyeidan in 
tho School Health and Physical Education Program 
October 16 and 17 1947 Chicago and votoa that 
his expenses in attendanco at this cemferenoe as the 
representative of the State Sodety be recommended 
for payment by the Trustees 
Ajb a result of the request from the State Depart- 
ment of Education the names of Dr ^ward 8. 
JRimer New York City, and Dr Clarence P 
Thomas, Rochester wero approved as submitted as 
nominations for selection by the Board of Regents 
for membership on the Aledical Grievance Com- 
mittee. 

Dr Edward C Titus, New York City and Dr 
Franas K Fronoxak, of Buffalo were approved for 
recommendation to the A.M.A, for Affiliate Follow 
ship Both are retired membera of the Stale 
Sodety 

Memorial Resolutiona. — Resolutions on tho 
deaths of Dr William Hale and Dr F Leslie 
Sullivan were presented, and appear under Addi- 
tional Report of the Council — ^Memorials’ in this 
issue of the Joumcai. 


MEDICAL NEWS 


Annual Meeting of Psychosomatic Soaety 


'yBE fourth Annual Meetmg of the American So- 
J- lety for Research m Psychosomatic Problems will 
take place on May 3 and 4 at Haddon Hall, Atlantic 
City 

A scientific session wiU be held Saturdaj’- mommg, 


May 3, and the Annual Dinner wiU take place that 
evH^g 

A panel discussion will be conducted Sun- 
day mommg The Society will have Dr James L 
Halhday of Scotland as one of its guest speakers. 


Schenng Adds to Research Grants 


A n additional number of grants for endo- 
■ crme and pharmacologic research studies have 
been awarded by ^hermg Corporation to research 
foundations, and medical and pharmacy colleges 
The foUowmg have been awarded m the State of 
New York 

Dr Bernard A Watson, director of the division of 
medicme at the Chfton Sprmgs Sanitanum and 
Chmo, Chfton Sprmgs, will supervise studies of the 
daily excretion of 17-keto3teroid group and its rela- 
tion to the chnical use of the male sex hormone 
Clmical studies with oleander glucosides m cardiac 


patients will be conducted at Cornell Umversity 
Medical CoUeg^ New York, under the supervi- 
sion of Drs MoKeen Cattell and Harry Gold, pro- 
fessor and associate professor, respectively, of phar- 
macology 

Funds were allotted to continue studies on h'yalu- 
ronidase at the Jewish Hospital of Brooklyn under 
the du^ction of Dr Charles Bimberg, and to Cornell 
University, Department of Zoology, Ithaca, Nea 
York, under the direction of Samuel L Leonard, as- 
sociate profess for zoology 


Merck Estabhshes $100,000 Fellowship Fund to Further Scientific Research 


C ONSIDERABLE interest has been aroused m 
scientific research circles by the recent announce- 
ment from the headquarters of the National Re- 
search Council of the establishment by Merck & Co , 
Inc , of a fund of $100,000, with the National Acad- 
emy of lienees, for the creation of fellowships in the 
natural sciences 

These Merck Fellowships, which are designed to 


Staggenng Costs 

ry TTF, cost of treating syphihs among veterans of 
J- World War H m the next twenty-five years was 
estunat^ at S32ROOO,000 m March by a Veterans 
Administration official 

At a conference of the American Social Hygiene 
Association m New York City, Dr Bascom Johnson 


inspire young scientists m their research activities, 
are open to Umted States citizens who have demon- 
strate unusual talent for experimental research and 
who already have acquired trainmg, in either chem- 
istry or biology, eqmvalent to that represented by 
the degree of Ph D Ann ual grants imder these 
Merck Fellowships wiU range from $2,500 to $5,000, 
dependmg upon mdmdual circumstances 


Seen from Syphilis 

Jr , assistant chief of the dermatology and syphil- 
ology section of the VA, stud this "staggenng'* fig- 
ure could be reduced only by talang preventive ac- 
tion against the disease He reported that the cost 
of treatmg syphihtic veterans of World War I had 
reached an estimated $82,000,000 by 1940 


A new appointment to the State Public Health 
council was announced on March 2 by Governor 
Dewey 

The Governor appomted Dr Louis Bauer, of 
Hemratead, to complete the unexpired term of the 
late Dr Simon Flexner of New York City Dr 
Bauer, president of the State Society, is also a mem- 
ber of the board of trustees of the Amencan Medical 
Association and president of the Nassau County 
Medical Society * 


Dr Wilham M Sexton, who was discharged from 
the Army on January 22 after two years’ service as 
a Medical Corps captain, has opened an office for 
the practice of general medicine and surgery at his 
home m Utica * 

• ABtensk indicates that item is £rom al ooa] newspaper 


At the February meetmg of the Board of Trustees 
of the American Medical Association, the followmg 
physicians of New York State were appomted to 
represent the Association on alhed orgamzations 
National Committee on Radiation Prot^tion of the 
Bureau of Standards, Dr H B Williams, New York, 
and Annual Meeting of the Amencan Academy of 
Pohtical and Social Science, Dr Charles (Jordon 
Heyd, New York. 


The National Society for the Prevention of Bhnd- 
ness announces the appomtment of Dr Franklm M 
Foote to the position of executive director Dr 
Foote jomed the Society’s staff as medical director 
m 1946 He was forme^ distnct health officer of 
the Kira B^-Yorkvdle Health Distnct of the New 
York City Health Department Pnor to that, hei 
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iTM chief of the dlvWon of locnl health odmlnla- 
Imtion, Connecticut State Department of Health 
and professor of preventive mctlicine at Cornell 
UniTOuity Medical College 
Dr Foote Is a member of the American Medical 
Aseoclation, a member of the American Public 
Health Aasooiatkm, a member of the Hotvot Society 
of boTc* Aorlk. City and of the Now York State and 
County medical societies 


Dr Leonard IL Rubin of LauTonce, nun an lu- 
octb-c major In the rewerve medical oorpa has re- 
turned to the Eftst Const from California, wliere he 
Itad been aorving nn nwistant chief of plastic mirRcrj 
at tlio McCormIcL Qoncral iKwpItal the US 
Arm} West Coast plastic ffurperj center 
At the close of the war Rublu received Iho 
Legion of Merit for advancing plastic surgery in the 
Annj He served In Africa and Italy for two yeara 
as chief of the plastic sorgery section of Uie 87Ui 
General Hospital the medical unit sent overBooa by 
thfe Kings County Uoepllal BrooU>'iL* 


Dr JohnN Shumwny, of Painted Port announced 
In February that be has submitted hla rertmatlon 
to Maj^or Karl I* Ofdas, after serving forty-nlno 
year* as health ofEoor of the Village. 

The raaignation was sent on his ol^ty-fifth birth 
day, Dr Snumway i^cL At that time he was abo 
observing hit Wty first onnlverBary as a practicing 
physician In Painted Pewt 
In October 1931, Dr Shumway was elected pr«l 
dent of the Coming Academy of Medicine. 

Dr Edwin H. Ober has been named to eucoood 
Dr Shurnttuy as village health officer 


Dr Ober tho new official. Is n panl-prcsident of 
the Steuben Count) Medical 8oolet\ and has been 

E ractlcing In Painted Port since June 28, 1029 when 
e became oasistant to Dr L. A. Thomas * 


Dr James J Short, formerly of New York City 
who for many ytsars was associated with the New 
A orkPost-Omduate Medical Schoql and Hospital Is 
now located in Loe Anmles Dr Short la on the 
faculty of the College of Medical Evangelists as as- 
ttodate professor of medicine and la director of the 
basic science course in internal medicine offered bj 
tlte Graduate School of Medicine 


Dr Benedict DoResplnls, of Staton Island who 
served as a -squadron surgeon with the Eighth Air 
Force In En^nd France, and Belgium, has opened 
hia office in Dongan Hills. 

A veteran of three and one-half years Army serv 
Ice. Dr DeReapinis returned to the States in July 
1945 and was stationed at Greensboro North Car 
oUno, until placed on inactive duty last April * 


During tho mduatlon exertiscs of the Long Island 
College of Meoiclne on February 27, the CoUw paid 
tribute to one of Ita graduates, Dr Edwin Cj iiob- 
risWe close of 1807 who woa awarded the Alumni 
Achievement Medal. This award is given to a grad- 
uate of the College who has made on outsta^ng 
contribution to American medicine. Dr Zabrialde, 
acting chief of serdees at the Neumlogloal Institute 
of the Columbla-Preebrteriai) Medical C^ter In 
Manhattan was bonorea on the fiftieth annlvenary 
of his graduation 


County 

Albany County 

Two x-ray clinics conducted by tho Albany 
County Tuberculosis Aseoclntlon in the spring ana 
fill of 1946 revealed more active cases of heart dis- 
ease thftji tuberculoals among the 20 000 persons who 
eufc^tted to the tests according to Dr R. J Erick 
som aasewiate director 

Im Erickson said the surveys disclosed 0 4 of ono 
per cent of Albany County^s population is Infected 
with tho tuberouloeis germ, which he described as 
ffiliddy infectious. * 

Broome County 

Binghamton Physicians Art Club held an exhlbl 
lion of paintings on February 24 In the auditorium 
of the Bln^iamlon Qty HospltoL Ten members of 
tills newlj founded club exhibited paintings which 
created much interest In a largo attendance. Dr 
Walter J Alexander Is the clialrman of the group 


The Broome County Medkal Sodotv In February' 
voted its approval of the Blue Shield, a nonpiwt 
medical group insurnnoo plan similar to the Blue 
Cross Plan under which numerous Triple Cities 
employees are already Insured, 


News 

Tho Blue Shield provides contractual Indomnlfi 
cation for stated types of operations, aurglcal pro- 
cedures, treatment for fractures and dislocations, 
anaesthesia, x-rty diagnoses for surgical cases, ana 
maternity care. It is open to persons in good health 
under sixty-five years of ago In groups at place of 
employment only In order to be Introduced into the 
community, the Blue Shield had to recei>*e the sano- 
Uou of local phyaldans, who brought a year's study 
of the plan to a clora recently when they ap- 
proved it.* 


Bronx County 

The regular meeting of the Bronx County Medical 
Society was held on March 19 Dr Frroerick E, 
Lane, special assistant, Medical Core Plan dis- 
cussed the Veterans Medical Core Plan, Under tho 
Vetenm Phyaloiaua Program, Dr A, O Gallucdo dls- 
cu^ed Procurement Assignment Dr Charics 
Halberitam, The Specialty Boards and Dr 
Bomucl Leo, 'Reciprocity 


* Aat«ri«]c lDiJlcr»t«» tlut lUm la from a loeol Mw*psp«r 
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Cattaraugus County 

On March 13 Dr Clayton W Greene, professor 
of medicine, University of Buffalo, School of Medi- 
cine, m one of a series of postgraduate instruction, 
gioke before the Cattaraugus County Medical 
&ciety on the subject of “Diagnosis and Manage- 
ment of Coronary Arterial Disease ” 


bde ducts, and hver, before 160 persons m the Buf- 
falo Museum of Science 

The meetmg was sponsored by the Section on 
Surgery of the Buffalo Academy of Medicme 
Dr Walters outhned some of the major surmcal 
considerations m the treatment of these complica- 
tions, but reiterated that prevention by early treat- 
ment was of outstandmg importance * 


Chemung County 

Dr Frank A. Disney, medical adviser of the 
Rochester Cerebral Palsy Association, spoke at a 
meetmg held m Ehntra m February Plans were 
discussed by cerebral palsy victims’ parents for 
possible formation of a unit of the association m 
Elmira All such associations are formed by parents 
of the victims who hold the only votmg power 

Dr Disney first described the physical aspects of 
cerebral palsy and then discussed what could be 
done for the victims by parents, local organizations, 
institutions, and medicine 


Chenango County 

Dr Frederick N Marty, instructor m chmeal 
medicme, Syracuse Umversity, College of Medicme, 
spoke on “The Use of Blood and Blood Substitutes 
and Derivatives’’ before the Chenango County 
Medical Society on March 11 This lecture was 
one m the series of postgraduate instruction mven 
for the Chenango County Medical Society and was 
presented as a joint endeavor between the Medical 
Society of the State of New York and the New York 
State Department of Health. 


Cortland County ^ 

Postgraduate instruction for the Cortland County 
Medical Society was given on March 21 at the Cort- 
land County Hospital Dr Irl H Blaisdell, assis- 
tant professor of cluneal otolaryngology, Syracuse 
Umversity, College of Medicme, spoke on “Bron- 
choscopy— kleneral Subject,’’ and Dr Walter F 
Bugden, assistant professor of clinical surgery (tho- 
racic surgery), Syracuse Umversity, College of Medi- 
cme, opened the discussion 


Dutchess County 

The March Meetmg of the Dutchess County Med- 
ical Society was held m the Pavilhon at Hudson 
River State Hospital on March 12 

Dr Ralph Adams of the Lahey Chmc, Boston, 
presented a paper on “Diagnosis and Treatment of 
Empyema, Lum Abscess, and Certain Other Tho- 
racic Surgical Cases ’’ Dr Adams is m charge of 
thoracic surgery at the Clime 


Ene County 

The director of the Division of Surgery at the 
Mayo Chmc, Rochester, Minnesota, Dr Waltman 
Walters, warned m February that gallstones are a 
surgical rather than a medical problem, and should 
be attended to by a surgeon as soon as detected, be- 
fore comphcations result 

Dr Walters dehvered a paper on surgical diseases 
of the bdiarj' tract, nhich mcludes the gallbladder. 


A ten-man committee of the Erie County Medi- 
cal Society recently unanimously approved, m prm- 
ciple, the proposed consohdation of local health serv- 
ices m Erie County under a smgle County Board of 
Health 

In a resolution adopted at a meetmg in the So- 
ciety office at Hotel Statler, the committee ex- 
pressed the behef that the proposed consohdation 
would “raise the level of pubhe health throughout 
the county ’’ 

Present at the meetmg n ere Dr Arthur F Glae- 
ser. Society president and chairman of the commit- 
tee, Dr Nelson G Russell, chairman of the advi- 
sory board of the Buffalo Health Department, Dr 
Roy L Scott, Dr John W KoH, Dr Darnel E 
Stedem, Dr A S Dean, district state health officer. 
Dr Wilham H. Handel, county medical director. 
Dr Edward B Bukowski, acting health commis- 
sioner, Dr Edmund A Mackey, and Dr Darnel C 
Fisher * 


Two steps toward further development of the 
streptomycm and BCG treatments for tuberculo- 
sis were taken on February 7 by the Board of Direc- 
tors of the Buffalo and !&ie County Tuberculosis 
Association at a special luncheon in Hotel Statler 
The board took these actions 

1 It authorized the appomtment of a strepto- 
mycin-B C G committee to evaluate the two drugs 
m relation to treatment and prevention of tubercu- 
losis 

2 It allocated 57,000 to the committee for use 
m the study and to supply treatment to mdigent pa- 
tients • 


Fulton County 

“The Diagnosis and Management of Coronary Ar- 
terial Disease,’’ a talk by Dr Henry Field, Jr .as- 
sociate professor of medicme, Umversity of Buf- 
falo, School of Medicine, was presented before the 
Fulton County Medical Society on March 20 as one 
of the series of postgraduate instruction. 


Jefferson County 

The monthly meetmg of the Jefferson County 
Medical Society it as held on March 16 Dr WaltCT 
ModeU, instructor in pharmacoloCT, Cornell Um- 
versity Medical College, spoke on “llie Management 
of the Faffing Heart ’’ 


Kings County 

The Medical Society of the County of Kmgs and 
Academy of Medicme of Brookl 3 Ti held them stated 
meetmg on March 18 Dr Hany Gold, associate 
professor of pharmacoloo^, Comelf Umversity Med- 
ical College and attending physician, Beth Israel 

[Continued on page 900] 




The infant dietary, based lately upon fore available in two forms a regular 8 
milk, is ndi m most nutntional require ounce bottle and a special 2 ounce drop- 
ments except the hemopoietic elements. per bottle for infant feeding. The adult 

As a consequence, ”Milk Anemia often dose la 2 teaspoonfiiU tvnee daily The 

results AR5IOUR LIVER IRON and RED dose for children under 15 years old is 

BONE MARROW (with malt oilracl) eflfco 1 teaspoonful twice daily The infant dose 

bvely counteracts this tendency by sup- is 1 to 10 drops daily m milk or crater 

plying precisely the missing factors. It is 
neb m general nutritional and more par 
ticularly m blood building substances and 
therefore forms an excellent adjuvant to 
infant feeding. 

This product is also an ideal nutntional 

adjuvant and hematmic tome for older Hoy* confld r>c* in th pf^poraiion 

children and adulta of all ages. It is there* yoo prMCfib*— ip*dfy "AitMOUR" 
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headquarters for medicinals of animal origin 
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[Continued from page 808) 

Hospital and Hospital for Joint Diseases, discussed 
‘ The Digitalis Glycosides ” “The Normal Electro- 
cardiogram’’ as the subject of the paper presented 
by Dr Louis H Nahum, associate professor of physi- 
ology, Yale Medical School 


There wiU be a meetmg of the Pediatric Section 
of the IHngs County Medical Society on Monday, 
April 28, 1947 at 8 30 p M at the Kmgs County 
Medical Society Buildmg, 1313 Bedford Avenue, 
Brooklyn, New York. Dr M Murray Peshkm, of 
Manhattan, wall speak on “Allergy in Infancy and 
Childhood ’’ 

The medical profession is cordially invited to 
attend 


Monroe County 

Positive programs for alleviating conditions winch 
spread venereal disease, rather than campaigns 
against the disease, were ur^ed by Dr Wdham A 
Brumfield on February 10 m two observances m 
Rochester of Social Hygiene Day 

Dr Brumfield is director of syphiUa control with 
the New York State Department of Health He 
discussed “Profit and Loss in V D Control’’ at the 
meetmg 

Other speakers at the noon meeting mcluded Dr 
Albert D Kaiser, City health officer, who said the 
medical problems of venereal disease control have 
been pretty well solved, and the prmcipal problems 
now are social and economic, and Dr Joseph P 
Garen, distnct state health officer, who urged a co- 
ordmated city and county program attacking vene- 
real disease 

Dunng the war Dr Brumfield served as a colonel 
m the U S Army Medical Corps, and was assistant 
chief of venereal disease control He was consultant 
in venereal disease control to Supreme Headquar- 
ters of the AEF, and serv^ m the same capacity with 
the occupation forces in Germany * 

New York County 

The New York Academy of Medicme “proposes 
to weld together the resources of the 66 major hos- 
pitals m New York City so as to make it the center 
of medical education for the physicians of the nation 
and of the world,’’ its presiaent said recently Dr 
George Baehr, speakmg at the Academy’s centen- 
mal celebration, said it plans “a comprehensive pro- 
gram of oontmumg education which must follow 
the mtemship and residency trairung of all physi- 
cians’’ and which “is distmctly the concern of the 
Academy, not of the medical schools ’’* 


Throughout the celebration of the Academy of 
Medicine Centennial, five institutions were held 
These were Institute on Library Methods and 
Problems-March 11 and 12, Institute on Social 
Medicme — March 19, 20, and 21 , Institute on Pkib- 
hc Health- Apnl 1, 2, and 3 The Institute on Medi- 
cal Education will be held on April 16, 17, and 18, 
and the last wiU be the Institute on Hospitffis, which 
will be held on Apnl 21, 22, and 23 


The Conutia Minora of the Medical Society of the 


County of Now York approved the following state- 
ment submitted by the Special Committee on Hos- 
pitals and Dispensaries m reference to Hospital 
Pubhcity policies 

“A paramount prmciple of hospital pubhc rela- 
tions IS the fact that a favorable pubhc opmion of 
hospitals, either mdividually or collectively, is 
tantamount to favorable pubhc opimon toward 
the whole field of medicme Conversely, an un- 
favorable public opinion toward either the medi- 
cal profession or the voluntary liospital s^'8tem in- 
evitably reacts Unfavorably upon the other and 
jcopardwes pubhc acceptance of the vholo con- 
cept of voluntarj medicme 

“Hospital publicity may veil be directed to- 
ward furthering apjieals for funds and to influence 
pubhc opinion to a favorable attitude toward a 
particular institution Such pubhcity should be 
dignified, authoritative, mature, and restrained, 
but above all, factual It should avoid the promo- 
tion of mdividuals and invidious comparison with 
other institutions It should emaijate only from 
an authorized responsible officer and should be 
cleared when necessary through a physician famil- 
iar with the subj'ect Naturally, a pnvileged m- 
formation should be given to the press ’’ 

Niagara Coimty 

At the monthly meetmg of the Medical Society of 
the County of Niagara in February. Dr N T 
Sulhvan, of Indianapolis, Indiana, spoke on antibi- 
otics, stressmg streptomycm The danger m using 
a dosage of streptomycm which is too small hes in the 
fact that the organisms develop a tolerance to the 
antibiotic This tolerance is permanent even though 
the organism is transferred to a new host Some of 
the failures of streptomycm m tuberculosis result 
from the fact that lesions with poor blood supply are 
not reached by the antibiotic 

A Chnic Dav of the Niagara Falls Academy of 
Medicme was held at the Niagara Hotel, Niagara 
Falls, New York, on Saturday, March 8 

Onondaga County 

Dr W E Achilles was elected president of the 
Central New York Roentgen Ray Society at 
the annual meetmg of the society in January at 
the Hotel Syracuse 

Other officers elected were vice-president. Dr 
E De Lalla, of Utica, secretary-treasurer. Dr 
Dv ight Neidham, of Syracuse. 

The scientific session was devoted to a discussion 
of advances m diagnosis and treatment of cancer 
of the chest by Dr Walter Bugden, thoracic surgeon 
associated with Synacuse Umversity, College of 
Medicme 

Next regular meetmg of the society will be held 
m conjunction with the annual meeting of the 
State Medical Society in May * 


Dr Herman O Mosenthal, professor of clinical 
medicme. New York Post-Graduate Medical School, 
Columbia University, spoke on “Insuhn m the 
Treatment of Diabet^’’ on March 21 This vas a 
one-hour therapeutic conference presented under 
the auspices of the Onondaga County Medical So- 

[Continaed on page 002) 
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IN CERTAIN MYOPATHIES, 

CHOOSE THE AID WITH THE RATIONAL BASIS - 

MYOPONE 


Until little more than a decade ago physi 
dans remained awestruck and bewildered * 
before the problem of treating fibrositis and 
allied mjopathic disorders Since then how 
ever research has increasingly confirmed 
both the metabolic pature of their origin 
and the therapeutic value of Vitamin E es 
pecially when topically applied in tliese af 
lections 

Usmg MYOPONE, a Solvent extracted 
wheat germ omtment containing vitamin E 
phospholipids and other factors m two senes 
of myopathic patients Ant*-* reports rapid 
and marked symptomatic unprov ement, 
porcntJy by ^a rdoxant effect upon muscle 
fibers rehevnng tension and tautness* and 
thus preventing rather than producing ede- 
ma, as do the traditional countenmtants and 
rubefacients 


In one senes of 20 cases* Tifty percent 
or 10 patients showed marked improvement 
or complete amelioration 40% or ei^t pa- 
tients showed fair improvement* ^ the 
other senes similar success was achieved * 
BoUi studies report the frequent reversal of 
pathologic changes and consistent incre as es 
m general strength and vigor 

For your next myopathic patient why not 
presenoe MYOPOnE — a rational and effec 
tive therapeutic aid? For further information 
about MYOPONE wnte to The Drug Prod 
ucts Co Inc- Passaic, New Jersey 

1 BTsni, H- M J Mt Snuti Qo3p^ 0:241 1040 
i Ant,M.,N 1 State J of Med- 1801 1045 

3 Ibid, lod Med^ 15:300 1046 

4 bteinberg, C L-, Am- J Med Sd, 201:847 1041 

5 Ibid, N Y State J of Med 42*773 1042 



IN THE SERVICE OF MEDICINE FDR OVER THREE DECADES 
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ciety and the Syracuse University, College of Medi- 
cine, at the University 


The Onondaga County Medical Society met on 
March 4. Papers presented before the meetmg 
nere “What’s Nen in Rh” in tn o parts (a) “The 
Mother and the Rh Factor’’ nas discussed by Dr 
Rajmond J Fieri, and (6) “The Baby and the 
Rh Factor’’ (Kvsanguination Transfusion) was pre- 
sented by Dr Robert C Schn artz 
Dr Charles H Mosely talked on a “Review of 
Stomach Surgerj, University Hospital, 1946’’ 
nluch was followed by a discussion opened by Dr 
Arthur B Rafik 


The Syracuse Academy of Medicme mot on March 
18, and Dr Gordon D Hoople spoke on “The Fen- 
ffitration Operation’’ mth the discussion opened by 
Dr Mortimer G Brown 


"Advanced Ectopic Pregnancy’’ was the subject 
of the paper presented by Dr 1^1 M Wdson, pro- 
fessor of obstetrics, Rochester Umversity, Medical 
School, at the meetmg of the Central New York As- 
sociation of Gynecologists and Obstetricians 

Otsego County 

PostCTaduate instruction for the Otsego County 
Medical Society was given on March 12 with Dr 
Leshe A- Osborn, assistant professor of psychiatry. 
University of Buffalo, School of Medicmejiliscussmg 
“The Recognition and Management of Psychiatric 
Problems in General Practice ’’ 

Queens County 

Dr Edward C Veprovsky, of Flushmg, spoke on 
“Highhghts of Office Gynecology" at the meeting of 
the Queens Medical Society m February He is at^ 
tending obstetrician and gynecologist of the Flush- 
mg, Queens Cxeneral, and Tnboro hospitals * 


On February 21 Dr Alexander Wiener, serologist, 
office of the chief medical examiner of the City of 
New York, spoke before the Queens County Medical 
Society on ^“Recent Advances m the Field of Rh 
Blood Types and Erythroblastoses ’’ 

Rensselaer County 

The State’s extensive postwar campmgn in tuber- 
culosis control will be directed by Dr Robert E 
Plunkett, of Troy, who m February v as elevated to 


the newly created post of assistant State health 
commissioner m charge of tuberculosis control * 


Dr Wilham E Browne, Boston surgeon, 
addressed the Medical Society of Rensselaer County 
m February on “The Reconstruction of the Crip- 
pled Hand ” 

Speakmg at a meetmg of the Society at the Troy 
Club, Dr Browne, who is chief of the Second Surgi- 
cal Service of Carney Hospital, Boston, and profes- 
sor of surgery at Tufts Medical College, explamed 
the medical process mvolved m certam hand opera- 
tions 

It was announced at the meetmg that Dr Konrad 
Birkhaug, outstandmg authonty on active immu- 
nization agamst tuberculosis, by means of innocula- 
tion mth BCG (BaciUus Calmette-Guerm), was to 
address the March m' etmg of the Society 

Dr Francis Fagan, president of the Society, pre- 
sided at the meetmg * 

St Lawrence County 

Dr Walter Modell, instructor m pharmacology, 
Cornell University Medical Colley addressed the 
St Lawrence County Medical Society on* “The 
Management of the Faihng Heart’’ on March 13 

Tioga County 

The Tioga County Medical Society attended a 
postgraduate lecture on March 20 TTie subject n ns 
‘‘Newer Aspects m the 'Treatment of Arthritis", 
which was presented by Dr Mward F Hartung, as- 
sistant clmical professor of medicme. College of 
Physicians and Surgeons, Columbia University, and 
chief of the division of arthritis. New York Post- 
Graduate Medical School and Hospital 

Wayne County 

“Dysmenorrhea” was the topic of the postgradu- 
ate lecture given by Dr Wesley T Pommerenke, as- 
sociate professor of obstetrics and Bmecologj', Uni- 
versity of Rochester, School of M^cme and Den- 
tistry, on April 8 before the Wayne County Medical 
Society 

Westchester County 

The regular meetmg of the Westchester Countj 
Medical Society was held on Marcl^ 18 m the Nea 
York Hospital, Westchester Division “The Barlj 
Treatment of Injuries” was presented by Dr Claj 
Ray, professor of orthopedic surgery. College of 
Physicians and Surgeons, Columbia Umversity, and 
attendmg surMon and director, fracture service, 
Presbyterian-New York Orthopeffic Hospitals 


FOR YOUR INFORMATION 

The February 14, 1947, Secretarj’-’s News Letter 
from the American Medical Association states m 
part 

“Diathermy Equipment Frequency Allocation 
The Federal Commimications Commission has 
assigned the frequency 2450 megacycles for mdus- 
tnal, medical and scientific purposes for immediate 
nonexclusive use without a hcense The 13, 27 


md 40 megacycles are still imder consideration 
Realise the excess radiated energy not absorbed b\ 
the tissues m diathermy treatment interfered with 
servicM, such as pohee radio, television, and FM, 
these detenmnations of allocation of frequency were 
necessary The Couned on Physical Medicme is 
cooperating with the FCC m workmg out the allo- 
cations ” • 
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BECAOSE VITAMINS ALONE ABE NOT ENOUOB 

Supplementing the diet with both vitamins and minerals is clearly logpcal because of the 
non confirmed nutritional concepts onginally advanced by Dr Casimir Funk in 1936 

• vitamins and mmerals are nutntionally mter-related 

• the same causes produce both vftamm and mineral deficiencies (unbalanced 
diet, pregnancy etc.) 

• minerals are nutntionally as important as vitamins 


Itr EACB CMPSVLE 
VI-SYHBBAt 

SPEC I At aaoap 



VI-SYNERAL 

vitamin A (natural). 12,000 US J> Units 
Vitamin D (natural). 1,200 U.SJ Units 

Thiamine (Bi) 6 0 mg 

Riboflavin (Bi) 8.6 mg 

Niacinamide ... 20 0 mg 

Pyridoxlne (Be) . 2.0 mg 

Ciiicinm Pantothenate 6 0 mg 

Ascorbic Acid (C) 76 0 mg 

Alpha Tocopherol (E) .40 mg 

B Complex factors from.. 60 mg yeast 

Phosphorus Iron Calcium 

Magnesium Copper Zinc 

Iodine Manganese 


Literature and Samples upon request 

V. S. VITAMIN COBPOBATION • 250 East 43rd Street, New York'lV, N T 



HOSPITAL NEWS 


Refresher Course in Medicine 

f^ITY Horoital armounces that the Sprmg session 
of the Refresher Course m Medicine will be 
given from Ma> 5 through June 6, 1947 
The course is a comprehensive review in internal 
medicme and the alhedf specialties and is designed to 
meet the needs of the general practitioner and the 
medical veteran 

Classes are held at the Welfare Island 
Dispensary, 80th Street and East End Ave- 
nue, on Mondaj , Wednesday, and Friday mornings, 
and Tuesdaj and Thursday mternoons 


to Be Given at City Hospital 

Emphasis is placed throughout on the diagnosis 
and treatment of the disorders commonly encoun- 
tered m general practice The non cr diamostic and 
therapeutic procedures are descnbed anal evaluated 
in the light of climcal oxpenence Students are also 
permitt.M to make rounds on the medical wards of 
City Ho^ital bj special arrangement 

There is no tmtion fee Requests for apphcation 
should be addressed to Dr Milton B Rosenblatt, 
Welfare Island Dispensary, 80th Street and East 
End Avenue, Nen York 21, NY" 


Memorial Hospital for Cancer and Allied Diseases Extends Its Children’s Diagnostic 

Services 

A N EXTENSION of the diagnostic service of the unable to afford this Upon completion of the studv 
Children’s Tumor Registiy of Memorial Hospi- the patient null be referred back to the phi sician or 

tal. New York City, was made on Janua^ 1, 1947, institution interested, mth a report of the findings 

with the establishment of the Children’s Diagnostic If therapeutic recommendations are indicated and 

Chmc This service is offered to the pediatnc requested they will also be made 
patients of hospitals and private physicians for the Appomtmonts for such exommations may be made 
diagnosis of neoplastic diseases and is available for by mail or telephone with The Socretarj , Pediatnc 

ambulant or bed cases The mvestirations will be Service, Memorial Hospital, 444 East 6Sth St , New- 

performed at cost or without charge if the patient is York 21, N Y 


Newsy 

The $5 000,000 buildmg fund campaign of the 
New York Infirmary has passed the $1,000,000 
mark. Miss Elvelyn Blewett, executive director of 
the fund, said Februaiy 27 at the Infirmary, 321 
East Fifteenth Street, New York City * 


The affihation of Columbia Umvorsity and the 
New York Post-Graduate Medical School and 
Hospital wiU be terminated by mutual agreement on 
June 30, 1948, officials of both institutions an- 
nounced February 21 m a ]omt statement 

By agreement smce 193Y Columbia Umversity’s 
faculty of medicme at the College of Physicians and 
Surgeons has supervised the postgraduate teachmg 
program at the Post-Graduate Medical School and 
Hospital 

Continuation of the plan along the original hncs 
has become impossible because of administrative 
rcasons^it was explamed Post-Graduate Hospital, 
at 303 East Twentieth Street, is far removed from 
Columbia, and the necessary facihtieSj laboratories, 
and chmcal services have not been available to carry 
on the original program * 


Demands on the Brooklyn Eye and Ear Hospital 
have mcreased beyond its financial resources, the 
hospital announced March 12 m connection with its 
current drive for $54|000 for immediate needs The 
hospital IS the only institution m Brookl3Ti for the 
exclusive treatment of diseases of the eye, ear, nose, 
and throat If a patient cannot afford the moderate 
fee, he is treated free 

* Aatensk indicates that item is from a local newspaper 


Notes 

A bronze plaque bearing the names of 831 piersons 
employed at the Kings County Hospital, Brookl 3 Ti, 
VI ho served in the u ar, was unveded March 6 in the 
mam lobby of the institution The plaque mdicated 
that nine of those named had lost their lives m the 
war, and 60 of those honored for war service wore 
women * 


Utica General Hospital has become the Oneida 
County Horoital of Utaca by unanimous action of 
the Board of Supervisors, wmch effected the change 
February 12 

Under the new arrangement, the County ivill op- 
erate the Hospital but the Citj wdl mamtain the 
physical properties leased to the Countj at $1 00 a 
year for two years ending December 31, 1948 * 


Mount Smai Hospital, New York City, opened on 
March 10 a newly renovated section for patients 
with psychologic disorders of a type that do not re- 
quire treatment m a hospital for the mentally lU 
Expanded outpatient facilities for ambulatory cases 
of this type have been provided to serve those who 
do not ne^ to be admitted as mpatients * 


The eighth day of February marked the tenth an- 
mversary drive for the oxygen fund of the St Francis 
Cardiac Guild, and the fo undin g of the St ITrancis 
Sanatorium m Roslyn, Long Island It has grown 
from a small building housing twelve children to the 
present day with six spacious, modem buildings, 
given by the Martlia Hall Foundation * 

[Continued on page 006] 
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The cornerstone of a $200,000 budding housing a 
swimming pool for the Kingsbndge Veterans Hospi- 
tal, m the Bronx, was dedicated Monday, February 
3, to the memory of four Army chaplams who were 
drowned after they gave their lifebelts to four other 
men when the transport Dorchester was sunk off 
Greenland by a German submanne, February 3, 
1943 

The pool, which will mdude a hydrotherapy cen- 
ter, will be known as the Four Chaplains’ Memorial 
It will be 40 by 180 feet, mclosed m an oval glass 
shell It IS to be completed by summer, m time for 
dedication cereinomes July 4 * 


cduippmg the polio ward, to be met with March of 
Dimes funds, will be about $5,000, Mr Clifford 
said * 


Consohdation of the Noble Foundation Home m 
Gouvemeur with the VanDusee Hospital and opera- 
tion of the home by the Hospital association was 
approved by the directors of the Stephen B Van- 
Duzee Hospital Association m February 
The change in admmistration of the home was 

S reposed m a commumcation from the Edward John 
foble Foundation, which also expressed the desire 
of the foundation to participate substantially m the 
construction of new hospital facdities m Gouvemeur 


Complete equipment for a 20-bed polio ward at 
Mercy Hospii^ Buffalo, will be provided by the 
Buffdo & Erie County Chapter for Infantile 
Paralysis, it was announced, in February by John E 
Chfford, director of organization for the chapter 
The chapter also will provide the services of two 
physiotherapists 

Besides beds for the ward, the chapter wdl provide 
bedside tables, mattresses, three hot-pack machmes, 
an infrared lamp, and other eqmpment Cost of 


The 160-bed Horace Hardmg Hospital, the first 
hospital to be built in Queens smce the war, opened 
on Amil 1 The six-story bnck buddmg, at Queens 
and Woodhaven Boulevards, w os open for inspection 
by physicians and by the public March 29 and 30 
Two floors of the private hospital are devoted to 
matermty cases, two floors to medical and surgical 
cases, and one floor to children’s diseases A kitchen 
and a restaurant with a 150-peTson capacity are on 
the lower floor * 


At the Helm 


Dr J Hamilton Crawford, director of the depart- 
ment of medicine at Long Island College Hospital, 
has been elected president of a new medical board at 
the Hospital, it was announced March 5 Others 
elected were Dr S Potter Bartley, vice-president, 
Dr Lewis A Koch, secretary, and Dr Arthur 
Goetsch, treasujer 


Dr James Bordley HI has been named director of 
the Mary Imogene Bassett Hospital, Cooperstown, 
to succeed Dr George M Mackenzie Dr Bordley 
18 now associate professor of medicme at the Johns 
Hmkins Umversity School of Medicme 
Dr McKenzie will retire September 1 * 


Dr Allen 0 Whipple, former director of surgical 
service at Columbia-Fresbpdenan Medical Center, 
began his new duties as clmical director of the Memo- 
rial Hospital Center for Treatment of Cancer and 
AUied Diseases, New York City, on March 3 
Dr Whipple recently returned from a four-month 
tour of cancer hospitals and laboratones m Europe 
He was particularly impressed by the Bntish Cancer 
Work program m which, he said, vital commmuty 
statistics are better organized and more accessible 
than anywhere m the U mted States 
At the tune of his appomtment to Memorial Hos- 
pital last September, Dr Whipple received the 
Hospital’s annual Kathenne Berkan Judd award for 
his development of an operation method to remove 
tumors of the pancreas * 


Dr WlUiam T Wheeler, who left Oneida County 
Hospital as chief physician and surgeon October 1, 
19M, to enter the armed services, returned to the 
staff on Februaiy 1 He was discharged from the 
Medical Corps of the Army as a major 
Dr 'V^eder was connected with the Hospital staff 
for five years pnor to entenng service * 


Dr William E Garhck, of Wappmgers Falls, has 
been elected president of the medical staff of Vassar 
Hospital m Poughkeepsie He succeeds Dr Scott 
Lord Smith, who retired after headmg the staff smce 
1932 Dr Smith, who recently was elected a trustee 
of the Hospital, contmues service as an attendmg 
physician 

Dr Enul A Stoller, an attending surgeon, suc- 
ceeded Dr Garhck as vice-president of the staff, and 
Dr Albert A Rosenberg, attendmg pediatrician, 
was elected secretary-treasurer of the staff, a post 
which had been held by Dr Stoller 

In the consulting staff a number of additions have 
been made Dr Milton J Raisbeck, of New York 
City, was appomted as a consultmg cardiologist, and 
Dr Alfred C Beck, of Brooklyn, as consulting ob- 
stetrician 

Other new consultants are Dr Frank B Berty, 
New York City, thoracic surgeon. Dr Wilfred D 
Wingebach, Brooklyn, neurosurgeon, and Dr 
Foster Kennedy, New York City, neurologist 

Dr Eleanor K Peck, of Poughkeepsie, was pro- 
moted from clmical assistant to an assistant attend- 
mg pediatrician 

Dr Garhck, the new chief of staff, was graduated 
from Albany Medical College m 1904 He became 
clmical assistant on the Vassar Hospital staff m 
1926, an assistant attending phyBieinn the same 
year, and was advanced as an attendmg physician 
m 1940 * 


Dr Ray E Persons, of Cairo, was elected pre«- 
dent of the Greene County Memorial Hospital staff, 
at the annual meeting held by that organization 
Other officers elected were Dr Kenneth F Bott, 
Greenville, vice-president, Dr George L Branch, 
of Catskdl, secretary 

Other members of the hospital board are Dr 
Mahlon H Atkmson, of Catskdl, Dr T Earl Mc- 
Quade, of Coxsackie, Dr Alton B Daley, of Athens, 
and Dr Edwm Mulbury, of Windham 
IContinoed on page 908] 
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elvo teeflog report* that It U 
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totally free of toxic or irritot 
Ing properties. 

■ "HAMSES Vaginal Jelly Is 
4 offered for use under the 
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supplied to potlenls through 
prescription pharmacies in 
packages containing a lorga 
tube of Jelly with applicator 
at $1J25 Hehlls wlthoxtt op* 
pllcatortlJiO 

Physicians interested In obtoinlttg complete information on concept 
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POSTGRADUATE MEDICAL EDUCATION 

Programs arranged by the Council Cotnmtltee on Public Health and Educahon 0 / 
Medical Socicly of the State of New York, are published in tins Section of the joiskhMj Phe 
members of the committee are Oliver IF H Mitchell, M D , Chairman {4^8 Greenwood Place, 
Syracuse), George Baehr, M D , and Charles D Post, M D 


Cortland County “Heart Disease and Major 
Surgery” wall be the topic of a talk by Dr Edmn P 
Maynard, Jr , professor of clinical medicine at 
Long Island College of Medicme, at the April 
eighteenth meeting of the Cortland County Medical 
Society 

Dr Richard S Gubner, assistant medical direc- 
tor of the Equitable Life Assurance Society of the 
Umted States, -mil speak on “The Interpretation 
of Vanous Cardiac Signs and Symptoms” on May 16 
These lectures will be given on Fnday evenings at 
8 30 at the Cortland County Hospital 
Madison County The Madison County Medical 
Society’s post^duate instruction, given at the 
Hotel Oneida, in Oneida, on Timrsday evenings at 
8 30 o’clock^ are Apnl 17, “The Diagnostic Ap- 
proach to Diseases of the Anus, Rectum, and Sig- 
moid,” by Dr John C M Brust, associate professor 
of surgery, Syracuse Umversity, College of Medi- 
cme, April 24, “Medical Problems of the Returned 
Veteran — Malaria, Hepatitis, Amebiasis,” by Dr 
Frank Meyers^ assistant professor of pharmacology' 
and therapeutics and associate in medicme, Umver- 
sity of Buffalo, School of Medicme, and on May 1, 
‘Tlemorrhages of Pregnancy,” by Dr Francis R 
Irving, professor of chmeal obstetnes, Syracuse Um- 
versity, College of Medicme 
Sullivan County “Chnical Manifestations of 
Coronary Artery Disease” will be the subject of a 
lecture to be given by Dr Eduard C Reifenstein, 
professor ementus of medicme at Syracuse Univer- 


sity, College of Medicme, on Apnl 16, at Workmen’s 
(jircle Sanatonum, Liberty, New York 
Dr Frank Glenn, associate professor of chnical 
surgery at Cornell Umversity Medical College, will 
speak on “Surgical Treatment of Biliary Tract Dis- 
ease” at Monticello Hospital, Monticello, on Apnl 23 
On Apnl 30 Dr Wardner D Ayer, professor of 
clinical medicine at Syracuse University , Colley of 
Medicme, and director of medicme at the Univer- 
sity Hospital of the Good Shepherd, Syracuse, will 
give a talk entitled “A Cntical Review of Tncra- 

E eutics m Organic Neurology ” This meetmg will 
e held at the Lenape Hotel in Liberty, New 
York 

The SulhvaTi County Medical Society ■will held 
its semiannual meetmg on May 14. at the home of 
Dr Harry Golembe, 111 Chaplin Avenue, Liberty 
Dr James E McCormack, assistant dean and in- 
structor m medicme at New York University, Col- 
lege of Medicine, mil speak on “Chemotherapy and 
the Antibiotics ” 

This senes of postgraduate instruction will be 
given on Wednesday evenings at 8 00 o’clock 
Warren County Dr Charles A R Connor, 
instructor in medicine. New York University, Col- 
lege of Medicine, w ill present a lecture to the War- 
ren Countv Medical Society' and the Glens Falls 
Aeadomy of Medicine on Apnl 24 at S 30 p M m the 
auditonum of the Crandall Library in Glens Falls 
His subject w'lll be “Sy'phihtic and Artonosolcrotic 
Heart Disease ” 


Hospital News 

[Continued from page 906] 


Dr Jacob C Zillhardt, former head of the depart- 
ment of internal medicme, has been elected chief of 
staff of the Charles S Wilson Memonal Hospital at 
Johnson City * 


Dr Francis W Dodge has been elected chairman 
of the staff at Child’s Hospital, Albany, to take the 
place of Dr Alva Travor who resigned recently after 
eighteen years m the post 

Replacing Dr Charles K Winne, who served ns 
seeretary for twenty-nme years before his recent 
resignation, is Dr Edgar Kemp The two doctors 


who have resigned their offices will remain on the 
hospital staff * 


I)r John G Hart was elected president of the 
Park Avenue Hospital, Rochester, medical staff to 
succeed Dr B F Kleker, retiring president, at the 
annual dinner and election of officers m Fenruary 
Other officers elected were vice-president. Dr 
Claude M Francis, secretary. Dr Qarence A 
Shepard, chief of medicme. Dr John J Finigan. 
chief of surgery , Dr Guy B Van Alstyne, chief of 
obstetrics, Dr Arthur C Woggon, and chief of 
pathology. Dr C L Yuile • 
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Unsettled timea like these bnng 
the ovcrhurdctied physician more 
than the normal nii^er of paliente 
Buffering from chronic disorders 
of a cardiac, tmcuIot or rheumatic 
nature 

Here at the Spa, in superb plant 
facibtiea placed m a restful settjgg 
ofgreat natural beauty yourpatient 
will find the restorative care he 
needs to prepare him for the full 
benefit oi your continued medical 
direction 

Underrcgimens of treatment which 


you yourself recommend, yonr 
patient, relaxed in mind and body 
draws a full measnre of improved 
beaJtb from the Spa a naturally 
carbonated mineral iraters 

Well trained physicians are avail 
able m Saratoga Springs for con 
sultation with your patient on the 
details of the program 

Secure in the knowledge that your 
instructions for his care will bo 
faithfully earned out, you find 
needed relief from your overbur 
dened practice 



«rHY«C1AN OtVl HOD 

TO THINI OWN HEALTH'^ 

Maor pb^Bieiant have recently come 
to the Spa for the same kind of treat 
menu that helped their pallenU here. 

After a reatorativo ’'cure” at the Spa, 
yon, loo would return to your pndJee 
refriwhed — rerltelized — ready for the 
buay daya that itfU lie ahead 

Listed by the Committee on American Health 
Itosorts of the American Medical AsBooiatlon 


THE EMrlRE STATE'S CONTRliUTION TO THE MEDICAL PKOfESSlOH 


f A For prof eulonal pubitcallons of the SpCy andpkradan s sample carton 

’ of the bottled wo/en, wUh their anciyaaSi pirate serite JT & McClellan, 

if IX, Medical Director Saratoga Spa, 1S5 Saratoga Springs, N 3 



NECROLOGY 


Charles David Bles, M D , 68, of the Bronx, died 
on March 6 He received bis medical degree in 1911 
from Fordham Umversity Medical School Dr Bles 
served as medical officer vith the 102nd Engmeers of 
the ^New York National Guard from 1915 until he 
retired with the rank of heutenant colonel in 1939 
He was on active service on the Mexican Border in 
1916, and m Europe in 1918 
Raymond EUiott, M D , of Rochester, died on 
March 6 at the age of 66 Dr Elhott was a member 
of the Amencan Academy of ^hthalmolopy and 
Otolaryngology, the State and County medical so- 
cieties, and the American Medical Association He 
vas semor otolaryngologist on the staff of St 
Mary’s Homital in Rochester He was graduated 
from McGill Umversity in 1916 
William J Fhnt, M D , 78, of Watertounij died on 
March 1 He had been a practicing physician for 
fifty-seven years, havmg received his mediical degree 
in 1890 from the New York Homeopathic Medical 
College 

Dr Fhnt served on the staffs of the House 
of the Good Samantan and Mercy Hospital m 
Watertown He was a member of the Amencan 
Medical Association, and the State and County 
medical societies 

Morris Friedson, M D , 66, died on March 18 
Ho received his medical degree m 1910 from the Col- 
lege of Physicians and Surgeons, Columbia Umvor- 
sity 

Dr Fnedson was a member of the Amencan 
Medical Association, the State and County medical 
societies, and the Academy of Medicmc He was 
director of pediatncs at Gouvemeur Hospital, Now 
York City, and served on the pediatnc staff at Beth 
David Hospital, New York City Dr Fnedson was 
a resident of New York City 
Eugene Andrew Hammond, M D , 60, of New 
Berhn, died on February 12 Dr Hammond was a 
Chenango County coroner, and health officer for 
New Berhn and Pittsford He was on the visitmg 
staff of Faxton and St Ehzabeth hospitals, Utica, 
and Chenango County Memonal Hospital, Nor- 
wich He was graduated from Syracuse Umversity, 
College of Medicme, m 1912 
He was a member of the Amencan Medical Asso- 
ciation, Utica Academy of Medicme, and the State 
and County medical societies 
James E King, M D , 71, of Buffalo, died on 
March 9 He was ementus professor of gynecology 


at the Umversity of Buffalo, School of Medicine, 
and former president of the International College of 
Surgeons 

In 1946 Dr lung was a delegate to the convenbon 
of the International College of Surgeons m Luna, 
Peru, having been its vice-president m 1920, and 
president in 1938 and 1939 
He was a member of the Amencan Medical Asso- 
ciation, the State and County medical societies, 
Amencan College of Surgeons, Academy of Medi- 
cme, Amencan Association of Obstetncians, G 3 Tiecol- 
ogists, and Abdormnal Surgeons, Amencan Gyne- 
cological Society, and consulting gynecologist at the 
State Insbtute for the Study of Malignant Diseases, 
Lafayette General Hospital, m Buffalo, and chief 
consulting gynecologist to Meyer Memonal Hospi- 
tal, Buffalo 

Henry H Lyle, M D , of New York City, died on 
March 11 at the age of 72 Dr Lyle was professor of 
chmcal surgery in the Cornell Umversity Medical 
College He received his medical degree in 1900 frdm 
the College of Physicians and Surgeons, Columbia 
Umversity, and was professor of chmcal surgery 
there from 1913 to 1919, and assistant professor of 
surgery at the Cornell Medical College from 1919 to 
1931 He also had been an attending surgeon at St 
Luke’s Hospital, director of the cancer service at the 
New York Skm and Cancer Hospital, attending sur- 
cal speciahst to Umted States Veterans Bureau, 
istnct No 2, and consulting surgeon to the Ehza- 
beth A Horton Memonal Hospital at Middleton, 
the State Reconstruction Home at Cornwall, and 
St Luke’s Hospital, Ne'^ burgh 
©r Lyle was a member of the Amencan College of 
Surgeons, Amencan Surgical Associabon, Amencan 
Medical Associabon, Academy of hledicme. Society 
of Chmcal Surgeons, and the State and County 
medical sociebes 

Alfonzo T Powell, M D , 85, of Coeymans, died 
on March 8 He was graduated from the Albany 
Medical College m 1^9 Dr Powell pracbced 
medicme in Coe mans from 1890 to 1920 
George H Schenck, M D , 67, of Southampton, 
died on March 5 In 1904 he was graduated from 
the College of Physicians and Surgeons, Columbia 
Umversity Dr Schenck was a member of the 
Amencan Medical Association, and the State and 
County medical societies, and had been a general 
pracbtioner in Southampton, Long Island, for more 
than forty years 


NTA TO MEET IN SAN FRANCISCO 
The Forty-third Annual Meetmg of the National 
Tuberculosis Association will be held m San Fran- 
cisco, June 17 to 20, 1947, acoordmg to the January 
issue of the NTA Bulletin Program arrangements 
are m the hands of the followmg comnuttees 

Medical Section — ^Dr John H Skavlem, chair- 
man, Dr Emil Bogen, Dr Donald S Kin g, Dr 
Herbert C Maier, Dr Eugene P Pendergrass, 


Dr Sidney J Shipman, and Dr Max Pinner, ex 
officio 

Pubho Health Section — Glenn V Armstrong, 
chairman, Alfred E Kessler, Donald E Pratt, 
and Miss Berjd Roberts 

A prehmmary program of the meetmg will appiear 
in the April Bulletin 
—Health News, February S, 1947 
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SODIUM 

ETHALYL 

QUICK AND LONG LASTING HYPNOTIC 

ClhaiyI ctmbints t|utck aeling pent»barLirkfiie 
«<iri with Uny ncltng phtntbarbilal. The baY> 
anted prepartlani af theie twa avtrlapping 
hypnetict aer tynergiiiicnlly ta nut nnd keep 
yaur patient asleep. 

Sadlum Elhalyl is available ns pawder, and 
in blue and while cambinalien capsules nF 
7 grnins. Write an yaur letterhead far pra« 
fessianal sample nnd literature. 


fHAtlW'ACCUTlCAl lAiaeATaeiES, INC 
4«3 ■laAnwAT • Nfw ra>K la n y 


Wrtta on yecrr (ettarhaad for pro' 
fauloMil sample and reprint frotn 
the NEW YOKC STATE JOURNAt 
OF MEOIONE Vohme A4 No, 10 
MoylS 1944ooaWcoIshjdyof 165 
cotes In whfdi SodKin Efholyl was 
used as a byprrotlc cmd sedative 




DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by George P Farrell, Director 
Genesee Valley Medical Care, Inc , Rochester, New York 


G enesee Valley Medical Care, Inc , located in 
Rochester, New York, was organized in 
November, 1945, by the Monroe County Medical 
Society and the Medical Societies of Livingston, 
Ontario, Wayne, and Yates counties, with the co- 
operation of representatives from the Industnal 
Management Council and otlier public-spinted 
citizens 

A temporary hcense was issued by the New' York 
State Department of Insurance on April, 1946, and 
the Plan began enrollment of membership on July 1, 
1946 

OfficeTS and Diiectots 

The ofHcers of the Plan are Dr James K 
Quigley, president, the Honorable John VanVoor- 
his, vice-president. Dr Maurice A Bernard, secre- 
taA, and WUham C GosneU, treasurer 
Besides these officers, the Board of Directors is 
composed of Drs Henry B Crawdord, James L 
DavM, Robert E Doran, James M Flj'nn, James S 
Houck, Albert D Eiaiser, J Cra^ Potter, William 
A Sawyer, Robert F Schanz, W J Merle Scott, 
Leo F Simpson, and the following laymen serving 
on the Board of Directors Charles T Crouch, 
Marion B Folsom, Herbert C Holt, Julius Loos, 
Raymond B Welch, and Charles S mlcox 
Sherman D Meech, managmg director of the 
Rochester Homital Service Plan, serves as techmcal 
advisor to the Plan 

Finanaal Position 

In order to get the Plan started, 105 physicians 
contributed SlOO each to establish a fund of S10,600 
to finance the Plan w'hile it w'as bemg started By 
December 31, 1946, sufficient mcome had been re- 
ceived to oSset this advance of the physicians 
The contract snow's a maximum benefit of $150 
for each subscnber where tw'o or more surgical 
procedures are performed m any three months’ 
penod In the event that more than one Surgical 
operation is performed at the same time, payment is 
made only for the operation for w'hich the largest 
amount is allowed in the fee schedule $15 is al- 
low ed for diagnostic x-ray service when followed by 
surgical procedures, and $10 is allowed for anesthesia 
in any one case when administered by a physician 
other than the operatmg surgeon There are wait- 
ing periods of one year for menopausal conditions, 
henna, hemorrhoidj tonsil, and adenoid operations 
A ten months’ waitmg period is required for ma- 
ternity care, which is av^able only to the holder of 
a family contract When 75% or more of all em- 
ployees in a firm are enrolled, providmg there is a 
minimum of fifty subscnbers, all pre-existmg condi- 


tions, w siting periods, for maternitj , etc , are waived 
both for the emplov ce and his dependent There is 
no age limit for membership in the Genesee Valle) 
Medical Care Plan, inasmuch as this is contingent 
upon membership in the Rochester Hospital Service 
plan Dependent children are covered on the con- 
tract until the anniversar) date of the contract 
after the child has reached Ins eighteenth birthday 
Arrangements are made wuth an emplovee who 
leaves a group either to transfer his surgical and 
obstetrical coverage to his new' place of cimlo)'ment 
or pay his premium direct to the Plan’s office at the 
group rates until the anmversary date of his con- 
tract 'ThereaStcr, the contract would Le at group 
conversion rates w hich are slightly higher 

Enrollment 

Genesee Valley Medical Care Plan is offered only 
to subscnbers of the Rochester Hospital Service 
plan members who are enrolled in payroll deduction 
groups As yet, membership is not available to 
collection groups or to individuals As of Januar)' 
31, 1947, membership m the Plan totaled 13,685 
However, it is expected that the membership will 
approximate 50.000 persons by the end of the first 
complete year of operation 

Territory Covered 

The operatmg temtory of the Plan mcludes five 
counties Monroe, Ontano, Wayne, Livmgston, 
and Yates counties Seneca County is also m the 
temtory covered by the Plan, but the Medical 
Society of this county has membership under con- 
sideration No attempts at enrollment in this 
county have been made until the Plan has been ac- 
cepted and approved by the Medical Society 

Pamcipating Physicians 

Practically all physicians hvmg in the area cov- 
ered arc “participatmg” and at the present tune 
over 89 pier cent of the doctors, or 615 doctors, are 
members of the Plan There is no charge for a 
participatmg physician Full subscnber benefit 
fees are paid to any participating physician All 
elected officers and directors serve without remuner- 
ation, and it IS a nonprofit plan 

It IS the practice of physicians to mail their 
patients’ bills to the Plan’s office, where the amount 
of credit is stamped The bill is then forwarded to 
the patient, showing the balance, if any, that is due, 
which 18 paid direct to the physician In all cases 
the physician sets his own fee against which the 
Plan pays specified amounts as listed in the schedule 
of benefits, which is a part of each member’s con- 
tract 


IDIOEQUAL 

Husband ‘ ‘I passed J ones in the street yesterday, 
and he refused to recogmze me — thinks I am not 
his equal ” 


TOfe “Equal, indeed I 

“Of course you are Ho is nothing but a great, 
fat, conceited idiot ’’ 
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ished baby is, in most cases more resistant to the common ills 
of infancy Similac fed infants arc notably well nourished, 
for Similao provides (at, protein, corbohydrote and minerals, 
in forms that are physically and metabolioally suited to the 
infant’s requirements Similao dependably nourishes the 
bottle fed infant — from birth until weaning 

MAR DIETETIC LABORATORIES INC • COLUMBUS 16 OHIO 


SIMIUAC 
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“IF YOU HAVEN’T SEEN THIS ELSEWHERE 
New Industnal Acadent Fee Schedule 


»> 


THROUGH the prolonged and pamstaking efiforte 
T of a special committee of the California Medical 
Association, the Industnal Accident Commission 
has recently adopted a new and complete fee sched- 
ule It became effective November 1, and copies 
have been sent to aU members of C M A The 
schedule provides an mcrease of approximately 26 
per cent over the old schedule (or of approximately 9 
per cent over the existmg temporary one, which 
consists of the old schedule plus a 16 per cent sur- 
charge) 

It 18 anticipated that some insurance companies 
may attempt to circumvent the new schedule by 
makmg pnvate contracts with mdividual ph 3 aicians 
Your Association believes that the new schedule, 
especially in view of current inflation, is reasonable, 
and will permit all properly conducted insurance 
compames to continue to make a fair profit on their 
projects Therefore, your Association urges each 


The Pnvate Office 

If the Mneral practitioner is unwiUmg or unable 
to do a health mamtenance exammation, the pa- 
tient wiU perforce go to a clmic which has announced 
such a service There has been much publicity 
lately on the importance of general physical exam- 
mationa m the detection of cancer and in the 
mamtenance of health When a New York tabloid 
featured the opemng of the Strang Clmic in New 
York, a flood of letters and calls poured in, and al- 
ready that clmic is now booked until November, 
1947 

Many of these apphcants were willmg and 
vable to pay their pnvate doctors for this kind of serv- 
ice How many of their doctors were willmg and 
able to render this service? The cry that the opera- 
tion of such a clmic (whether designated a cancer 
prevention or a health mamtenance agency) is a 
blow to mdividuahzed medicme, is constantly heard 
It IS fair to ask the complammg doctors if they are 
prepared to give their patients an eqmvalent service 

We frown on hospitals, agencies, and chmcs which 
do general physical exammations at cut rates because 
we see such activities as stepis away from free choice, 
as examples of the corporate practice of medicme, 
and as devices to cheapen the value of exammations 
Our frowns will retain no patients, however, our 
wilhngness to provide thorough diagnostic facihties 
m the office wdi 

At the moment, the best approach to health mam- 
tenance exammations is by way of “oamcer preven- 


member to “stand by his guns” and adhere to the 
schedule as pnnted In this manner, fair medical 
fees will be obtamable for competent work, and the 
tendency to maintam a high quality of v ork will be 
encouraged 

Some county societies may well decide to request 
members who arrange private contracts for indus- 
trial work to submit copies of those contracts to their 
Committees on Professional Conduct for review 
This is a matter for decision by each indindual 
county unit 

The new schedule, like all fee schedules, is not 
bebeved to be a perfect document, it is and should 
be subject to penodic review and constructive re- 
adjustment 

Your suggestions to the Fee Schedule 
Committee of your county or state association will 
be respectfully received in this connection — Cali 
fomia Medicine, Fol 65, No 6, November, 1946 


as a Health Center 

tion ” This IS a dramatic, attention-arresting, and 
important basis on which to offer such a service 
It goes without saymg that the practitioner wiU 
really do a thorough study, includmg vaginal and 
rectal exammations and a flat chest plate 

Patients have learned that a good physical exam- 
mntion includmg the history (and the drawmg of 
specimens for blood count, urme analysis, blood 
serology) will take at least forty-five mmutes They 
will not be satisfied with anythmg more cursory 
The doctor who is not prepared to devote the time 
and attention which tins requires should send the 
patient to a colleague w ho is If he fails to do eithw, 
let him not be surprised if the patient goes to a pub- 
licized health mamtenance or cancer prevention 
chmc and gets a work-up at a reduced fee 

Follow-up IS important, and doctors need no 
longer be deterred by fear tuat the patient wdl think 
he is trymg to make an unnecessary fee If, for 
example, a small mass is found, and biopsy does not 
seem indicated, a follow-up visit a few weeks later 
to see if the mass has grown, is sensible, and the 
patient knows it is 

The demand for group medicme, for more chiucs, 
for new health centers and the hke is growung rapidly 
A stand at this pomt, by offermg complete chagnosbc 
service, is the family doctor’s chance to retam med- 
ical practice in its individualistic framework H 
perhaps, his last chance — From the Journal of the 
Medical Society of New Jersey, Feb , 1947, 


X-RAY TECHNICIANS TO HOLD MEETING 
The National Society of X-ray Techmoians are 
holdmg them annual convention m Buffalo, New 
York, on June 1 to 6, 1947, at the Statler Hotel 
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NO TASTE BARRIER -For 

efFecttve hyperalimentation, It Is Impor- 
tant to specify a protein hydrolysate prod 
ucf that does not present a taste barrier 
The polatoblllty of Walker’s PROTON 
HYDROLYSATE whb VITAMmS and 
MINERALS assures the physician of suc- 
cess In securing the patient’s cooperation 

INDICATlONSi Pro- and postoperative 
dietary therapy, peptic ulcer and certain 
other gastrointestinal diseases, nutrition- 
al edema and anemia, pregnancy and 
lactation, febrile disease, periods of ac- 
tive growth and senescence, and wher- 
ever protein hydrolysate-vitamin supple 
mentotlon Is Indicated 

Available through all prescription phar 
macles. Professional literature on request. 




VITAMIN PRODUCTS, INC houhi veihon 


NEW YOEIt 


CORRESPONDENCE 


Giaat Cell Tumor of the Cemcal Spine 


To the Editor 

I should like to comment on the article “Giant 
Cell Tumor of the Cervical Spine” bj Dr Halford 
Sallock, in your Journal dated Tobruarj 1, 1947 

The patient described m that article was a patient 
m Morrisama City Hospital in the Bronx, New 
York, between September 28 and October 10, 1944 
I ^d the opportumty of seemg the case m consulta- 
tion in onr Tumor Clinic At that time, radio- 
graphs showed a complete dissolution of the bodies 
of Uie fet four cervical vertebrae and a soft, part 
mass was visible in the prevertebral region 

I think It a httle less than scientific to present this 
case with a histologic diagnosis when no tissue uas 
examined by a pathologist When I saw the 
patient, he rrfused to allow a biopsy because a physi- 
cian who had treated lum previously had warned 


him against the dangers of such a procedure. Iso 
mention of tissue examination is made m Dr 
HalJook’s article 

By Dr Hallock’s on n statement, he had found no 
record in the literature of anv giant cell tumor that 
mvolved more than one vertebra It is indeed 
“umque", therefore, to make such a diagnosis on an 
osteolytic le-sion extending across several i ertcbrac 
The case is extremeh interesting but until the hislo- 
patholo^ can be demonstrated, it should not be 
recorded in the literature with a diagnosis imphnng 
know n pathologj 

(Signed) Paul W Cohpn, M D 

Fcbpuarj H, ]947 


Reply by Dr Hallock 


To the Editor 

I have no comment to make on Dr Cohen’s 
letter If there was no histologic exammation, the 
diagnosis could only be a chmeal one and I think 


this IS obvious on careful reading of the article, 

(Signed) BLalford Hallock, Jf D 

February 21, 1947 


LAWMAKER’S DOCTOR 

Everyone will agree that in the past few years the 
trend has been to sociahae the activities of il people 
in the Umted States so that from “cradle to the 
grave” control of the individual wiU be the ultimate 
goal of government The recent elections indicate 
that the people, as a whole, have lost interest in such 
legislatmn and are content to follow a path of free 
enterprise 

This new trend wall last only as long 
as easy money, i e , high wages and good crops, are 
in existence At the first indication of a depression, 
or the more subtle recession, people wall flock back 
to the standard bearers of the “Uncle Sara will take 
care of you" group 

Unfortunate^'-, people in need of coal, food, 
medical care, and so on, are more concerned, too 
often, with the procurement of necessities that they 
forget, in the long run, they have to pay for them- 
sel-ves It 18 felt, then, that if the mood of the pubhc 
changes as economic circumstances alter them^ves. 


the physician must keep up a sohd interest in the 
activities of the lawmakers who represent his com- 
raumty, both nationally and locally 

Every lawmaker m this country, with very 
exceptions, has a doctor on whom ho may call in 
case of emergency or for routine care You ma^n 
that doctor and if you are, you have the best 
opportumtj possible to gve counsel where it iviU 
do the most good Make use of your piosition as a 
friend, adnsor, and constituent to give him hard 
and cold facts about the results of go-vernnicnt 
control of medicme 

Any la-wmaker who has the best interests of the 
people at heart, -will agree that government would 
only be an expensive way to buy inferior medical 
care, if you will but tell him A firm convaction m 
your mind is useless unless you can plant it where 
it will do some good — Your Medical Association, 
BuUeiin of the South Dahota State Medical issocta- 
tion, January, 1947 


THE RIGHT ANSWER! 

A mayor of a Midwestern town recently was 
visited by a delegation -with the request that he 
reopen a red-hght distnet closed during the war 
“Gentlemen,'’ he ^ told them, ‘T’U reopen that 
distnct if you permit jour own daughters to staff 
the houses Somebod^s daughters would have to 
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be placed there I don’t w ant the personnel recruit- 
ment on my conscience.” 

The dol^ation left in silence , , 

— From “The Prostituiion Racket Is Back m 
Albert Deutsoh in the American Mercury, 
September, 1946 
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WELL TOLERATED by the NEWBORN 


CUoical experience establuhes due 
CARTOSE* is e*pcaally well tofer 
ated by newborn infants. 

G^TOSE supplies carefully bal 
aoced amounts of non fermentable 
dextnns with maltose and dextrose. 
These offer the advantages of spaced 
absorption because of the rime re- 
tpiired for hydrolysis of the higher 
sugars less likelihood of distress due 
to the presence of excessive amounts 


of fermentable sugars In the Intesd 
nal tract at one dme. 

CARTOSE IS liquid formula 
preparaaoD Is simple, rapid and ac 
curate. It Is compatible with any for 
mulabase fluid, evaporated or dried 
milk. 

— ir rlf**!?*!*' K w 

CARTOSE 

Mixed Carbchgdrates 
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ANNOUNCEMENTS 


THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 
BOARD OF MEDICAL EXAMINERS 


To the Secretanes of the Medical Boards of the 
United States 
Gentlemen 

This 18 a notification that the Board of Regents at 
a meeting held December 20, 1946, 

VOTED, that the determination of the Medical 
Committee on Gnevances in the matter of the 
apphcation for the revocation of the medical 
license heretofore granted to Theodore R Freed- 
man, Rockaway Beach, New York, be accepted 
and sustained, that, in compliance \nth the 
recommendation of said Committee, said Theo- 
dore R Freedman be censured and repnmanded, 
that said Theodore R Freedman be ordered to 
appear for such censure and repnmand before the 
Board of Regents at a time and place to be de- 
terrmned bj the Commissioner of Education, 
notice of which shall be given to said Theodore R 
Freedman by said Comrmssioner, and that the 
Commissioner of Education be empowered and 
directed to execute, for and on behalf of the Board 
of Regents, all orders necessary to carrj' out the 
terms of this vote 

Dr Freedman is registered for the year 1947-1948 
from 8508 Rockaway Beach Blvd , Rockan ay 
Beach, Neii York, and 1337 Greenport Road, Far 
Rockaway, New York Dr Freedman appeared 
for repnmand before the Board of Regents on 
January 17, 1947 

(Signed) 

Jacob L Lochner, Jh , M D Secretary 
N Y State Board of Medical Examiners 
January 22 1047 

Gentlemen 

On August 23, 1943, we notified you that the 
Board of Regents at their meetmg held July 23, 1943, 
voted that the New York medical license of Wilham 
M Lmdenfeld, #38861, be annulled and canceled of 
record 

Dr Lmdenfeld has apphed to the Regents for the 
restoration of his medical bcense, which was grant^ 
The order of reinstatement was served January 31, 
1947 

(Signed) Jacob L Lochner, Jr,, M D , Secretary 
N Y State Board of Medical Exammers 

February 6 1947 
Gentlemen 

This is to notify you that the Board of Regents at 
a meetmg held December 20, 1946, 

VOTED, That the determination of the Medical 
Comrmttee on Gnevances m the matter of the 
apphcation for the revocation of the medical 
license heretofore granted to David Newman, 
Neiv York, be accepted and sustamed, that, m 
comphance with the recommendation of said 
committee, medical license No 9893, issued under 
date of June 25, 1909, to said David Neivman, 
permittmg him to practice medicme m the State 
of New York, be revoked, annulled, and canceled, 
and that his registration or registrations as a 
physician, wherever they may appear, be ordered 


annulled and canceled of record, and that the 
Commissioner of Education be empowered and 
directed to e-\ecute, for and on behalf of the Board 
of Regents, aU orders necessary to accept the 
determination of said Committee on Grievances 
and to carry out the terms of this vote 

Dr Newman was registered for the year 1945 to 
1946 from 1494 University Avenue, New" York, 
New York. The order of revocation was served on 
I)r Newman January 7, 1947 
February 26, 1947 

Gentlemen 

This is to notify you that the Board of Regents at 
a meeting held December 20, 1946, 

VOTED, That, pursuant to the provisions of 
subdivision 1 of section 1264 of the Education 
liaw, phwiotherapy license No 469, issued under 
date of September 14, 1942, to Moms B lUein- 
field, also known as Murray B Kleinfield, 
Brooklyn, penmttmg him to practice physio- 
therapy in the State of New York, be revoked, 
annulled, and canceled, and that his registration 
or registrations as a phj"siotherapist, wherever 
they may appear, be ordered annulled and can- 
celed of record, and that the Commissioner of 
Education be empowered and directed to execute, 
for and on behalf of the Board of Regents, ^ 
orders necessary to cany out the terms of this 
vote 


Mr Kleinfield was registered for the } ear 1946 to 
1946 from 1320 Eastern Parkway, Brooklro, New 
York The order of revocation was served on Mr 
Kleinfield on January 10, 1947 


Gentlemen 

This IB to notify j ou that the Board of Regents at 
a meeting held December 20, 1946, 

VOTED, That the determmation of the Medii^ 
Committee on Grievances in the matter of the 
apphcation for the revocation of the medical 
hcense heretofore granted to Joseph E FudeU, 
Brooklyn, be accepted and sustained, that in 
comphance with the recommendation of said 
committee, medical license No 27445, issued 
under date of September 22, 1932, to said Joseph 
E FudeU, permittmg him to practice medicine in 
the State of New York be revoked, annuUed, and 
canceled, and that his registration or registration 
as a physician, wherever they may appear, be 
ordered annuUed and canceled of record, and 
that the Commissioner of Education be emjww- 
ered and directed to execute for and on behalf ol 
the Board of Regents, aU orders necessary to 
accept the determination of said Committee on 
Gnevances and to carry out the terms of this vote 


Dr PkideU was registered for the year 1947 to 
J948 from 1473 Sterlmg Place, Brooklyn, 
York. The order of revocation was served on vr 
FudeU on January 8, 1947 

February 26 1947 


[Continued on page 924] 
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Ail. 

It It stner»Ujr conctded that prolooc^ nd contlnuoui 
•dutlnlatnition of alkalis for cbesdatl nratralixatioB of 
Castrio hydnxfalorie add InaoKuratcs detrimental tequelae 
Yet, byperchlorbydria in peptic nicer and chronic gartritU 
requires positive correction, both for the eoeofort of the patient 
end healing of the underlying lesion. 

Ramadrax produces the required relief without the undesirable 
feqneUe. Add neutrallntloa Is aceomplUbed, in part, by the physical 
prtjperty of adsorpthm the chemical action It of a nature which does not 
cause add re b ound an excess of Kamadrox cannot result in alkalosis. 
Kamadrox consists of niagneslarn trisfiJeate— an insoluble and neutral powder — 
which prodoccs continuous and prolonged add neutralixatioa without alkallnlsationt 
aluminum hydroxide — inaolublc. neutral BX>d astringent — which neutralixes add 
by adsorption of the hydrogen ions, uncomplicated by a secondary add rise; and coUoidal 
kaolin— an inert eillcatc— which coata the mucoea adth a protective layer smd adsorbs 
bacteria and toxina. 

A rational corn po un d, constructed on sound therapentlc principles, Kamadrox Is a r eme dy of 
dwlce In the management of peptlo ulcer gastric hyperaddity chronic gastritis and gastroenteritis. 


THE S E MASSENOILl COMPANY Bristol Tann Vo 
NtW TOKK SAN FRANCISCO KANSAS CITY 
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BOOKS 


Books for review should be sent to the Book Beview Department at 1313 Beford Aienue, 

Brooklyn N Y Aoknonledement of receipt wiU be made in those columns and deemed suf 

ficient notification Selection for review vml be based on merit and interest to our readers 


RECEIVED 


Early Ambulation and Related Procedures m 
Surgical Management By Darnel J Leithauser, 
MD Octavo ot 232 pages, illustrated Spring- 
field, Hbnois, Charles C Thomas, 1946 Cloth, 
S4 60 

Sex Education A Guide for Parents, Teachers 
and Youth Leaders By Cynl Bib^, M Sc Duo- 
decimo of 311 pages New York, Emerson Books, 
1946 Cloth, S2 60 

Medical Uses of Soap A Symposium Edited by 
Moms Fishbein, M D Second Pnntmg with a new 
chapter on “T^e Surgical Uses of Soap ” Octavo of 
195 pages, illustrated Philadelphia, J B Lippm- 
cott, 1946 Cloth, S3 00 

The Medical Clinics of North Amenca. Boston 
Number September, 1946 Octavo Philadelphia, 
W B Saunders Company, 1946 Published Bi- 
monthly (six numbers a year) Cloth, SIO net. 
Paper, S12 net 

Harvey Cushing A Biography By John F 
Fulton, M D Octavo of 754 pagM, illustrated 
Sprmgfield, Ulmois, Charles C Thomas, 1946 
Cloth, S6 00 

A Textbook of Clinical Neurology By J M 
Nielsen. M D Second Edition Quarto of 699 
pages, illustrated New York, Paul B Hoeber, Inc , 
1946 aoth, S7 50 

iterative Gynecology By Richard W TeLmde, 
M D Quarto of 761 pages, illustrated Phila- 
delphia, J B LippmcOtt, 1946 Cloth, S18 

Hygiene A Textbook for CoUege Students on 
Phykcal and Mental Health from Personal and 
PubUc Aspects By Florence L Meredith, M D 
Fourth Edition Octavo of 838 pages, lUurtrated 
Philadelphia, Blakiston Company, 1946 Cloth, 
$4 


The Diagnosis and Treatment of Bronchial 
Asthma By Lcshe N Gay, M D Octavo of 334 
pages, illustrated Baltimore, V^Uioms & Wilkins 
Company, 1^6 Cloth, S5 00 
Introduction to Clmical Neurology Bj Gordon 
Holmes, M D Octavo of 183 pages, illustrated 
Baltimore, Wilhams & Wilkins Companj, 1946 
Cloth, S4 00 

Quantitative Clmical Chemistry By John P 
Peters, M D , and Donald D Van Slyke. PhD 
Secona Edition “Interpretations ” Volume I 
Octavo of 1,041 pages, illustrated Balbmore, 
Wnhams & Wilkins Company, 1946 Cloth, S7 00 
Prmciples m Roentgen Study of the Chest Bj 
WiUiam Snow, M D Quarto of 414 pages, illus- 
trated Sprmgfield, Rhnois, Charles C Thomas, 
1946 Cloth, SIO 

Diseases of the Basal Gangha and Subthalamic 
Nuclei By D Denny-Browi, M D Edited by 
Henry A Chnatian, D Octavo of 120 TOgus, 
illustrated New York, Oxford Umvcrsitj 
1946 Cloth, S2 50 IRepnntcd from Oxford 
Loose-Leaf Medicme] 

Treponematosls By EUis H Hudson, MD 
Edited by Henry A Christian, M D Octavo of 119 
pages New York, Oxford Umversity Press, 1W6 
Cloth, S2 60 [HepEinted from Oxford Loo^Leaf 
Medicme] 

Their Mothers’ Sons The Psychiatrist Examines 
an Amencan Problem By Eduard A Strcckw, 
M D Octavo of 220 pages Philadelphia, J B 
Lippmcott, 1946 Cloth, S2 75 
victory Over Pam A History of Anesthesia. B\ 
Victor Robinson, M D Octavo of 338 pages, il- 
lustrated New York, Henrj'' Schuman, 1946 
Cloth, S3 50 


REVIEWED 


Lippmeott’s Quick Reference Book for Medicine 
and Surgery A Climeal, Diagnostic, and Thera- 
peutic Digest of General Medicme, Surgery, and the 
Specialties, Compiled STOtematically from Modem 
Literature By George E Rehberger, M D Thir- 
teenth edition Octavo of 1,461 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1946 Cloth 
$15 

This large and heavy volume is not authontative 
It represents a vahant effort to supply m one volume, 
all climcal, diamostic, and therapeutic facts con- 
cemmg mtcmal medicme, surgery, and the many 
specialties The tremendous amount of labor with 
scissors and paste has assembled numerous data with- 
out diBcnmmation The only possible use the re- 
viewer can see for a book such as this is where 
there is a need for a one-book medical hbrary 

Meter A RAniNOwm 


Medical Education and the Changmg Order By 
Raymond B Allen, M D Octavo of 142 pagra 
New York, Commonwealth Fund, 1946 Clotn 
$1 50 

This volume of less than 160 pages is a most Bat- 
isfactory presentation of the problems that have 
faced medicme through the years In its attempt 
to supply the answers, it gives expression to 
ions, which, although ideal from the present-wy 
pomt of new, must be realized m the future m or^ 
for medicme to meet fuUy its obligations to socic^ 
It 18 the madequaoy of the medioal service tha 
has created a restive attitude among the pubho^ 
Bultmg m suggested legislation to remedy 
ficienoy “The rapidly mounting costs of 
care” have placed adequate service beyond^ tn 
reach of the vast majonty The profession 

[Continued on page 022) 
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CartlaSni eitraci el cepiicum (2J4%) 
in ■ bait el acetone nail leceucr anW 
liaprepyl. Sf^ enJfl.Mprr ballleat 
yaur lurfical supply hauia at rfruttgUl. 
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BILL BROWN’S 


has been famed as the perfectly 
equipped retreat for men who need 

REST • RELAXATION 
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Beautiful 260-acTe estate, with modern 
accommodations for 50 meri (Individ 
ual roomsl) Every faciUty for jndivid 
itaJJy adjusted programs to Jose 
or gam weight, regenerate the body, or 
just relax mentally and physically Su 
pervised Exercise, Salt Rubs, Steam 
Baths, Massage Vita Glass Solarium 
Gymnasium Swimming Pool, Tennis 
Courts, pnvate Lake Riding stables 
Hiking trails, Golf m season. Excel 
lent cuisine. 
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r«T>/ wtaB wW banafii any p^an who madt ntl n- 
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not show Vigorous, imaginative leadership” to 
correct this fault. “Eather, it tended to hold back 
until public pressure was such that it had to go 
along ” 

That “there are more apphcants for admission to 
medical schools than there are places m the first 
year class” is co mm on knowledge But that “all 
those rejected are mediocre to poor aspirants” 
defimtely is contrary to common knowledge 

One agrees wholeheartedly with the concludmg 
sentence “Medicme is coming of age as a socim 
science m the service of society ” 

To the teacher and administrator, this httle vol- 
ume IS highly provocative, to the practitioner, it 
IS stunulatmg, informative, and mterestmg 

S R. Bla-tteis 

The Modem Treatment of Diabetes MeUitus, 
Including Practical Procedures and Precautionary 
Measures By Wilham S CoUens, M D , and 
Louis C Boas, M D Octavo of 514 pages, illus- 
trated Springfield, Ulmois, Charles C Thomas, 
1946 Cloth, S8 60 

The Modem Treatment of Diabetes MeUitus, In- 
cluding Practical Procedures and Precautionary 
Measures, by Wilham S CoUens and Louis C Boas, 
IS a umque, practicalj thorough, and complete "di- 
abetologic” therapeusis 

Doctors CoUens and Boas divide the diabetic mto 
three classes the mild, the moderate, and the 
severe, the first reqmres no insulm They sub- 
divide the severe type mto those patients without 
ketosis, with ketonuna, with compensated aadosis, 
and those with uncompensated acidosis, precoma- 
tose, or m coma. Each type is carefuUy and m- 
dividuaUy dealt with m terms of recogmUon and 
therapy 

The authors show how to make use of mgemous 
tu enty-four-hour time clocks These clarify the 
method of distributing the meals to conform to the 
time of the anticipated insuhn effect Some clocks 
differ with the vanous tunes for admimstenng m- 
suhn. Others vary with type or combinations of 
t 3 'pes of insulin 

Having arrived at the dietetic formula with car- 
bohydrate, protein, and fat m grams, one needs but 
to use the Diet Calculator mcorporated m the front 
cover of the book, to determine the menu 

The pharmacology and the pharmacodynamics of 
msuhn are elucidated m answermg the foUowmg 
questions 

1 What IS the difference m action between 10 
umts and 30 umts of msuhn when given to the same 
patient under the same conditions? 

2 What IS the difference in the blood sugar 
lowering effect of the same dose of ins ulin when 
given to different diabetics of varymg degrees of 
seventy with fastmg blood sugars rangmg from 160 
to 400 mg percent? 

The most important reference books and current 
texts on the subject do not provide the answers 
This one does 

An exceUent table, weU lUustrated and explamed, 
for estimatmg msuhn requirements, based upon the 
seventy of the diabetic, is the answer to "What 
shall the initial dose of msuhn be?” 

The book is replete with diets, charts, photographs 
and kodachromes It is free of theory and most 
pracbcal for the diagnosis and therapy of diabetes 
melhtus and its complications 

Samuel G Slo-Bodkin 


The Diagnosis and Treatment of Pulmonary Tu- 
berculosis By Moses J Stone, M D , and Paul 
Dufault, MD Large Duodecuno of 325 pages, 
illustrate Philadelphia, Lea & Fcbiger, 1946 
Cloth, S3 60 

In reviewmg this excellent httle book one cannot 
help but be impressed with the multitude of similar 
books that have been wntten on identically the same 
subject One wonders, therefore, at the need of so 
much duphcation, reiteration, and, shall we say, 
overproduction And yet, this particular hook 
justifies its pubhcation Seldom have we found in 
so small a volume so much information so concisely 
and so lucidly presented We heartily recommend 
it to all students and practitioners of medicine 

Foster Murray 

Electrocardiography In Practice By Captam 
Ashton Graybiel (MC), USNR, and Paul D White, 
M D , with the assist^ce of Lomse Wheeler, A M , 
and Conger Wilhams, M D Second edition Ob- 
long duodecimo of 468 pages, illustrated Phila- 
delphia, W B Saunders Co , 1946 Cloth, S7 00 

The second edition of Graybiel and White’s Elec- 
trocardiography in Practice retains aU of the excel- 
lence of the mst edition Much new matenal has 
been added There are adequate explanations of 
umpolar and esophageal leads and of the effects of 
exercise and low oxygen inhalation tests There 
are four new tables which wiU make much cardio- 
lomc information readily available to the pracblioner 
stdl consider the format of the book awkward 
but the fact that it is retamed m the second edibon 
shows that it has doubtless served its purposes 

All m all, this is an excellent gmde to electrocar- 
diographic interpretation and can be highlj recom- 
mended 

MmroN Plotz 

A B C of Medical Treatment. By E Noble 
Chamberlam, M D Duodecimo of 200 pages 
New York, Oxford University Press, 1946 Cloth, 
S3 00 

This httle Bntish book on therapy is an excellent 
example of what the average medical book ou^t to 
be — concise, informative, and authontative Drugs 
and procedures recommended have the earmark of 
being given as a result of jiersonal use or thorough 
study by an excellent teacher 

Meter A. Eabinowitz 

Skm Diseases, Nutntion and Metabolism ^ 
Ench Urbach, M D with the collaboration of Ed- 
ward B LeWinn, M D Octavo of 634 pages, 
illustrated New York, Grune & Stratton, 1946 
Cloth, SIO 

The book is an attempt by its author, Ench Ur- 
bach, m collaboration ■mth Edward B LeWinn, to 
demonstrate the association of dermatology mth 
the nutritional, biochemic, and metabohe aspects 
of mtemal medicme With the exception of the 
dermatoses known to be of dietetic ongin, such as 
those caused by food allergy, vitamm deficienci^ 
etc , the author has not been able to support his 
contention. He admits that this relationship is 
far from proved He states, repeatedly, that an 
the evidence advanced on the value of diet in many 
dermatoses, is purely assumed or clmical, and not 
specific He explains the apparently good results 
on the theory that therapeutic diets affect the chem- 


[Continued on page 024] 
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istry of the body and elan and, in this way, change 
the metabolism of the skin, thus stimulating the 
underlying cutaneous patholopc process He com- 
pares the results obtained with those induced by 
nonspecific therapy, such as foreign protem injec- 
tions or fever therapy “There is no specific form 
of dietary for most dermatoses”, the author states 
(page 347), “in other words, there is no special diet 
for dermatitis, psoriasis, acne, or other cutaneous 
disorders ” In spite of this, the writer repeatedly 
recommends specific diets as therapy m all the der- 
matoses mentioned 

The book contains a number of illustrations, all 
in black and wlute There are some on urticaria 
vulgans and papular urticaria, but labeled accord- 
ing to cause, as, hypersensitiveness to mutton, to 
beef, to strawbemes, etc Illustrations of similar 
dermatoses would be of value only when the rashes 
demonstrate certain particular characteristics as- 
sociated with the various etiologies or with other 
factors These illustrations, however, are those of 
simple urticana 

The chapter on “Metabolism and Biochemistry 
of the Skm” and that on “The Influence of Diet on 
the hletabohsm of the Skm” are the most interesting 
m the book 

This volume covers over 030 pages and has a bib- 
liography of more than 1,300 references 

Abraham Walzer 

Urologic Roentgenology By Miley B Wesson, 
M D faecond edition Octavo of 259 pages, illus- 
trated Philadelphia, Lea & Febiger, 1946 Cloth, 
S5 60 

This well-prmted, splendidly illustrated volume 
of 250 pages is well worth the study of any one in- 
terested m making diagnoses of kidney pathology 


Dr Wesson’s long cx-penence and accomplishmenls, 
together wuth lus gift for ivnting in clear Engbsh, 
make the book a dchght to read There are man} 
practical suggestions on the care of instruments 
the technic of the urologist’s part in the mabng of 
roentgenograms and a wealth of suggestions as to 
their mterpretations As a textbook for advanced 
students, as a constant companion for urologic res- 
idents, and as a useful w ork for a quick review of the 
subject, this book is highly recommended 

J Sturdivant Read 


Office Treatment of the Nose, Throat and Ear 
By Abraham R Hollcnder, iM D Second edition 
Octavo of 552 pages, illustrated Chicago, lear 
Book Publishers, 1946 Cloth, % 00 
The author presents and condenses into a com- 
paratively small volume a lifetime expenence to- 
gether with the experiences of others The author 
aesenbes m detail the practica! aspects and methods 
of office procedures The facts are careful!} corre- 
lated and evaluated Where there are several 
methods of treatment, the author evaluates them as 
he does each subject at the conclusion of the chapter 
The subject matter is very well arranged, and m 
eludes a great many illustrations At the end of 
each chapter the render wall find nuthontative ref- 
erences The author presents his subject m such a 
manner as to stimulate the reader m considenng the 
ear, nose, and throat, not as an entity, but as a com- 
ponent part of the entire body economy A careful 
review of this book is really a postgraduate course 
The reviewer read this book most carefulh from 
cover to cover and sincere! v recommends this \o!- 
umc to all otolanmgologists and cspcciall} to the 
younger men and residents ' 

Samuel Zw'erijno 
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Gentlemen 

This IS to notify you that the Board of Regents at 
a meeting held December 20, 1946, 

VOTED, That the detemunation of the medical 
Committee on Grievances in the matter of the 
apphcation for the revocation of the physio- 
therapy license heretofore issued to Vmcenzo A 
Greco, also known as Vmcent A Greco, New 
York, be accepted and sustained, and that, m 
compliance witn the recommendation of said com- 
mittee, physiotherapy license No 140, issued 
under date of November 17, 1927, to said Vm- 
cenzo A Greco, permitting him to practice 
phj’siotherapy m the State of New York, and his 
registration or registrations as a physiotnerapist, 
wherever they may appear, bo suspended for a 
penod of one year from the date of service of the 
order effectmg such suspension, and that the 
Commissioner of Eklucation be empowered and 
directed to execute, for and on behalf of the 
Board of Regents, all orders necessary to accept 
the determination of said Committee on Gnev- 
ances<and to carry out the terms of this votb 

Mr Greco was registered for the year 1947 to 
1948 from 178 East 104th Street, New York City 
The order of suspension was served on Mr 
Greco, January 6, 1947, and his suspension is 
therefore effective from January 6, 1947, to January 
6, 1948 


Gentlemen 

This IB to notify you that tlie Board of Regents at 
a meetmg held December 20, 1946, 

VOTED, That, pursuant to the provisions of 
subdivision 1 of section 1264 of the Education 
Law, medical license No 27596, issued under date 
of February 7, 1933, to Robert ID Hodgson, under 
the name of Robert Edmund Hodgson, through 
indorsement of his Georgia medical hcensc under 
the provisions of section 51 of the Education 
Lawj constituting his authorit} to practice 
niedicme m the Stale of New York, be revoked, 
annulled, and canceled, and that his registration 
or registrations ns a phjisician, wherever thev 
may appear, be ordereef annulled and canceled of 
record, and that the Commissioner of Education 
be empowered and directed to execute, for and on 
behalf of the Board of Regents, all orders neces- 
sary to carry out the terms of this vote 


Dr Hodgson was registered for the year 1947 to 
1948 from 2400 Seventh Avenue, New York, Now 
Aork The order of revocation was served on Dr 
Hodgson on January 6, 1947 


Yours truly, 

(Signed) Jacob L Lochner, Jr M D , (Sccretar}’) 

NT' State Board of Medical Examiners 
Tobruary 26, 1947 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Note Generally Accepted 

PROVIDES (I) An Amotodco of a DeOnIte Medical Result 

(2) An A*surar>co of Length of Tima Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Oar SYMPOSIUM OF MEDICAL OPINION taclnda c«c histories of 
this luccessfuJ trcstfflcnt endorsed by mxoy physicum Copy oo request 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLCTCLY RUCCORATCO AND MODCRNIZCO 

293 Central Park Weal, New York 21* N Y Tc! SChuyler 4-0770 



FALKIRK 

IN THE 

R A M A P O S 

A MslUrlom exclm(ir«tT to 

Ui* ladfrldotJ d MENtAL 

CAflES Falktrk bi* btta. reoom- 
oendod br tb* tD^tnbcn of tbe medl- 
eal p rof a wlon for hidf 4 oeatUT' 
liUrmturs on Ro^umt 

ESTABL-lSHED ISSQ 

TKZODOra: W KTOMAKN RD, 

CENTRAL VALLEY Otukt* CcKBtjr N T 



IN ELMS 

A Modom 

Rwyohtmlrio flotpitol Vntt 
8«loetad drac and itonhrJ problera* 
•com tad 
Rato 0 ModormU 

EtfroM N. ■ * *■«. kLIk, FtytU trbt 

RjStmrt RDl, AmL f wAkfrOf 
658 Weat OaomlaL^ ot 
SYRACUSE, N Y 


BEACOIV MTtMJL 

Baaaan oo tba HadMA, N Y 
Talaphon* Baaoon M7 

A manlUrinm lot natroni mental dmq and 
aloohollo pationti ModoraU rataf Facili 
tiei for Intnlln and electrio ihock trea tment, 
a Iherapentlo theatre for Indiridnal, group 
peyebotherapy and peyohodxama under the 
dinotion cd 

J Ifc Mor«v», Li. D 
for fall {afonnaiion orniUH 
Haw York Oltr Oflle* 101 At«\« 

Murrer Hill, J-IOIt 


MODERN NURSING HOME 

HOLRROOK MANOR— roc tba 04i cd CemretMoanta. 
CbmSoally 01, IxTslidc, A(j«d and nOd paTobooaorotloa. 
Rag Hbjm 24 kn. a dav PkjstolazM wa^ tr«at tbalx ow« 
paOaab Prtrala 8awi Prtrato rooMa. Ftc* aeraa oi ptaa- 
woodad OTouda. 

O L. raiZDUAN MJ)., MeJioJ Otnetor Or 5-487B 
HOLBROOK. LOH<3 ISLAND 

Haas Laka Boakankeaaa Fbou Bociktmkaaa 8631 


n^r HILL 

Waat 152s»d fit. asd Fla ld at eti Reed 
RawdeU eo tbe-Bedaen. Now Teek Oty 
far aaaaei aeatsL drcf lad sfcatalte jtttiaeL Tha MaOtadni fa 
kandhOT lacuad la ■ prir u a Mafc of M aem. Axtnalw camm. 
r faa d i ca llx afa>csadirleDtd. Uadoa iidlkfa* for ikacfe tmawac 
Oopadaaai l^tnfj toi nemtkaai lai dri u . Dactan eif dkaci 
tkairttoMat. Laaa lad {Qaamal baaldis fUi >7 icat aa n^wt. 
WHRy V. LLOYD. MJX, fftyie/M ta Oerrt 
rric^c. bnvMiC 9.8440 


Dll BARNES SANTTARIEM 

JTAMFOftO. CONN 

45 mfnufaa /ram A/ V O afa Mrrrftt ParJHMtr 
For treats^ oF Nrrvooi ard Mental pfaorden AJ^hoUm 
and CDovalocanti. CarciulFy WDcfvtscd Oocupadoftal Tberaov 
Fadlltid lor Shock Tnerapr Accanfblc locaidon In tranquU 
bcaaUFul MlTcovritry Srpafatc baUdins} 

F K BAdtNE^ M.F MatLSapL *Tal I I6t1 



‘INTERPINES' 

Goshen, N Y 


Ethical — RtiUbIc — Sdentl/Ic 
Oborden of the Nervous System 
KAUnrUL—OmrT— HOMELIKE 
V /la for BooUtt 

FREOERtOC W SEVARD MJL Dirtetor 
FREDCRKK T STVARO M.O /Saddent PtryiHdM 
CLAMNCE A. CblTIK M,D ReSdM FlyM.n 
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B R t OS C H I 


A PLEASANT ALKALINE 
DRINK 


r f o 




Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 


Send for a sample 


G. CERIBELU & CO. 


121 VARICK STREET 


NEW YORK 








JOROLEUM 


Conlolns M«nll»l, 
Camphor, Eucolyplol Melhyl Soricylole Bene 
Aad, anel Polrololum, 

^ SIHCLAIS PBARMACAL Cl . Ik ^ 

72 CORTIANDT STREET 
JW^New York 7 N Y 




MODERN BILLING 


Tlie system ol sending bills and bills and 
piling up a file of dallnciuent accounts (wliich 
the siatnte of limifationa or a business slump 
makes wortbless) is passd We bave a plan 
tbal vnll increase your income from piolea 


If is simple — reduces paper work. Il nai 
proven its worth on the bring line — in the doc 
tor's office 


CBANE DISCOUNT CORPORATION 

A Bonded Instituboa 
230 W <1 SU New Yrcit 18, N T 


I have not strength to dig; to beg I am ashafned^ 


—LUKE 16 3 


WHY are similar thoughts in 
the minds of some of our aged, 
retired colleagues 


BECAUSE they are, too often, 
denied the comforts of old 


The care of these grand old colleagues of the Medtcal Profession 
of the State of New York must not he forgotten 


Make checks payable to; 

PHYSICIANS’ HOME • 52 East 66th Street, New York 


I 


sional service hy a novel billing iechnigne. 
It Is simple — reduces paper work. Il naj 
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CLASSIFIED 

REAL ESTATE 


rENTIIOUSE FLOOR FOR RENT 

fUrtaXOB PEMBOHHBL AadituU «xm- 

Itw tm an haMi ol maJIrtai TtiMf p^rtkiasi, daputsat 
iMd«, ■«»— , «Ufi p«T«ou4^ McratutM, auMtWttatB 
dtaHriiw aail taclndotiW. 

NEW TORS MEDICAL EXCHANOE 

4» niTH ATE, H ULODfCT) MUIHAT HEX LOeW 

Hanbattaa easlnlly IcMiatad ooarealent bus and aobway 
Ibw apao« atop apartioant booaa, aoJtabla eonrarsloQ 
Into profcasioaal oIEcoa. 

ArDhitaets plana preparad abowioc eonreraloD poaalbmiiea. 

R«p1y In eon^enea prlndpala only 

VAN DAM MORDECAl k CO- TNO 

108 E. 48tb Bl Now \ork IT N 1 




FOR SALE 

NASSAU &1EDICAL EXCDANGE 
tBaaknunSt. {Ac«n«y) B«. 

W* plan tD«U«a] aaabtuta, Ub aod r>ny tnbalalaoa. 
aorm, do«ton t«cr«tariaa, mapUonUta aia. 

Wb«a yon nt^ nwdleu panoniMl woo'k yoa try oar 
atrrlnT 

313,000 Qanaral Praetica In New York Bute. PTMTasdra 
Coinincinit^ aererml appotnUnenta, eoUeeUona 05% un- 
oppoaed. FoasibiUtias unUmltad Bealdasea rery rnodam 
with offlea Indoaed. aomplately acpiippad, mdy to aUrt 
tminadUtaly Tarma. StaU ace and qnaUfieationa. Bor 
0013 N Y 8U Jr Mad. 


FOR RENT 

UOTEL LASALLE, » Ea«t 60th Bu« Naw York, N \ 


MEDICAL LITERATURE 

WRITTEN By SPEOAUSTS 

ArtMw, reporta, rarfawi. rpnahw, pnrfanlooal brok 
kts, CDOoocrapba aod blatortcal pap«ri wntUn. Uatlo- 
(don nbrmry rwaarah ftoowaU and aatbodUUrv doea- 
■Matatloa. B£Uny ProoTradloc. and Indarinr 

Twaatr yaan arparteK*. Modarata eharfaa, 

LA8KY LITERARY 8ERVICB 

KO Wnt »d St, N Y U CbaUaa t-6«3 

1 

offieaa (or oedkal oaa axelutlTsIy from 3nd to 

3th Soon ar* now balnc sonTarioo. S>3-4 roomL 
adaptabla (or hirthar anbdirlsloa. Laasaa 3 to e 
ysai*. 

/n«nira— GRESHAM REALTY CO, TN(L 

1$ East dttA Stmt, Nate YarJt City 
dr 8. A. Barman Wlekanham 3-6200 

FOR SALE ^ 




LoerwUm and extres^ busy ceseral pnetleo. Eaiab* 
Uahad a^taen yaan. Twenty fire milts from New York 
City Fu^ aquipiwd modera eSks with reeonis. Firs 
rooma aTnUabla. \VUi Introduea to eUeetela. Box 0016 
N t BuJr Alad. 

i« * tit4t latfci 

Ca»«sltt Z. H. POLACHSE« 

* Rac Pataat Atimay 

mt Broadway (at Slat) N Y LOafaara 5-S«8 


WANTED 


\alaran 33 exparitnead in eurcery obaUtrlea Lb, caudal 
anaaatbealn socks pari Uioa emplorment In ktanbaUan 
Bronx. Aceapt any rsmnDeraUra offar Box 0030, N k 
Bl Jr Me^ 


FOR SALE 



liat of M anthoTiUUTi diala, tTOwritar faonlmllf 
prtaUd laUathaad. Bpadman and daUHa oa raqoaat F B 
klayara, 16J Van Hoalao Ara. Paaaile, N J 

INTERNIST AVAILABLE 

[^dldaU lor orTtlAcailoo, tpedal tralnlni In bioeharaktry 
iMiM aaalstantshJp to inUmlat. Cacutal District pr»- 

Classified Rates 

^ataa par thu par fcaaortion: 

Oaa tbao $LS6 

> CoanaatiTa timaa L20 

t Ceaaaoatira Ham 1 00 

13 Cyanutlra tinaa 00 

34 OumiatlTa tiaMa ^ 

MINIIIDM * LINES 

Oaont 7 amca worda to aaab Una 
_C,rT nmt ra.h n. br tl, SOth rf 0>« mooli lor l»" “I 
alnl apd by tba ttb (or laama o( Flftaaotb. 


FOR RENT 

Doeto^a Fumlsbsd Offioe for RanL 3 rooms Indades 
llfbt, bast and hot watar BcaatKul raddantUl distriet 
8A years Doator'a Loeallon. Mra. 0 Barr 3903 I/awi^n 
Bd. Niaca^ Falla. N Y 


r- CAPABLE ASSISTANTS-] 

'When yoQ naad a trained office or labaratory assistant nil 
oar frn ptaccmsnt aetrlce. P Ire Hall ftadasUs bare 
character IntelUcencc pqaoeallty aadthenath tcctefeml 

tralnlnr 1/Ct us help yea find exactly the rlcntaialttant. 
JW.//49 a, lOOt Fndi Ava, New Yotk 

KuniUtM 

n MM p^yabl# In adraBM. To 

•mid dalay In pobllahlnK wnlt with ordac 
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J^en Iron Therapy Is Indicated 
Avoid “Scrap Iron” for 

A BUILD-UP 
WITHDUT 
A LET-DDWN 


Iron preparations rejected or unused by 
the body cannot increase or maintain hemoglobin 
levels For this reason physicians are 
wise in prescribing the effective and palatable hematimc 



OVOFERRIN 

In colloidal form easily assimilated, it is practically unaffected by the 
gastric juices, readily absorbed m the intestinal tract without the distress- 
ing side effects so common with ionized iron preparations 

NO STAINING OF TEETH • N O N - AS T R I N G E NT 

Such a combinauon of advantages in a palatable iron preparation permits con- 
tinuous, prolonged therapy so frequently necessary in hypochromic anemia 
That s why you can bridge the gap between iron defiaency and effective 
iron therapy with OVOFERRIN In 11-omice bottles 

MAINTENANCE DOSAGE THERAPEUTIC DOSAGE 

One teaspoonfiil 2 or 3 times ADULTS One tablespoonful 3 or 
a day in water or milk 4 times daily m water or milk 

CHILDREN One to 2 teaspoon 
fills 4 times daily m water or milk 


A^o<^e onfy by fho 

A C BARNES COMPANY • NEW BRUNSWICK, N J 

Oroftrrin ii a riustirtd tradt mark the pnptrty of A C Bants Company 




\ 
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WILLIAM R. WABNBR tt GO INC 
lU WEST llth STREET NEW YORK II N Y 
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ARE IDEAL FOR CORRECTING AND PREVENTING ANOREXIA 


6 


6 

EACH C C 
COHTAIHS 


For infants and children, or in cases where 
solids are contraindicated, prescnbe I VC 
Bepadin Drops This potent fluid contains 
the basic B complex factors in a vehicle 
composed of pleasant non-alcoholic 
natural orange concentrate 

IVC Bepadin Drops are palatable, and 
easily miscible in frmt juices or milk 
They can be added directly to foods 

Each bottle of IVC Bepadin Drops is 
eqmpped with a special cahbrated dropper 
to insure accurate dosage It is climcally 
economical, as dosages can be adjusted 
to fit the exact requirements of 
each patient 

INTERNATIONAL VITAMIN CORPORATION 

Dlvlilon 

American Home Products Corporation, 22 E 40th St ,NewYorkl6,N.Y. 

Chicago Los Angeles 

World's Largest Manufacturer of Vitamin Products Exclusively 


6 


Bi 2 5 mg Thiamine HCI 
B 2 2 0 mg Rihoflavin 
Be 0 15 mg Pyndoxine HCI 
PP 10 0 mg Nicotinamide 
F F 0 40 mg Calcium 
Pantothenate 

In a base of nee bran extract 
and glucose flavored with nat 
Ural orange concentrate 


REO U S PAT OFF 




Claude Bernard 

iisia^isTB) 
proved it in gl} cogen 
research 


Bernard bcbcvedlnplacmed 
experImeiita(ion.Heihoved 
this in bii stody of tbe 
pancreaa and in hU experi 
menti proving the mann 
factore and eecretionof gif 
cogen by ibe Urer TTiia 
baalo work paved tho way 
for hormone reaeticlu Later 
he establiihed the funda 
meniaJ £acu of vaaomoror 
phyiiology Bernard knew 
the valne of experience — 
yea, expmence u the best 
teacherl 


Yea, and experience is the best teacher in sniofeing^ too! 


T hat tvartime cigarcHc shortage tv as a rca 
experience to smokers Millions of peoph 


JL experience to smokers Millions of peoph 
smoked more difTercnt brands lhan they wonlc 
normally try m a lifetime. And out of the com 
parisons of that experience so many raor< 
smokers came to prefer Camels that todaj 
more people arc amokmg Camels than cvej 
before. 

don t tamper talch Comet quality 
Only choice tobaceoSy properly aged, and 
blended in the lime<^nored Comet 
ore cuad in Carnets. 


■^^ccon/in^ (o a recenf Afr/iomeicfe sunf^ 

More Doctors smoke Gimeis 


ILJ Tabtecg Ca.. IS'intUa >UU»,K.C. 


t/ian any ot/ier ..cigarettt 
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U ntil the Foot if Weaned 


)) 


It takes ten years for the seneral struc- 
ture of the foot to be completed 
It takes another decade until the last bone of 
the foot reaches maturity 

During all these years, consider how much Pediforme’s 
step-by-step” lasts can do to nurse the foot along to 
natural and proper development 
Pediforme infant and juvenile shoes are particularly designed 
to conform to the natural shaping and maturing of the foot 


% Pedifoime 

FOOTWEAR 


MANHATTAN— 34 W«t 36tli Slreel 
BROOKLYN— 288 Uvinsston Sl FLATBUSH— 843 Flalbuih Ave 
HEMPSTEAD— 241 Fulton Ave NEW ROCHELU— 545 North Ave 
HACKENSi^CK— 290 Main Sl EAST ORANGE— 29 Washington PI 

Prescriptloni followed carefully and acknowledged for your records 
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in the treatment of 
rheumatoid arthritis"' 


Ko one maoturo by Ittatf con provide maximum bena> 
f)ti In rheumatoid orthrftfi. Modem therapy relief upon 
a comiblnatlon o\ accepted therapeutic procedureft 
rupportiva therapy directed toward Incrvoflng 
mbtonca correcting malnutrition ond anemia 
and alleviating polo; more rpacl/lc therapy In 
the form of gold compoimds— the only reme- 
dfes producing itriklngly favorable and lasting 
reiulti.*^ 


5C)IX;AHAit 

Of,i;DX0(M 


Among gold compounds SOLGANAL'fi OlEOSUM 
(aurothioglucose) hos been preferred by most clln* 
ktons. Its therapeutic efBcocy U unequalled ond Its 
sofety b greoter In respect to severe toxic reactions.* 


^ACKAOINOt SOLGANAl B OIBOSUM (ewetUoghKOS*) 
GAIuOaSAuf a wottr tetubl* reeipovnd onMiktlrtQ eppfex^ 
in0t«lir 30 p*r cent of goM tvif>*Ttd«d b> oD for omtuoi and 
prelorte*d cdMorptloft. 
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Viols 
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have not strength to dig; to beg I am ashamed” 

—LUKE 16 3 

WHY are similar thoughts in BECAUSE they are, too often, 

the minds of some of our aged, denied the comforts of old 
retired colleagues age 

The care of these grand old colleagues of the Medical Profession 
of the State of New York must not he forgotten 

Make checks payable to: 

PHYSICIANS’ HOME • 52 East 66th Street, New York 
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Planned 

Protection 



Protection against the irrfoads of*^ental carles may be planned with ' Enziflur" 


vlfanfins C and D) Accumulating evidence indicates that 
decay may be materially reduced by the administration 


(calcium fluoride witl 
the incidence of 
of "Enziflur" 

"Enziflur" Lozenges should be allowed to dissolve slowly In the mouth, thus bringing 
the surfaces of the teeth In contact with the fluorine-bearing saliva One 'Enziflur" 
Lozenge dolly supplies the optimal dosage of colaum fluoride In combination with 
minimum dally requirements of vitamins C and D 

Descriptive literature providing indicotions dosages and contraindications available 

to physicians and dentists upon request 

"Enziflur' Lozengss (No 805) are ovolloblo In bottles of 30 and 100 


“ENZIFLURr&rvr^^ 

AS AN AID IN THE PREVENTION OF DENTAL CARIES 

AYERST, McKENNA & HARRISON Limited 

RJ EAST ROTH STREET NEW YORK IS NY 
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AMERICAN INSTITUTE 
FOR PSYCHOANALYSIS 

under the auspices of the 

ASSOCIATION FOR THE 
ADVANCEMENTof PSYCHOANALYSIS 


Tho American InBfltuto for PsychoanalfBiB offers 

1 Postgraduate orientation courses for physicians 
and psyohiatrists 

2 Training for psychiatrists who wish to become 
certified to practise psychoanalysis Applications 
for admission to this course in training may be made 
now 

CURRICUIiUM FOR ACADEMIC YEAR 

1947-1948 NOW IN PREPARATION 

For InformoUon regarding regulremonts for admlsalon 
tuition loan fellovrshlpa lime and place of meetings write 
for curriculum to the Dean s office Karen Homey M D 
American Institute for Psychoanalysis 266 West End Avenue 
New York 23 N Y 




i riolUtk «aJ ActlM «t dlfmot tpccUk elation of rtilfAtbUxelc N acctylfuUaalUmlJt 

UrtU.! N bcaxeylittlfaDlIainidc and area pcrexldc/ 

Trlptc Sutla Crtara Ka« pro^r«^ eUateallf effretive Incorporated Into a plcaiant water foIukIe> 

atiorptlvc cream bate, Avat!ab!e at all 
Icadiag prcecrlptlon pbarmadc*. 

UrotENCtS (0 COteLES; r Yale JmtmI 
W Uabrr aad MrJklM, t4c«n mt. (1) tAJCOTT 
A. Ej M*A CQa. af Nwdt A«- IU4. Nor IN5. 

Ortflo Pfiarmaccutfcal Corporatfon 

RAtlTAN NEW JERSEY 


In po*t*opefatI»e vafloltlf or cervidtU/ 
tilceratIvcvastoHIi fuiofpIrlBoib (Vincent i ^ ^ 

lofcctlaa of the vagina) * and related i O 
ffYiiccoIesIcal conditions. Eradication el y 

tK* lafectlon^ bcallng of tbe mocofa and N. 


^ ^^hp^ede ^^f*arrHaceuttea£s 
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POTASSIUM IODIDE 


ENKIDE (Brewer) brings physicians a 
streamlined dosage form of Potassium 
Iodide more accurate, more conve- 
nient, easier to take, and with minimum 
gastric distress 

Supplied m bottles of 1 00 and 500 en- 
teric coated tablets of two convenient 
sizes — a full gram (151/2 grs ) or a 
half gram (71/2 grs )— on prescnp- 
tion only 


Professional samples 
and literature on request 


BREWER & COMPANY, Inc. 

woucesteh 4 , mass., u. s. a. 
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IN CONSTIPATION OF PREGNANCY... 

“SMOOTHACE” 

MANAGEMENT 


Pnotir* on tht pelTio bowtl by tb« onlAigod uterus and 
impaired abdominal mtuole tone account, to a great extant, 
for the high inoldence o! conatipaUon in pregnancr 
Smooth gentle normal eTacnaUon — the dedred action 
in pregnancy constipation management — is aiforded 
by the rmoothage of MetamndL 
By prorldlng soft, plastic, vrater retaining bulk Metamudl 
promotes normal, easy peristalUo movemenL 
Metamadl is the highly refined maclDotd of Flantago 
'orata (50%) a seed of the peyBlum group combined with 
dextrose (50%) as a dispersing agent 

METAMUCIL 

I tV r«0itt.r.d tro d w'ori of 

O. D 5..T1 t Co^ Oitcgo Kt IlnoH. 
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In Congestive Heart Failure 




• A well- tolerated quickly acting 
diuretic and myocardial stimulant. 

Dose 1 tablet (4 grams) two to four times a day 


BILHUBER-KNOLLCORP. 


ORANGE 
NEW JERSEY. 
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Nutrition 


F or SEVKAL years pati and In the 

course of extensive development 
research tnterchemlcol Corporation hos 
been deeply concerned vnth protein 
chemistry 

The Biochemical Division was formed 
to pursue the study of proteins and 
amino acids In modem laboratories 
fully equipped for the purpose ThH 
Division— one of the fourteen which 
bear the I C trademark — Is fully cog 
nizant of the problems concerning pro* 
teln nutrition 


Substontlol omounts of cryslallme 
amino acids are being t^anufactured 
and offered for Ulnkal research and 
trial For Intfovenoos adminbtratlon, 
AMINO ACIDS— LC iyophifized— rich m 
essential amho adds— represents a ma 
[or advance In parenteral alimentation 
The facilities and cooperation of this 
organization are cordially extended to 
the medical profession in the aim to 
evolve a dearer undentandmg of the 
role of amino odds In medicine and to 
expose new horizons In nutrition 

SffyiMINO iCIDS- 
I C L>ophirixrd 
at Co/mnhen Bcdh Aa iiff 
in BMffaJo 


Inlerchemical Corporation 

Biochemical Division 

UNION Jttstr 



ANNOUNCING 
a new principle in 
Support Design 



Welcome' 
SPENCER 
EXHIBIT 
A M A 
Convention 
BOOTHE7 


SPENCERFLEX 
FOR MEN 


Individually designed 
for each patient, the 
Spencerflex provides pelvic control and 
abdominal uplift with freedom for 
muscular action Improves posture and 
body mechamcs Non-elastic Will not 
yield or shp under strain Very durable, 
moderate cost Can be put on, removed, 
or adjusted in a moment 
Also designed as adjunct to treatment 
following upper abdoimnal surgery 
Completely covers and protects scar 
without "digging in” at lower nbs 
Reheves fatigue and strain on tissues and 
muscles of wound area We know of no 
other support for men providing these 
ben^ts 

For information about Spencer Supports, tele 
phone your local “Spencer corsetiere or 
“Spencer Support Shop”, or send coupon below 


SPENCER, INCORPORATED 
1529 Derby Ave , New Haven 7 Conn 
In Canada Rock Island Qoebec 
In England Spencer (Banbory) Ltd 
Banbury, Oxon 

Please send me booklet. How Spencer 
Supports Aid the Doctors Treatment 


Qty a State 


May We 
Send You 
Booklet? 


SPENCERT^S^ SUPPORTS 

FOR ABDOMEN BACK AND BREASTS 
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chronic organic disease 


Many patients ivith chronic organic disease — 


arthritis or asthma, for example — sink into a persistent depression 
characterized by discouragement, or even despair Unless effectively 
combated, this depression may handicap management of the basic 


disorder and intensify its symptoms 


By restonng optimism and interest in useful livmg, Benzednne 
Sulfate frequently helps to overcome prolonged depression accom- 
panying chronic illness Obviously, in such cases, careful observation 
of the patient is desirable, and the physician wiU distinguish between 
the casual case of low spirits and a true mental depression 


benzedrine sulfate (ramnic amphaamlnt autfaU S.K F ) Tablets and BIlTir 



Smith, Kline & French Laboratories, Philadelphia, Pa. 
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and r 


^ceive 


every 


significant '^advance in 
Obstetrics and Gynecol- 
ogy from Mediccd Cen- 
ters the world over 


World-famous for Scientific Accuracy, 
Clinical Authority and Copiprehenswe Coverage 


INlow, In its fi/th year, the Quarterly Review 
IS by far the most authoritative and dependable 
current digest of obstetric and gynecologic iitera 
ture available. It is world wide in editorial scope 
and has readers in every country of the world. 
The Quarterly Review of Obstetrics and Gyne- 
cology IS — definitely outstanding by comparuon^' 
— for Its Editors men whose abiliues you know, 
have personally Klected the most significant 
advances in obstetrics, gynecology endocrinology, 
etc., from the voluminous medical literature of 
the world This material has been reduced to 
short, easy to read presentations, without sacri 
Being any essential detaiL In every instance these 
data have been carefully edited by a recognized 
authority in each field The Editors then write 
personal comments based on their own broad and 
successful clinical cxpenences and as a matter 
of sound pohey they summarize the consensus of 
the experiences and attitudes of all recognized 
authorities 


E dt t or sal Board 
Fred L Adair M D 
Alfred C B«k M D 
L A. CaJUw M.D 
wniard B. Cooke M D 
W T Danoreoiher M D 
Jaises R. GoodaJl M D 
D N Heoderjon, M.D 
Arthur T Henijt M D 
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Bernard J Hanley M D 
JohnW HarrU,MD 
Wm. J Diecknumn M.D 
L. A. Emge, M D 
C B. Ingraham, M D 
James R- McCord, M D 
wro F Mengert, M D 
Norman F Miller M D 
Robert D Mussey M D 
Franklin L. Payne M D 
Louii E. PhaiM^ M.D 
E, D Plais, M J) 

E. M. Robertson, M D 
Lewis C Scheffey M D 
£. A. Schumann, M D 
R. W Te Linde hLD 
Herbert Thoms, M D 
Paul Titus, M D 
Herbert F Traut, M D 
Norris W Vaux, M D 
James Voimg M.D 


^ WASHINGTON INSTITUTE OF MEDICINE H Ji«m- N.w WAJHfNoiON t d 
I Enter my eubicrlpllon to the Quorlerly Rovitw of Obitetria and Gynecology for . 
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□ I Year $9 00 

NAME — ■ 

street 

OTY 


□ 3 Years $25J)0 
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KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
. FOR? 



From man's earliest ages, the serpent is found 
in religious, medical and art symbolism It en- 
|oys many and varied connotations, some good, 
some evil This particular serpent. With its toil 
in Its mouth, symbolizes Eternity — time without 
beginning and without end 

The modern symbol of superior pharmacol 
service is the familiar Rexall sign More than 
10,000 independent, , reliable drug stores 
throughout the country display this symbol It 
means that prescriptions filled there will be 
compounded with the highest pharmacal skill, 
from pure, potent drugs All Rexall drugs ore 
laboratory-tested under the Rexall control 
system 


REXALL FOR RELIABILITY 


REXALL DRUG COMPANY 

LOS ANGELES, CALIFORNIA 

PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 



\lith this 
in hand 






J Disltalis 


U rD vU«.Rom) 

(t 

yA cralnB 

(0.1 Gnm) 

1 Ca<li ««h«k4lM 
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nl 
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Cardwlogish^ 

is assured of 

Dependability in Digitalis Administration 

Being tlie powJereJ leaves made into 
pliysiologically tested pills, 
all tliat Digitalis can do, ttese pills ivJl do 

Thai package and literature sent to physiaans on request, 

DAVIE6, ROSE & COMPANY LimneJ 

Manufacturing Cliemist*, Boston 18 , Mjxssacliusetts 






1 " ‘ ' 

prompt, effective' local analgesia 



Bnnging the analgesia into intimate contact with the 
inflamed area m tonsillitis, pharyngitis and common 
“sore throat”, after tonsillectomy, Aspergum 


Increases salivary flow continuously laves with acetyl 
salicylic acid all oropharyngeal areas including those 
seldom reached by gargles or ungations, 

stimulates activity of muscles of mastication and de 
glutition reduces local spasticity and stiffness , 

by enhanang patient comfort encourages early inges- 
tion of suitable diet, hastens convalescence , 

assures patient cooperation through ready acceptance 
by all, includmg children 

Ethically promoted not advertised to Iho laity 

In packages of 1 6 moisture proof bottles of 36 and 250 tablets. 


feperguiii 
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RAY-FORMOSIL 

FOR THE TREATMENT OF 

ARTHRITIS and 
RHEUMATISM 



Ray-Formosil for intramuscular mjecbon is a clinically proved, effec- 
tive treatment in most cases of Arthritis and Rheumatism It is a non-toxic 
and sterile, buffered solution contaimng in each cc the equivalent of: 
Formic Acid 5 mg 

Hydrated Silicic Acid 2 25 mg. 

A descriptive folder mil be furmshed upon request. 

' lira ‘ 

_^^^RAYIVIER PHARMACAl COMPANY 

PHARMACEUTICAL MANUFACTURERS, PHILADELPHIA 34, PA. 
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fyi USE OF 

^THYROID 

SUBSTANCE 


Serious disturbances may result from 
moderate doses of thyroid unless an adequate 
Intake of the B Vitamins is assured (1^2 3,4, 
5 ) A relative hypovJtaminosis is produced, 
with loss of appetite and the occurrence of 
kataboUc destructive changes in the animal 
organism 

PANTABEEROID Tablets contain thyroid 
with liktral ef 0II tbf B ritMmht, SO that the 
supply of the latter is rendered adequate even 
with mmlmal thyroid dosage 

IT IS TO BE BORNE IN MIND THAT THE 
PRESENCE OF THE B VITAMINS DOES NOT 
ELIMINATE THE NECESSITY FOR CARE- 
FUL ADJUSTMENT OF THYROID DOSAGE 

1 EndocHnolocr XXXI, p. 867 IMX 2 Am. J PhytloLCXXXV p.474, 
IW, SBricMtd. J 1 p. 248. IMJ. 4J Nutrftlon, VII, p. 547 19J4. 

6 JJLMA., CXXni, p, 1M9 




Wkm if^itwgm ISalame 
Me Kestored > 

In the correction of protein insuflSciency, or in the maintenance 
of nitrogen balance, accumulating evidence substantiates the dic- 
tum that hydrolyzed protein substances should be employed only 
when oral feedmg of protein foods is impossible or not feasible 
It has been shown experimentally* when hydrolysates of pro- 
tein are injected at two different rates (i o and i 5 mg of 
nitrogen per Kg of body weight per minute), the more rapid 
injection rate results in a higher excretion of both free ammo 
acids and peptides The authors ventured that even in the pres- 
ence of a definite demand for protein replenishment, nitrogen 
excretion is mainly controlled by the kidney threshold 

In a recent survey, Ravdin^ stated that "When oral feeding 
IS used, whole foodstuffs should be given There is no beneficence 
in feeding protem hydrolysates unless there is evidence of faulty 
digestion Feeding of mixtures of polypeptides and ammo acids 
may result m an absorption rate of ammo acids which is more 
rapid than can be resynthesized by the bver, especially when 
the function of this organ is not normal ” 

When protem foods are ingested, the contamed ammo acids 
are released slowly and m a sustained manner durmg the course 
of the digestive processes The absorptive capacity of the intesti- 
nal mucosa is not overtaxed, and maximal amino acid utilization 
IS made possible without urinary loss 

As a source of protem, meat ranks high among the foods of 
man It is 96 to 98 per cent digestible, and its protem is bio- 
logically adequate, capable of satisfymg every protem need of 
the organism 

1 Editorial J Am Dietet-A , 22 1063 (Dec.) 1946 

2 Ravdin, I S Some Problems of Protein Defiaency, 

Connecticut M J , 11 7 (Jan ) 1947 


The Seal of Acceptance denotes that the nutri- 
tional statements made m this advertisement 
are acceptable to the Clouncil on Foods and 
Nutrition of the American Medical Association 

AMERICAN MEAT INSTITUTE 

MA/N OFFICE. CHICAGO . -MEMBERS THROUGHOUT THE UNITED STATES 
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JPortrait 
of a 

Hormone 


Isolated from all extraneons matter as 
pure 08 the crystal is clear representing 
physiologlcall) onl) the action of pnre 
essential ovarian hormone. This is the picture of 
the original estrogenic hormone, THEELIN 
The assay of this pure suhstance, being hosed 
on the weight of the crystalline hormone, 
makes possible a degree of uniformity which 
is unobtainable by bio assay tests. Thus 
the clinical results produced by THEELIN 
may bo expected to be uniform 


now available in all 
strengths, is an accepted specido m relieving 
menopausal symptoms and sequelae. 

THCIIIN IN OIL‘4n ortipouI« of 1 cc. cofilotnlng 1000 
2000 5000 ond lO^OOO InltmoHorvol unlit. 




THEELIN AQUEOUS SUSf ENSION-To onpootu of 1 cc. 
conlalnlBQ 20flO0 inlAmoHonat unlit. 


DAVIS « COMPANY DETROIT 32 MICHIGAN 



954 



The Lanteen diaphragm is rigid in one plane, therefore easy to place When largest 
comfortable size is fitted, if entering nm lodges against cervix, trailing 
rim cannot be forced mto pubic arch 


Lanteen jelly has three Important advantages 



1 Reliable speimicidally effective 

2 Tenacious in its viscosity 

3 Non-irritating Non-toxic 

Offered only through the medical profession. Complete 
package sent physicians on request 


nteen 



UHTEEN UEDtCAl UBOEATORIES, IHC • CHICAEO 10 
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— ' — “ Id aroenoiThea menorrhagia and 

menstrual uregulantles, an attempt n made to set 
in motioD or to imitate a sequence of pbvsfoiogicai 
activities which terminate m menstruation By re 
^tablishment of normal bormonal relationships a 
y ^T^rraanent correction ma) be obtained 

/ '' GONATROPE* (Forbes) a true anterior pituitary 

f ;onadotrophic substance, provides a basic stimu 
ative synergism in these condjtioiiB since the equine 
pi^uirtn^ contains both foIIide>stirauJBt!iig and 
^-^futeinieing factors in approxunateh the same ratio 
as seen in the human Dituitary ^nd GONATROPE 
(Forhcs) as a hlgbl) purified potent preparation 
exlracied from equine pituitanes presents the true 
gonad^stimulailng fronnones in sterile form 

Qinical experience w^th GONATIvOPE (Forbes)* 
indicates a natural balanced control of hypo« 
functional ovarian actrrit^svhcrc the etiology is a 
pltuilar) imolHciencj 

\ Ai'ailablc: 5cc vials (125 Rat TJmls) with Sterile 
'^vDUuent \ 

'^j''Avriogluo*, E. Am. J OLsiei & STiPlS, 19S9 

\ 

*TU Ric.D a.Pat.oe. 

\ 

FOBBES EABOBATORIES INC^ Elgin, IHinols 




\ 
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REMEMBER THIS SEAL.. 






COUNCIL ON 
PHARMACY 

ANO 

CHEMISTRY 




•I 






11 Is the newly designed Seal of 
Acceptance of the Council on 
Pharmacy and Chemistry of the , 
' American Medical Association ’ 


t * i 



,AND REMEMBER ALSO*** 


t. 

f 


TESTOSTEROKE' PROPIONATE j'RARE CHEMICAIS" 
is an androgenic preparation which meets the 
repulrements of the Council, Ind is the only brand 
which bears ttiis -Seal of | Acceptance. When 
j parenteral androgenic therapy is indicated, specify 
TfeSTOSTERONE PROPIONATE 'I'RARE CHEMICALS" 
•Obtainable from your Lsuaj source of supply in 
1 cc. ampules, 5 mg , 10 mg , and 25 mg , in boxes 
of 3, 6, and M 




I 1. 

^ 1 




TESTOSTERORE PROPIONATE '*|RARE CHEMICALS’* 

CAlEN COMPANY, Rl 

.-Q/JiQS 


RARE CHEMICALS, INC , HARRISON, N J • West Coast DIstrlbulork GALEN COMPANY, Richmond, Callfarnli 












stable tyrothricin 


in 

ointment 

form! 



TYRODBIM Tyrottirtdn G-eam Is porttculariy deslgntd fof 
of lUn Infecttofis. Dev«k>p«d by Hus Medical Reieorth 
It contains 0,5 mg (500 mlcrogranfu) of stable tyroHirlcfa ^ 

omoinent base* Tfio tyrotfirldn present In 'TYRODERM 
ojdilbitj approjdmotoly the tome range of badorlol 
remains In contact with site of appBcallon for a pfolong^'ji^^ , 

promptly* TYRODERM Tyrothridn Cream Is ^ ■* - 

ne vulaorls, Impetlao ^**=^** 1 *-?* t/f 


pyodermatoses soch os acne wigorls. Impetigo 
eczemotold dermatitis, ond other dennotoses cagj^^ 


Isms. H Is also useful In the treatment of 

selected accessible potfsurglcal woondi ond nilnof^PlH^ 

Sharp & Dohme Philadelphia 1, Pa ^ 



Supplied In f •oz, lubes 
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The Answer 
to the Supper Problem 

Beech Nut Tomatoes with Milk 

JPelcome Change 

An a variation from cereal at nJght Beech Nut 
TomatoeawithMUklisugflated ItltoftenincUcat«i 
os a substitute for cere^ In the diet of the over<* 
wdght infant. 

Made with Enriched Farina 
The farina uaed by Beech-Nut In this food is en- 
riched with thiamine (Bi) riboflavin rUadn and Iron. 

S0% Tomatoes, 30% Tf'hole Miik 

The fine Stokeadak and John Baer varieties of 
tomatoes arc used Thdr sweet, pleasant flavor 
makes thb product a favorite with babies Vitamin 
A arvl riboflavin are fumbbcd In appreciable quan 
tides by the whole milk 

Beech-Nut’s scientific preparatloa retains these 
mitritional elements in high degree. 

Because Beech-Nut makes many foods fn 
both forms ftlseasyfora babvtoprc 
from Strained to Junior Beech-Nut I 
for Babies. 

Beech-Nut 

STRAINED te JUNIOR 

Foods for Babies 

In many yarUHa qf KirtaWo, isnff 
enn^manoru lou/u dattrlsaitd/ruia. 








NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics ■W'elcome "Spot Tests” (ready to use 
dry reagents), because of the ease and sunpbcity 
m using No test tubes, no boiling, no measur 
mg, just a bttle powder, a bttle virme — color 
reaction occurs at once if sugar or acetone is 
present 

FOR DETECTION OF SUGAR JN THE URINE 




(DENCO) 


FOR DfeTECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I A UTTtE POWDER 



2. A LITTLE URINE 


COLOR REACTION IMMEDIATaY 


A carryiM case contaimne one nal of 
Acetone Test (Denco) and one vial of 
Galatest is now available. This is very 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicme dropper and a Galatest color 
chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 
supply houses 


Accepted for advertistng in the Journal of the A 

WRITE FOR DESCRIFTIVG LITERATURE 


I The’Detm^cTie 

■i ..V 
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Alkalol 

# i -JL. test shows that the 
§ balanced alkalme salme fon 


balanced alkaline saline form- 


ula of Alkalol appi oxtmates the hydrogen 
ion concentration of the blood plasma 


For facts folder and FREE 
sample of this h>potonic mucus 
so' vent, write today to The 
Alkalol Company, Taunton 12, 
Massachusetts 

Also Producers of 
Ethical!) Promoted IRRJGOL 




MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION. ADVICE 
or ASSISTANCE 


refer to 


HARRY F WANVIG 

Authorized Indemnity Representative of 

THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 6 


Telephone Dighy 4-7117 


*For AJemberr of the State Society only 
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7 / you' want to know 
the road ahead 


inquire of one who 
' has traoelled it. ” 


y ' f V 

YOU WANT A \ 


— Chfneje 
Proverb 


^Oicct- ^eccuieUftf \ 
ELECTROCARDIOGRAPH 
depend on a manufacturer 
^ with long experience In producing 

4ccufieUe STANDARD Penmeutent RECORDINGS/ 

Successful 

TDOiect-T^/iiUm^ ELECTROCARDIOGRAPH . 



/ 


The unexcelled performance of the direct recording 
Cardiotron—a product of the Electro Physical Laborote- 
ries— reflects more than a decade of experience In man- 
ufacturing direct*recordIng electroencephalogrophs 
In the Cardlotron the technique of direct electro recordings are 
developed to perfection This Instrument produces insfontoneoui^ 
permanent readings All photographic procedures are completely 
eliminated Thus the Cardlotron enables cordiogrophlc InvestI 
gatlon during surgery as well as In routine ofRce or dlnlcal 
practice or even In the patient s home The Cardlotron weighs 
only 31 pounds Is vibration proof ond Is free of lusceptiblTIty to 
strong interfering electricol fields You are Invited to send for 
complete details 

I “Diciniduted OKci Senttirxd 6^^. ^ & S ^eiKVi 

Srutoi^ ELECTRO- PHYSICAL LABORATORIES, INC 

META BOLISM EQ UIPMENT CO 

L &. B REINER, 139 East 23rd Street, New York 10, N Y NY-iw7 

Ple»i* itnd me furtSer Information, without obligation, about CARDIOTRON, the Direct 
Recording Electrocardiograph 
Dr 

Address 

City 


•^e 


State 
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Aid Nature’s Defense 
Return to Normal Function 

Bacteriostasis 
Decongestion i 

ARGYROL 


7 












^ ^ )i.> 

- 1< ';•< •'' 
-* — *4^,'*kVc 


Obviously, the Physician's strongest ally 
in restoring normal condihons is Nature's 
ovm defense mechanism Nature's defense is 
strongest when there is a minimum of mterference 
Happily, this condifaon obtains with the use of Argyrol 

With Argyrol you avoid the "vicious circle" of congestion followed by 
compensatory congestion Moreover, the decongestant and 
bacteriostahc achon of Argyrol contributes most to the aid of Nature's 
"first line of defense" — hence to speedier return to normal funchon 

The Three-Fold Action of ARGYROL 

1 ARGYROL 18 decongestive, without irritation to the mem 
brane, and without ciliary injury 

2 ARGYROL is powerfully bacteriostatic, yet is non toxic 
to tissue 

3 ARGYROL stimulates secretion and cleanses, thereby 
enhancing Nature's own first line of defense 

KnaM Three-Fold Approach to Para-nasal Therapy 

Hf UtR ' nasal meatus by 20 per cent ARGYROL instllla 

JfeHojL. lions through the nasolacrimal duct 

f The nasal passages with 1 0 per cent ARGYROL solu 

^ nasal cavities with 10 per cent ARGYROL by 


L WotioK V ^ 




AROYROL i6^e 

fS^nU-ui^ective 61/mul, Mtdtained ac&cfi* 

C BARNES COMPANY • NEW BRUNSWICK, N J 

ARGYROLuart^surrdtradtmarAitbtproptrtfc/A C B 0 rntJ Co/npany 
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BttrJcn * pwmp/ion tpecxahlt arc ftcx$hlif aJapiahfe fo cope offccitccl^ 
teith the sharply wcrcascJ number of your infant fcahng prohhms. 


BI0LAC»a completa iofant formula (only 
vitamin C su^^kmentatlon needed) for infanta 
deprived of mother’s mUk. 

DRYCO— a powdered high protein low fat, 
moderate carbohydrate mUk food ideally suited 
for all formulas. 

BETA LACTOSE— an^xceptlanally palatable 
highly soluble mBk sugar for formula modi- 
fleation. 


MULL SOY -a hypo allergenic emulsified soy 
food for infants and aduha allergro to milk 
proteins. The 1 1 standard dilation approjd- 
mates cow's milk in fat, protein carbohydrate 
and mineral content 


KLIM a spray-dried whole milk with soft curd 

properties essential In Infant feeding and 
spedal diet!. Particularly valuable when avail 
abOity or safety of fresh milk b uncertain 



JiarUsm prtpenptiom proJmeU art mvalimUt ml mil Jrug tiormm. 
Comtpitim pnfmmtlonmJ Im/ormmttmm mmjt tm oUmhtmJ on rmiptmmL 


^TX bojiens psescriptioh prod 


iDfftiis 


i BiriSlOK J5II HRDISB^AVERDE NEW IolK*lf (T t 
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USEFIJl. PRODUCTS 

FOR RUSY PHYSICIANS 




n PENICUXIN 

VAGINAJL SUPPOSITORIES 

SchetUey 


containing 100,000 units of penicillin eoch provide a new, convenient, 
painless method of applying the drug directly at the site of Infection In re 
slstont cases 2 suppositories per oppllcotion may 
be used Supplied in boxes of 6 ond 12. 




PENICIIXIN IN OEL AND WAX 

Scheniey (itomanskg Formula) 


m B D* Disposable and Metal Cartridge Syringes. Cartridges contain 
300,000 units of penicillin Also available In 10 cc vials each cc contain- 
ing 300,000 units, suitable for use with the standard 
glass syringe No refrigeration is required easier 
to use in and out of the office 


Peni6UinParcQraphs, providing a continuing 
summary of penicillin therapy In jpeafic 
diseose entitles, •will be sent to physicians 
requesting to be placed on our mailing list 

Schenley laboratories, cvc. 

©Sdient^y taboratonej, Inc. EXECUTIVE OFRCES, 3S0 FIFTH AVENUE NEW YORK I, N Y 

♦Trade Mark Reg, Becton Dickinson, Inc 
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Tbc iDOclcm approach to the treatment of congestive heart 
feflurc takes mto account the synergism between tbc action of 
tbeophyOme and a wtil'tolciated meroinal dmreQc. 

In toodem practice the action of theophylljne u secondary 
Of adjunctive— It fbalitatcs intrammcular abaorpoon of tbc 
mercuml and complements with increased glomerular 
6lcraoon the sustahved mercurial diurcsia. 

Mcrcuhydnn combines mercury and theophylhne as the sodium 
salt of tnetboryoi u nercunpropylsuccinylurea^tbeophylline. 

COrly administration ofMcrcuhydrinprcvcntstbcinoimtingflujdbtirdcnwfaich 

conanues to damage the heart if treatment is inadequate. 

frtNIUent Clfrnlnlstnrfion of Mercubydrm obtains umfbrm ''dry^wagfat” levels of body 

fluid — avoids mtcnnittent exhausting bouts of edema. 


by muscle 


as well as by vein Mercohydnn Is well tolerated and docs not 
cause undue pain or senous tissue damage. Mcrcuhydnn 
by muscle avoids the sudden impact upon tbc heart of 
relatively massive drug concentrations. 



SODIUM 

Brand W MaraDvrId* SaAmi 
WIU TOIUATCD LOCAUY 

~^ op c lkd Id 1 cc. sod 3 cc. npet* at 
wwm rtJo o fluniBcia. 

I j Vcd o c L j bijnmrto . loc» 

Mihmira 1. Wlcnuta 




■ ■ ■ dunng Convalescence in Dysmenorrhea 
foUowng Childbirth at the onset of the 
Menopause followmg Bereavement or Misfortune 
m Old Age 

Dexednne may be rehed upon to increase the patient’s 
accessibility to treatment, to effect a remarkable 
improvement in mood and outlook, and to aid in restormg 
a normal gnp on life and hving 

Dexedrine Sulfate tablets 

(deitro amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 
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’Editorial 

Medical Standards 


In the State of New lork medical stand- 
ards of education, licensure, and practice 
have been created largely by the efforts of 
doctors of raedicme and cooperative legis- 
lators to keep inviolate the medical practice 
act 

The net result which has accrued to the 
advantage of people of the state has been 
one standard of m^tcal training and praetiee 
available to rich and poor alike the 
beat. It IS doubtful whether most people 
understand the significance of this fact. It 
is tAkftn so much as a matt-er of course that 
it IS qmte impossible to conceive of any other 
state of affairs When anyone calls a doctor 
in New York City, Catskill Rome, Bath, 
Skaneateles, Plattsburg, or Dover Furnace 
he IS sure of medical attention by one who 
has met the standard minimum require- 
ments as to education, training, and licen- 
sure. 

Even the doctors of medicme themselves 
who m the recent past liave striven so hard 
to raise those standards to their present 
excellence seem to assume that they 
will remain static at that peak, that little 
effort IS necessary to keep thoni there Yet 
the yearly legislative attacks on the medical 


practice act by cultists and their supporters 
should be sufficient warning that this is not 
so 

Support of the cultists by their followers 
among the pubho seems to doctors of medi 
cine bard to understand in view of the un- 
scientific, fraudulent, and commercial nature 
of their cults Why should people who 
have good medical attention available every- 
where support cultists? Why have your 
achmg backs twisted, for example, when you 
can really find out what is the matter with 
you? Well, the pubhc believes what it 
wants to beheve, and does not have the 
benefit of a medical trainmg Many are 
convinced that they have been helped by the 
particular cultists whom they patromre, 
and this patronage with its customer-eatis- 
factfon reacts necessarily upon the cultist 
himself, convincmg him (if he had any prior 
doubts) that he has "got somethmg " He 
does not hide this light under a bushel, and 
the satisfied customers peddle his praises 
Why should citmens who will patromie the 
black markets and lose no sleep over that 
fact care whether the cultiat practices le- 
gally? Why expect the citixen-customer to 
question the scientific basiB of the cultists* 
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belief? Does he concern himself about the 
scientific principles by which his automobile 
runs? Of course not He will hght- 
heartedly smash himself up and others with 
him m any jalopy that will go from here to 
there m a hurry, science or no science 
Surprismgly — or is it? — it is not the be- 
mghted, the ignorant, the dolts, oafs, wast- 
rels, and uninstructed primates who patro- 
nize cultists Stupidity IS the common hen- 
tage of the begats of Adam Our agmg 
population IS producmg many chronically 
dl fiersons of all walks of life Medicme 
has so successfully and scientifically con- 
trolled mfant mortahty, epidemics, and the 
diseases common to tie younger age groups, 
be it noted among other thmgs, by msistence 
upon proper qualifications for doctors 
through the medical practice act, that it has 
created a growmg horde of potential rmddle- 
aged sucker-customers for the cultists 
In such a lush vmeyard those gentry would 


be less than human and much poorer if they 
did not labor dihgently They would like 
to have the status of legahty, fo be “doctors” 
of them particular rackets, but not through 
the hard way of medicme which is open to 
anyone who will exercise the bram over a 
long period of years No, it is simpler and 
easier to attack the medical practice act or 
to have a basic science law enacted If the 
cultists keep at it long enough and persuade 
enough stdl-hvmg, paymg customers to 
badger the legislature each year who knows? 
What can they lose^ 

Medical standards of education, hcensure, 
and practice will remam lugh and mviolate 
only as long as the profession, with the help 
of those mterested m mamtammg and ele- 
vatmg the public and private health of the 
nation, will work unceasmgly to keep them 
there Complacency, mdifference, aloof- 
ness, disregard of the plam facts of hfe, 
and neglect may well result m disaster 


From Bed to Job 


On Saturday, February 22, we attended a 
meetmg sponsored by the local Fracture 
Committee of the Amencan College of 
Surgeons At it we heard addresses by Dr 
Howard A Rusk and Dr George Deaver 
To us it was an epochal occasion For the 
first tune we heard enunciation of the doc- 
tnne that the doctor’s responsibihty to his 
patient does not end with the patient’s dis- 
charge from the hospital It does not end 
until the patient, no matter how severe his 
injury, is restored to self-respectmg hfe as a 
contnbutive member of the commumty 
Dr Robert H Kennedy testified, from his 
Army expenence, that he had seen the doc- 
trme and the system work The patient, 
not his disease, is treated 

To many doctors such a statement will 
sound hopelessly utopian But the doctor 
is backed by a service of which, we are 
ashamed to say, we had never heard — ^The 
State-Federal Vocational Rehabihtation 
Services, established under Pubhc Law 113 
of the 78th Congress (W nte to the Federal 
Security Agency, Office of Vocational Reha- 
bihtation, Washmgton, D C , for the pam- 


phlet, “Vocational Rehabilitation for Civil- 
ians ”) 

From now on it will be recogmzed that 
there is practically no such thmg as a hope- 
less cnpple Paraplegics are taught to turn 
themselves over m bed, to walk with braces 
and crutches, to get up from and sit down m 
a wheel chair, and to go up and down stairs 
We saw one do it, and ^ter he had been 
helpless m a hospital for five years 

We heard of a bhnd man, also mmus an 
arm, completmg his •course at Prmceton 
His only annoyance was the unnecessary 
attentions of people trymg to be helpful 

We heard of hours, preA'iouslj'' spent m 
objectiveless physiotherapy, now converted 
to exercise m a room m which the cnpple 
finds every gadget he is hkely to encounter 
m his normal daily activities Door knobs, 
door latches, automobile doors, ice box 
fasteners, wmdows to open, hghts to put 
on — every activity and skill to be learned 
for a useful purpose William James must 
be cheermg m hiis grave 

You think you’ve heard somethmg? 
Wait Medical Service, counsel and gmd- 
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ance, training, job finding Not onlj arc 
thty provided for under Pubbc Lan No 
113, but they pay “Before rohabditation 
these handicapped men and women received 
wages and Bubsistcnce of $12,000,000 a year 
from fncnds, and pubbc and voluntary 
agencies After rohabditation they became 
job holders eanung at the rate of $73,865,700 
a year — an mcomo morease of 000 per cent 
The Federal Government collected, m the 
form of mcomo ta^ves all but roughlj 
$1,900,000 of Its total contnbutions ”* 

When mdustry, alreadv remarkably co- 
operative — one largo optical firm employs 
only blind darkroom workers 300 of them — 
embarks fully upon this program, dompensa- 
tion cases will go back to some form of 
activity at once, instead of sittmg around 
losmg skills and drawmg compensation 
until such time as they con return to their 
ongmal jobs 

Thmk of the gam to the patient 
and the savmg to the msurance com- 


pames And tho doctors concerned are 
paid for their services 

The motto of tho workers m the vme- 
yard — and it is cortamly the Lord’s — is not 
“How much [function] have you lost?” 
but "How much hay c you got left?” 

In one way we are ashamed of our ignor- 
anco, but m another we are glad, because we 
know that we, and eyeryone else m that 
Washmgton’s Birthday audience, felt that 
we were hoarmg of the launchmg of a work 
of profound moral and economic significance 

For more years than we like to thmk of, 
this IS tho first movement that has come to 
our attention calculated to help the helpless, 
to restore then- self-respect, to case the Na- 
tion of a great burden, and to teach man to 
stand on his own feet rather than to he back 
upon the State 

"Mme eyes have seen the glory of the 
commg of the Lord ” 

$ \ oeatloMl lUbAbnitAtloa for CJrllam, FadorAl Bot u rity 
At«&cy pp. 19 mmI so 


The Trend to Collectivism 


The New York Txmes^ hw ^ust completed 
a surrey by ifs correapondontfl of the major 
countries of the world The net result 
shows a trend toward nationaUtation grow- 
ing outfflde of the Western Hemisphere 

The prospeotB for the survival of the com 
petitive free enterprise sj’stem outride the 
Western Hemisphere seem covered with uocer- 
tamty in view of the growth of nationalliation 
under vanous forms of socialism and com 
munlam 

Canada and the Umted States seem rcla 
tively unaffected aa yet But those who 
studied the smuoua economic and pohtical 
convolutions of the Administration from 
1933 on could see in this movement the germ 
of national eooialiam here Its frequent 
slighting references to “economic royalists/’ 
sigmfymg any one who had two depreciated 
coppers not obtained from the public payroll 
to chch together its obvious and at times 
not too delicate wooing of the labor vote, its 
sponsorship of compulsory health insurance, 

* UMtdi 3 1M7 p, L 


its N R A and AAj^ , its barely concealed 
contempt for constitutionality and precedent 
caused many to pause, think, and curse. 

The war accelerated of necessity what had 
been previously a slow deterioration of 
constitutional government in favor of the 
appaUing alphabetic agencies backed up by 
neoevangehc pohtics Moley, Hugh John- 
son, Hopkins, Tugwell, McNutt, and Wal- 
lace faded mto the shadowy hmlx) of newly 
forgotten history They had all contnbuted 
largely to the pohtical situation, had shaped 
muob of its course, at tunes brilliantly, 
nlwa>'8 expensively 

Where prehistonc animals trod, they left 
footprmts which hardened into stone More 
recent administration primates, dnftmg 
over the yet soft muck of modem American 
history, have left not footprmts hut laws, 
legislative impnnts in the texture of the 
national life These imprints bedded m 
the statutes will not soon be obhteratcd 
they will contmue to influence the Amencon 
way of life — for a time How long and to 
what extent remains to be seen 
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Recently, political reaction has visited 
Great Bntam, saddbng an essentially con- 
servative people with austerities of national 
socialism m the wake of a devastatmg war 
It IS understandable as an experiment 
How long will it last? Newdeahsm as a 
pohtical philosophy throve m our repubhc 
for twelve years m the wake of the first 
World War and its subsequent depressions 
Now it, too^ bereft of vitahty and clothed m 
the faded, tattered, moth-eaten habiliments 
of a dubious former respectabihty, has been 
embalmed m the statutes — for a time 
A resurgent republic, with all its vital 
turmoil of dissention, dissidence, eruptions 
of strikes, freedom of speech, and inde- 
pendent zest for action, seems to have 
emerged m this country from the shackles of 
national socialism masqueradmg behmd the 
false-face of the administration Not yet, 
it seems, must we m the Western Hemis- 
phere resort to the lowest common denomi- 
nator of economic and spiritual bank- 
ruptcy-collectivism, with its handmaiden 


of slave labor necessary to force production 
to levels whereby hvmg standards barely 
endurable can be mamtamed through the 
exercise of rigid austerity 

Forced labor contingents comprise, in the 
mam, three groups The first consists of war 
prisoners from the Axis nations and their 
satelbtes The second is composed of civihan 
workers either deported from the occupied 
countnes or retamed from among the exp^ed 
nationahties m Eastern Europe after their 
famihes have been banished The third con- 
sists of the pohtical pnsoners of the countnes 
now under Commimist domination ’ 

We smcerelj’' hope that our current leader- 
ship with the backmg of the people vnll heed 
Dr Franklm’s admonition, “You h^ve a 
republic if you can keep it ” 

Doctors, as an influential portion of the 
citizenry, can exert themselves to see that 
we do keep it 


’ New York Times, March 4, 1D47 p 24 


The Millennium 


“We are convmced that Health is not 
merely the absence of disease or infirmit y, 
but a state of complete physical, mental, and 
social well-bemg, the enjoyment of which we 
declare to be a fundamental nght of every 
human bemg without distmction of race, 
rehgion, pohtical behef or econormc or social 
condition 

“We beheve its attainment is essential for 
peace and security ” 

Where do you thmk that statement comes 
from? Jonathan Swift was a great satirist, 
but he never reached a peak such as that 
We always thought we were somethmg of 
an idealist ourself Certamly we beheve in 
hitchmg our wagon to a star What is man’s 
reach for if not to exceed his grasp? Hope 
sprmgs e'temal m the human breast 
But sad expenence has taught us We no 
longer aim at objects we know we can’t hit 
We no longer desue the unattamable We 
know that hope deferred maketh the heart 
sick We know the essential wisdom of not 
bitmg off mpjrp than wo can chew 


And what kmd of world Would it be m 
which every human bemg w'ere free from 
worry of every^ sort, m a state of complete 
physical, mental, and social well-being? 
Thomas Jefferson was somethmgof an idealist 
himself, but he contented himself with say- 
mg that man was entitled to “the pursuit of 
happmess ” And a stimulatmg, mvigorat- 
mg, heady lifelong pursuit it is Usuallj’’ un- 
successful, to be sure, but who cares? 

The defimtion of h^th quoted at the head 
of this column comes from Dr Parran, Presi- 
dent of the International Health Conference, 
m his closmg address at New York, July 22, 
1946 

If any members can believe, or want to be- 
heve such nonsense they had better stop 
conferrmg about other peoples’ health and 
concentrate on their own Perhaps they 
thmk that stnvmg for such an ideal world 
would be m the nature of a Noble Experi- 
ment 

Another one? Haven’t we really had 
enough? 
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Dangers of Motorized Tools 

Warning! 


The inoreafiing use of motor-dnii-n tools 
for reoreationnl or other purposes in homo 
workshops will undoubtedly swell the num- 
ber of home accidents of varying degrees of 
seventy m the near future 

Ordinorj shop practicesare either unfamil- 
iar to or neglected by the cnthusiaBtic ama 
tour, who IS inclined to rush in without proper 
precautions whore previously singed, burned, 
or otherwise vanously mutilated angels fear 
to trend 

The number of home workrooms, cellar 
shops, craft cnbs, or what-have-you, may bo 
expected to mcrenso rapidly with the return 
to production of small motor-dnven equip- 
ment In the eager hands of small boys — 
or those of older boys from 8 to 80 — saws, 
hammers with frayed sinking surfaces, high 
speed drills, gnnders, unprotected beltmg, 
hot load, or babbitt can bo just as lethal as 
m commercial shops, and m our opimon 
lastly more so 

Commeroial shops are required to provide 
safeguards It is profitable commercially to 
keep the accident rate down and, therefore, 
if for no other reason, on inducement to do 
so Even so, mdustnal accidents morease at 
an appalhng rate 

■What of accidents in these home shops? 


Who knows how many there are? How many 
shops, how many home-shop accidents, for 
instance, in this State alone? These home 
workrooms are not listed anywhere to our 
knowledge, they are not specifically co\ 
ered by insurance, or required to be, acci- 
dents there are not required to be reported 
Should they be? 

Can or should something be done, if pos- 
sible, to avoid prev entablo accidents m this 
new and rapidly growing field? If so, what? 

Shop practice is taught m the schools, to 
be sure Is it obeerved in the home? Some- 
one' has remarked that daily Congress 
opens with a prayer and closes with a probe 
It 18 one thing to have ideas, quite another to 
Ine up to them It seems to us that a first 
stop could be mode by, let us say, the Farm 
and Home Bureau to ascertam the possible 
magnitude of the problem We feel certam 
that the physicians of the country would co- 
operate m any such research The Depart- 
ment of Commorce could doubtless provide 
information as to the volume of sales of such 
home-shop equipment. Also the insurance 
compames might be mtercsted 

We Bohdt ideas and suggestions from all to 
whom this problem may prove of mterest 
■ Not am Nrw 


An Anniversary 

The Kings County Medical Sodety 


On March 2, 1822, a group of physicians 
of the County of lungs met in the Village of 
Flatbush to orgamse what, m the course of a 
century and a quarter, has become one of the 
largest constituent groups of the State Medi- 
cal Spcietj 

Durmg this penod of time the So- 
ciety hns grown and prospered, it has 
acquired its own handsome buildmg and 
developed a noteworthj hbrary in its associ- 
ated Academy of Medicine, it has accom- 
plished much on behalf of the people and the 
profession of Brooklyn 


This One Hundred and Twenty fifth 
Anmversar} was fittingly celebrated by a 
dinner at the Hotel St Qeorgo, m Brooklyn, 
with a large attendance at which Dr Abra- 
ham Koplowiti acted ns toastmaster, and 
among the speakers were Dre. Moms Fish- 
bem, John! Masterson, and Earl H Mnyne 
The New Yoek State Journal of 
Medicinb desires to extend its felicitations 
to the Kings County Medical Societj and 
its good wishes for the contmuod success of 
its many contributions to the cause of or- 
gamied medicine in this State 
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Current Editorial Comment 


Memorial Day Perhaps the best tnb- 
ute to the American physicians who have 
lost their hves in the rmhtary services m 
all Amencan wars and, therefore, will be 
especially remembered on this day, is the 
lecord low mortahty among the wounded m 
World War II Official mortahty figures 
for the Civil War among the Umon forces 
was 14 per cent, for World War I, 8 3 pei 
cent from battle wounds, for World War II, 
4 4 per cent, the lowest m the history of any 
army m the world 

That those physicians whom we paiticu- 
laily remember should not themselves have 
sumved to shaie the gloiy of such accom- 
plishment lays a heavy burden of obligation 
upon us to reduce mortahty from battle 
casualties to zero 

True, all men are mortal, but that fact 
seems little enough reason to dedicate the 
years of our hves to the stupidity of war 
Is it necessary to be both mortal and stupid? 
Low battle casualty mortahty rates mean 
merely skillful stupidity, better organized, 
better implemented, and more mtelhgent 
stupidity For all war is stupid, the end of 
reason, and the recourse of fools 


The Amencan Hospital Under the 
above title the Committee on Medicme 
and the Changmg Order, of the New 
York Academy of Medicme and the 
Commonwealth Fund, have made available 
another monograph m a commendable 
senes of which this study of American 
hospital development by E H L Corwm, 
Ph D (1946) IS the nmth 
The book is authontative, factual, and 
comprehensive, it covers the hospitals’ 
domam, their financmg, their distnbution, 
and the utilization of their facdities, con- 
siders the hospital as an employer and as a 
trammg ground, the orgamzation of then- 
medical services, then construction and the 
characteristic features of present-day hos- 
pitals, among other thmgs, together with 
much histone background matenal 

The study is exceptionally timely “The 
ever-acceleratmg expansion of our hospital 
domam m the last fifty years, an expansion 
which has exceeded several-fold the mcrease 


m population, was the result of the phenom- 
ena development of medicme and surgery, 
the growth of wealth, the fast mdustnabza- 
tion and urbamzation, and their concomi- 
tants of bad housmg and overcrowding 
“Although we have created many types 
of hospitals, it IS well to remember that the 
general hospital occupies the center of the 
stage m the number of patients treated and 
the importance it has as the trammg ground 
for physicians, nurses, and techmcal person- 
nel, and for the advancement of medical 
science Although general hospitals com- 
prise about 40 per cent of all the beds, they 
admit over 90 per cent of all the patients 
The large majonty of these hospitals are 
operated under voluntary auspices ’’ 

The Kansas Ciiy Medical Journal^ notes 
editorially that there is 

marked contrast between the calm analysis of 
hospital problems by Corwm and the breast- 
beating, pohtical emotion winch marked the 
recent heanngs upon compulsory sickness legis- 
lation m Washm^n 

This IS of significance m view of the Na- 
tional Health Act (S 546) of 1947, wbiph 
would centralize all “health activities of the 
Federal Government except those of the 
armed forces and the Veterans Administra- 
tion under this Agency Also, the 
extensive program for hospital expansion, 
held up for so long and now begmnmg to get 
underway all over the Nation, calls for much 
careful analy^sis, in view of the fact that 

Of the population of the entire countiy, 98 8 
per cent hves within 30 miles of a recognised 
hospital It might, therefore, be a better plan 
at tunes to mvest m improvmg roads than m 
building new hospitals * 

In commentmg on the Corwm study, the 
Lancet^ says editorially anent the $75,000,- 
000 a year to be spent for the next 
years for construction of pubhc and other 
nonprofit hospitals 

Amencan opuuon remains set against 


> Jan.-Feb 1947 p 6 ^ 

• Special Bulletin No 2, Feb 12, 1047, A MA. Co>u>“‘ 
on MediexU Service 

* London, England, Jan 26, 1947, p 148 
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natlonalixatjon of the hospitals with tho iraph 
cation it camea of a liospital sorvico free to all 
How IS this possible? Voluntary proviaion 
has boon supplemented, Dr Convin explains 
not only by hospitals mointamed at tho pubho 
expense, as m this country but also by greater 
development of private and eomiprivate nccom 
modahon, and by payments by public bodies 
for indigent patients m nonproht hospitals 
Tho income from these paying patients is tho 
mainstay of voluntary bospltM finance m 
America, and the sj-stem has gone for to enable 
voluntary finances to weather ponoda of dopre^ 
Qon 

The system arose because m Colonial days 
no Amenoan hospital had an endowment of any 
kind voluntary income woa considerable but 
inadequate, and "an Amencan has httJe if any 
sympathy ^tith paupenann" Thua the hospital 
managers determined to establish paying 
wards, and in the last doten years or so tho 
phenomenal development of Blue Cross plans 
have enabled the middle classes to take advan 
tage of the extensive provision of private and 
eemipn\'at6 accommodation 
To a much greater extent m the future, 
American medical practice, both private and 
public, will undoubtedly center about the 
hospitals Estimates of postwar hospital 
neeii by various rebable agencies contom 
plate expenditures between $200,000,000 
and $300,000,000 yearly for a ten year 
penod This vast program is mdlcativo of 
the magmtudo of the contemplated provision 
for necessary construction and expansion 
It requires careful planning and mtegration 
with medical education and the practice of 
the future 

While these figures will probably be re- 
vised downward as better medicine and sur- 
gery reduce the time necessary for inhospital 
care improved techmes derived from war 
expcnence, they still remain ns an impressive 
index of the scale upon which it is necessary 
to plan an mtegrat^ system of medical care 
for the Amcncon people 
The book is well worth careful study and 
thoughtful consideration 

Problems Arising in the Treatment of 
Syphilis with Penicillin. Because of tho 
protean nature of syphilis, determination of 
tho value of any method of treatment is a 
problem, the solution of which requires 
many years. It concerns every department 
of medicmo and is of primary mterest to every 
doctor of medicmo, from the general prac- 


titioners m rural and isolated commumties 
to those in metropolitan centers, no matter 
how broad or how narrow is tho field of the 
spccialtj. No region of the human body 
and no comer oi medical practice are so 
small that syphilis may be diiotj^arded 
Smee it has taken decodes to appraise the 
value of the older remedies (the relative 
values of some are still controversialj for 
i^hilis, we must rctom a patient skepticism 
tnmugh the years concerning the relative 
\alue of the new methods of treatment with 
pemciUm. Great progress is being made, 
but the good results reported today must 
stone) the further test of time 

Tho therepeutio pitfalls encountered dur- 
mg the tr^tment of 126 patients with 
vanous types of syphilis at the Maasaohu- 
sett s General Ho^tol are reported by 
William R- Hilh* The treatment was with 
pemcilhn alone, except that in most patients 
with mterstitiol keratitis or neurosyphhis 
the treatment was supplemented with fever 
therapy Penicillin m aqueous solution was 
given mtramuscularly m doses of 20,000 to 

40.000 Oxford umts every three hours, day 
and night The total dose vaned from 

1.200.000 to 2,400,000 units, and the ponoda 
of time ranged from eight to fifteen days. 

In cases of late syphilis with persistent 
positive reactions, which had previously 
received adequate treatment with arsemcaJs 
and bismuth, no piermanent improvement 
followed the treatment with pemallin. 
Results in mtorstitial keratitis are unpre- 
dictable^ some patients responded favorably 
to penimlUn olonej while o^ors faded to im- 
prove when pcmcillm was supplemented 
with fever treatment Other faflures of 
penicillm alone m late syphilis mclude optic 
atrophy, deafness, lighUimg pains, gastnc 
enses, ataxia, mcontmence, dementia para- 
lytica, and one case of extensive gumma of 
the face. 

In cases of early syphilis the author found 
no evidence of resistance to treatment with 
penicillin when nven m the doses recom- 
mended and used over a sufiBaent penod of 
time The three thinm essential to success 
in treatmg early syphilis (in adults) with 
pemciUm are (1) the total dose should be 
of 2,400,000 unite or more, (2) it should be 
administered intramuscularly every three 
hours day and mght, and (3) the penod of 
treatment should bo not leas t pan ci^t days 
Among 76 patients tho relapse rate withm 
BIX months was 7 per cent In relapses m 

* mu WllH»m R.I New Eotlaiul J ot MwL 135 910 
(Deo. it) IMO. 
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early s 5 T)hilis, or reinfections, the retreat- 
ment should consist of double the previous 
total dose (or more) nnth the addition of 
arsemc or bismuth The experience of 
other authors mdicates that the lowest 
mcidence of relapse and the best serologic 
response follows treatment with moderate 
doses of pemcilhn, together nnth moderate 
doses of mapharsen or bismuth 
With pemcdlm, the mcidence of severe 
reactions is insigmficant, but the Hei'x- 
heuner reaction occurred m 75 per cent of 
the patients treated for early syp hil is 
There is a nse m temperature of 100 to 103 
F nuthm eight hours usually after the sec- 
ond mjection The patient becomes symp- 
tom-free m another twelve hours, and 
therapy need not be mterrupted One 
patient who had apparently recovered from 
a postarsemcal jaundice, was given (three 
months later) 2,400,000 umts of pemcdlm 
over a penod of eight days Jaundice soon 
reappeared and was followed by a progres- 
sively fatal course The postmortem diag- 
nosis was subacute yeUow atrophy of the 
hver The sensitivity reactions mclude urti- 
caria as early as the first day, usually durmg 
the second week, vesiculobuUous or papular 
eruption (within twenty-four hours) usually 
followed by desquamation, and transient 
gastromtestmal reactions The vesicido- 
buUous reaction may require mterruption of 
treatment The maximal safe dose of pem- 
cilhn IS still undetenmned, and the drug 
appears to be compatible with all other 
antisyphihtic treatment 
One case m this senes was masked by 
previous treatment of gonorrhea with pem- 
cdhn durmg the mcubation penod of syphi- 
lis, delaymg the diagnosis for six months 
Any patient with gonorrhea treated with 
pemcdlm should be observed carefuUy for 
signs of syphihs durmg the subsequent six 
months Ph 3 ^cians should not use pemcd- 
lm mdiscnmmately m the treatment of 
herpes, mucocutaneous ulcerations, or other 
similar lesions, without takmg the necessary 
precautions to exclude syp hilis 
Every patient treated with pemcdlm 
should be mstructed m the need for penodic 
check-ups which should be done carefully 
and cntically, and over a penod of tune 
(years) equal to that observed after treat- 
ment by the older methods When case- 
holdmg becomes difficult, the services of a 
social worker should be sought m locahties 
where they are available and, where mdder 
methods fad, the local pubhc health depart- 
ment should be asked to take sterner action 
Marnage may be sanctioned after two years 


durmg wluch the patient has been free of 
chmcal signs of syphihs, persistently sero- 
logically negative, and with a negative spinal 
flmd test at the end of this probationaiy 
penod 

Our justified enthusiasm for pemcdlm as 
a rmghty weapon against S3T3hilis must be 
tempered ■with knowledge of its limitations 
In some types of syphilis it is efficient when 
given alone, in other types the results are 
far better ivhen penicillin is supplemented 
wuth fever treatment or the use of arsemcals 
and bismuth The final evaluation of the 
merits of pemcillm m the therapy of syphilis 
wall be hastened by the cooperation of m- 
fonned patients, mquisitive climcians, and 
skeptical doctors everywhere seekmg for the 
emdence of fadures 


Physicians m Congress In the SOth Con- 
gress there are eight physicians and two den- 
tists, one more physician and one less dentist 
than m the 79th Congress, says Bulldtn No 7,' 
of the A MA Council on Medical Service In 
thirty state legislatures there are fifty-three 
physicians and sLxteen dentists, whde eighteen 
states report no physicians or dentists m their 
legislatures Eighteen states have ibut one 
physician, while rune have two physioians 
serving this year, and three have four, five, and 
SIX, respectively The governor of one state is 
a physician Twelve states have one or two 
dentist legislators 

This report is stunulatmg and encourag- 
mg We can remember a time when it ivas 
not considered "de ngeur” or “genteel” for 
professional medical hands to sod themselves 
■with the soot of politics 
Now some thmgs have changed for the 
better Many absurd and shghtly mauve 
tabus have been laid away m lavender It 
IS encouragmg Medicme these days is so 
mtertwmed ■with the statutes that the need 
for physician-legislators dady mcreases 
Apparently that need is bemg met 

Is this a ■trend away from speciahzation in 
medicme? If so, it w^ould seem to be a good 
thmg m more ways than one The profes- 
sion needs more representation m legislative 
bodies when it is considered to what extent 
medicme touches the hves of all the people, 
and how difficult it is for those not previ- 
ously tramed m medicme to mterpret the 
■view of the profession We hope the Cou^ 
cd on Medical Service ■will contmue to report 
on the growdh m numbers of physician- 
legislators 

1 Counon on Medical Service, A.M,A,, March 17, 1^47 



PILONIDAL (SACROCOCCYGEAL) CYST AND SINUS 

AN EVALUATION OF SOME OF THE RECENTLY PROPOSED THERAPEUTIC 
MEASURES 


Robert Tujihll, M D , New York City 


T he purpose of thia paper is to review cer 
tain faota about pilonidal disease which 
have become evident during the Worid War II 
and to indicate the trends m the choice of certain 
surreal procedures The knowledge gained 
during the war from the treatment of pilomdal 
disease in an unprecedented large number of 
militarixed personnel should help to cryataliiie 
our opinions and materially help m the manage- 
ment of this lesion m cmllariR. 

In mj last paper* the literature was reviewed 
and the esaentlal aspects of pilonidal disease were 
discussed It was pomted out that there exists 
no unanimitj of opinion os to the embryologic 
ongm of this lesion While all authonbee agree 
that pilonidal sinus is congenital m origin and 
that it arises from the ectoderm, they disagree 
as to whether skm or neural tissue is the source 
of origm. There is also a decided lack of agree- 
ment concerning surgical therapy Numerous 
new procedures and modlhcations of old pro- 
cedures have been described and good results are 
claimed by their authors These results, how 
ever, are not always obtained by surgeons other 
than the originators It is well appreciated that 
Buigeons who develop special technics doubtless 
obtom good results however unless a procedure 
offers consistently good results in the hands of 
most, if not all well trained surgeons it will foil 
of general adoption. 

Because of its frequent ocourrence In mlli 
tamed pereonnel during World War n, pilonidal 
disease became a major surgical problem to which 
senous attention and study was directed as at- 
tested by the profusion of publications that 
emanated from service hospitals It became 
apparent that trauma plays on important role m 
the activation of lesion • Buie* dubbed the 
term “j®6p disease, or pilonidal d i sease of 
mechaniied warfare ' On the basis of cbnical 
observation I bebeve that byperhidroeis and lack 
of ideal personal hygiene Imposed by training 
and/or battle conditions play on important factor 
in the initiation of infection In the pilomdal cyst * 
Of importance in tblw connection is the fin d in g in 
the operative specimen removed at the initial 
operation of hemolytic and nonhemolytic staphy- 
lococci and streptococci,* some of which are 
resident organisms of the skin. It is noteworthy 
that members of the colon bncilluB group ore 
notoriously absent In these surgical specimens * 


Recurrence 

The tendency to recurrence following any op- 
eration characterises this lesion Itisnou airactft 
muversaliy realised that recurrence following an 
operative procedure is seldom duo to overlooked 
remaining pilomdal smuses but is often the re- 
sult of the incomplete obhteration of dead space 
which has become infected Frequently, re- 
currence is due to the mcomplete or inadequate 
ellnunation of infected tissue adjacent to the cyst 
or sinus A very significant consideration of re- 
currence IS the finding of viable and virulent 
organisms m the tissues of the buttocks about 
1 6 to 2 cm from the line of excision of pilonidal 
cysts.* In summary the problem of recurrence 
is one of Infection and poor healing of wound 
rather than of true recurrence of the onginal 
epitbelial tissue 

Openuve Therapy 

Ahsew — Earlj intervention is practiced 
Through a generous incisiDn the pus, hecrotlo 
material, and, frequently, tufts of haix are evacu 
ated and the cavity is irngated with normal saline 
solution The roof of the abscess cavity is then 
removed, hemostasis is scoured by gentle pressure, 
end the cavity is packed lightly with gauie which 
had been prevjoiily soaked in a solution of penl 
cillin containing 10 000 Oxford umts per cubic 
centimeter of water The packing is removed in 
three to four days and the wound is accorded the 
usual established treatment, namely, hot sits 
baths, repacking of wound with or without pem- 
cUlin soaked gaute, and rigid hygiene * In spite 
of excision of a large amount of overlying skin, 
as is frequently necessary in the cose of large 
abscesses, the wound Is usually well healed in 
about three weeks and the entire convalescence Is 
extremely smooth By companson with the 
old method of crucial Incision and drainage only, 
the wide unroofing of the abscess cavity is a far 
supenor procedure Recurrences following three 
to six months after operation have been absent 
and subsequent excision of the cyst or sinus has 
thus far been unnecessary This procedure la 
also applicable to the treatment of abscesses in 
other unexposed parte of the bodj 

Cy$t or Sinut — In prewnr civilian practice 
excision or block dissection with packing followred 
by meticulous postoperative care was the most 
popular procedure, ^t this entails a prolonged 
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Fig 1 (A) Exposure of sacrococcygeal fascia 

and aponeurosis of the gluteus maximus after re- 
moval of pilonidal cyst and smus (B) Incision on 
either side of aponeurosis of gluteus maximus 
(Incisions at each end of the elhpse may or ma\ not 
be joined) * 


period of healing, which made this operation un- 
desirable in military war practice To restore 
soldiers to duty as early as possible, Shute, 
Smith, Levme, and Burch® devised a gluteal 
muscle and fascial flap procedure wbch penmts 
primary closure after the radical ex-tirpation of 
very laige umnfected (or previously mfeoted 
but dramed) cysts and involved adjacent tissues 
i\ith concomitant obliteration of dead space 
The principles of this operation have been en- 
dorsed by Stone ’’ The techmc is descnbed 
bnefly as follows "A wide, double elhptical in- 
cision IS earned perpendicularly downward to the 
fascia of the gluteus maximus The circumscnbed 
tissue block is separated from the sacrococcygeal 
fascia and removed (Fig lA) A lateral mcision 
through the gluteal fascia m the Ime (depth) of 
the ongmal incision is now made on either side 
(Fig IB) It IS deepened mto the fibers of the 
gluteus maxunus and the fibromuscular flap 
thus created is turned medially and sutured to 
its fellow on the opposite side, m the midhne 
(Fig 2A) Tlus fills m the area dorsal to the 
sacrum, ehmmates the dead space, and furnishes 
an abundant blood supply to the base of the 
wound The lateral flap shdes medially over 
the edge of the sacrum and is sutured to the op- 
posite lateral flap without tension (Fig 2B) 
The skm is now easily approximated ” 

It IS important to secure^perfect hemostasis and 
to app roximate accurately the caudal or the m- 

* These lUustratioiis are reproduced through the courtesy 
of J B Lippinoott Co , Philadelphia publishers of Annals 
of Surgeru, and the authors P C Shute Jr , T E Smith 
hi Irvine, and J C Burch (See Anu Surg 118 706 
(Oct ) 1048 ) 



Fig 2 (A) Approximation of inner fibromuscu 

lar flaps in the midline (B) Approximation of outer 
fibromuscular flaps * 


fenor end of the wound The former is accom- 
phshed by gentle pressure wnth the aid of gauze 
or by tymg an occasional persistent bleeding 
vessel (The newer hemostatic drugs, fibnn- 
foara, and sponges are noiv bemg given a tnal 
m these wounds ) In spite of all refinements of 
techmc and gentleness of handling of the tissues, 
collections of serum in the wound occur which 
may become infected and cause disruption of the 
wounds and/or smus formation To present 
the breakmg down of these wounds I still most 
meticulously approximate the lower angle of the 
wound by the use of a nonabsorbable subcuticular 
stitch, but m addition I leave the remamder of 
the wound open for a penod of about fortj- 
eight hours noth aid of a gauze wick This 
packmg 18 placed just between the skm edges 
foUowmg the mtroduction of skin sutures which 
are left untied After the removal of the padang 
the sutures are tied approximatmg the skm edges 
It has been surpnsmg to obsenm the large amount 
of hemorrhagic serum in the dressings at this 
tune The apphcation of the pnnciple of de- 
layed closure to the middle and upper portions of 
the wound has not materially increased the time 
of effective heahng as reported m the ongmal 
paper ® As already alluded to, only patients 
wuth very large uninfected or previously dramed 
cysts with or without multiple sinuses were sub- 
jected to this gluteal fascial or fibromuscular 
flap with delaj^ed skin closure techmc The 
wounds of only 4 patients failed to remam closed 
because of a deep low-grade inflammatory process 
necessitatmg wide reopemng and packmgi 
these wounds were subsequently treated as 
primary open wounds and healed qmckly and 
uneventfully 

Small or medium-sized uninfected pilomdal 
cysts have been eradicated by block dissection or 
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Fia 3. Ttje stops of the technic in croe»-0ecUoa.* 


enucleation excision of the cyst or sinuB and 
closed primarily without tonsion by simpler 
technics such as that utiUxed by Gage The 
application of sponges over tho wound to help 
obliterate the dead space is a good additional aid 
to all technics of primary closure • 

Bennan* has recently proposed a now opera 
tion which is based on sound principles and Is 
easy of execution. I am now according this 
procedure a thorough trial 


Treatlncnt of Recurrent Cases 
Many cases of “recurrent" pilomdal disease 
enn be treated effectively by Irradiation I 
advocated roentgen therapy as a substitute for 
operation mainly on the basis that recurrence 
after operation is due pnmanlj to mcomplete 
extirpation of infected tissues at the original op- 
eration or to the postoperative occurrence of m 
fected granulation tissue I oonaider radiation 
therapy a useful military expedient, this form of 
therapy has found a measure of acceptance by 


•• Th* JnJ#<tlon of tdtrodn* *010000 with ponklllln al»o 
hM r**l owrit (Bhaflroff B O P Doubikt JI-i N*w 
\oTk 8 UUJ Med. 44 .OTl (April 15 ) IMS) 


the Navy ^ Radiation therapy may fail when 
sinuses arc incompletely romov^ at the ongmal 
operation Reopemtion then becomes necessary 
and may bo performed without haiard At tho 
reoperation all scar tissue (most of which shows 
microscopic evidence of variable grades of m- 
flammation) is excised to tho sacrococcygeal 
fascia and the wound is closed either by the flap 
method just described, or it is left open and 
allowed to granulate from the bottom, or the raw 
surface is immediately stm grafted, employing 
intermediate or thndc spUt-thioknesa ekm grafts * 
Contrary to the general bchef, the freshlj ex 
posed area appoon to be the best base 
upon which to place a sbn graft Parenthetic 
ally it may be stated that excision with 
immediate RlHn grafting has been performed 
in primary cases “ Scarborough was probably 
the first surgeon to have employed this procedure 
In 1938 However it should be pointed out 
that tho grafted skin in the sacrococcygeal area 
cannot withstand the strain incident to full 
militaiy physical duty status or corresponding 
stress and strain m civilian pursuits, the grafted 
skm 18 affected easily (excoriation, fissures) by 
sUglit trauma * 


Anesthesia 

Local infiltration anesthesia produces o higher 
Incidence of oomphcationB than regional or 
general an(at])esia end thus is responsible for 
a longer penod of hospltalixatioa. These ob- 
servations ere support^ by Brockbank and 
Flco^” who have recently reported six severe 
infections following local aoe^esla and none 
following spinal anesthesia These authors also 
observed that following spinal anesthesia tho 
overage penod of hospitalisation was twenty-one 
and one-tenth days, while that following local 
nnertlieaia was forty-^x and eight-tenths days 


Chemotherapy 

Tho oral administration of sulfonamides 
such ns Bulfadiasme, prevents wound infection.” 
In view of tho finding of hemolytic and non 
hemolytic staphylococci and streptococci in the 
operative specunens removed at the primary 
operation* and the findmg of viable and virulent 
organisms in the tissue juices of the buttocks for a 
distance of about 2 cm from the area of excision 
of pilomdal cysts and amuses,* I now administer 
pemcfllin and/or sulfonamides before and after 
operation, especially in the complicated cases. 

It may be reported hero m a preliminary way 
that peniciUm therapy administered early for 
cellulitis m the sacrococcygeal area wliich in the 
past usually terminated in frank suppuration uUI 
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prevent abscess formation in a certain number of 
cases Large doses of tlie antibiotic 30,000 
Oxford units every t\\ o hours for three daj'S ad- 
mimstered lutr imuscularly — were required In- 

frequently, the sublmgual route of admmistra- 
tion employing 50,000 imits of pemcilhn every 
two to three hours was utilized * In the ab- 
sence of pemcilhn-resistant organisms, failures 
appear to be chiefly due to (1) the presence of a 
chmcally unrecogmzable deep suppuration at the 
time of institution of pemcillm therapy, or (2) 
thromboses of the vessels preventing the pemcilhn 
from reachmg the lesion 
The local apphcation of sulfonamides to open 
wounds IS at best of questionable value, sul- 
fonarmdes mcorporated m the wounds are un- 
desirable m primary closure techmes ‘ 


Summary 

1 The etiologic significance of trauma, hyjier- 
hidrosis, and lack of hygiene in the activation of 
pilomdal disease is stressed 

2 Of significance is the findmg of hemolytic 
and nonhemolytic staphylococci and strepto- 
cocci m the surgically removed specimens and of 
viable and virulent organisms m the adjacent 
tissues of the buttocks These bactenologic ob- 
servations suggest the advisabihty of preopera- 
tive and postoperative employment of pemcilhn 
and/or sulfonamides 

3 Pemcilhn has been effective m preventmg 
abscess formation m a certam number of cases 
of celluhtis of the pilomdal area 


4 Frank suppuration is best treated by ua- 
roofing the abscess cavity 

5 Perfection of a primary' closure teclinic for 
the cure of pilomdal cj'st and sinus is llio iilti 
mate goal in the surgical Irentnient of this 
lesion Small and medium-sized lesions can be 
effectively closed by simjile primary' closure 
techmes For the large cy'sts the gluteal fascia 
flap operation combined with the herein proposed 
delayed closure of the wound is a very satisfac- 
tory procedure 

6 Excision of the pilomdal lesion with ini 
mediate skm grafting has definite but hmited 
usefulness 

876 Park Avenue 
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Note Since this article has been accepted for publica- 
tion there have appeared two papers on the flap operatloc for 
pilomdal disease one by E Holman (Surg , Gynec A Obst 
83 94 (July) 1940), and the other by Pope (Arch Surg 
52 70 (June) 1946) Dr Holman’s paper should be read by 
nU those interested in the surgical treatment of pilonidal 
disease 


BIGGEST PROBLEM AT A.M A SESSION IN 

When the Amencan Medical Association held its 
first annual meeting m Baltimore, May 2, 1848, one 
of the prmcipal pomts of discussion among the 
physicians was the progress of epidenucs 

In V ritmg a history of the Amencan Medical Asso- 
ciation m connection with the centennial celebration 
in Atlantic City, June 9 to 13, Dr Moms Fish^m 
says that the doctors of that time vere especially 
concerned with the friglitful condition of emigranta 
homing from Europe 

"The Committee on Medical Practice,” Dr Fish- 
bem writes, "called attention to the fact that thou- 
sands had penshed on voyages to the Umted States 
and Canada From one ship, the Virgmia, bound 
from Liverpool to Quebec, with 470 passengers, 158 
were buried at sea 


1848 WAS EPIDEMICS 

"Dunne the year 1847, 100,000 souls kft the 
Bntish IsIm for Canada More than 5,000 of th^ 
died en route and another 8,000 within a few weens 
after their amval 


"The disease from vhich these people 
was typhus m its genmne form, and in so 
ships smallpox, dysentery, and measles swe 
the amount of mortality There vas 
discussion of the abihty to dmtmguish between 
typhus fever and typhoid fever ” 

The history of the A M A is appetmng se^y 
m the Journal of the American Medical AssMV 
and wiU be pnnted in book form for the Atian 
City meetmg — American Medical Assocullioa iv 
January SO, I 947 



ON THE USE OF A MEDICAMENT TO REDUCE THE APPETITE IN THE 
TREATMENT OF OBESITY AND OTHER CONDITIONS 

William L Gould, MD , Albany New York 


N O ONE ever got fat because he ate too 
little On the contmrj , many people are 
obese because they eat toi much. Not that obe- 
sity is due only to ovenndulgence, for, as we 
know, it may also come from glandubr di’sfunc- 
tion and other pathologic conditions 
Not only in obeeity, but for other causes as 
well it may bo necessary to dimimah food mtxike 
For example, m cholecystitis gostne ulcer, raj'o- 
cnrditis h 5 T>ortension, nephritis, diabetes etc It 
frequently becomes necessary to make turo that 
one docs not overeat specifically or generally 
The food intake must be controlled. With these 
vanems conditions, considerable difficulty may be 
encountered because the patient s appetite cannot 
be appeased so readily Because of this difficulty, 
the entire therapy may become disorganized. 

In the case of obesity, it would be better to 
thwart the appetite in the first Instance rather 
than to use metaboho stimulants to oxidize the 
excessive weight oa a last resort. Prevention is 
no different In this case than it a in any other con 
dltion Furthermore, the therapy required etio- 
logically for the prevention would be much less 
harmful fhwn the more drastio medicaments fre- 
quently employed to treat the end results 
Flavettes* is prescribed to curb the appetite 
rather than os an obesity tablet. It may be used 
in any condition where a dumnution of any of 
the food Intake is required It is not contramdi 
cated m any of the above-mentioned conditions 
In gastric ulcer benzocame has been proscribed for 
its allaying ability 

Thyroid, amphedamme beniodrene, and other 
metaboho stimulants are frequently used In obe- 
sHj cases The continued and mdiscreet use of 
tbw may prove very harmful These are drugs 
with potent actions and considerable care and 
gmdance m administration is required They 
are often used, because there are no suitable com- 
paratively harmless substitutee. Also they are 
Used frequently to treat the end results rather 
than the causative factors. 

With this in mmd for the past several years I 
have been working on various medicaments that 
might curb the appetite. I tried many kmds of 
drugs I found that In curbing the appetite the 
flavonng vehicle of the medicament frequently 
sufficed rather than the drug itself This re- 
sulted in axpenmentations with various mixtures 

I b4T* dt*UtAt«d U>m UbUta u FUTettM," b taaow 
Uit Tiriotti fl*Toria* empJortd. Ther 

narkttrt bj FUrette* SUUoo Albmnjr N Y 


of flavoring extracts, until the most suitable one 
was found It is well known that even the choicest 
of foods when mixed unfavorably ivill not ap- 
peal to the appetite For example, a steak sea 
soned with salt, pepper, and onions is appealing, 
but with a dash of chocolate synip it would not 
prove appetizing There would be nothing harm 
fill in this mixture. It just would not appeal to 
the taste, and the appetite would thus bo curbed 

It was not my intent to make obnoxious mix 
tuna that would be distasteful and ih tins 
fashion dimmish the appetite Instead, the 
flavonng extracts were mixed so that they would 
not be unpleasant, but would give the desired ef 
feet of dimint^hmg the appetite The mixture 
that I found most suitable was a 6-gram non 
ooated tablet or lozenge made of the followmg 
saccharin, extrncta of hcorice, powdered ginger, 
oils of anise, wmtergrecn, peppomunt, con 
ander and cloves 

The instructions given were to place the tablet 
or lozenge on the tongue fifteen nunutea before 
estmg, so that it would be dissolved by the time 
the food was taken In tbe first 100 coses, the 
appetite was reduced moderately in 3fi of the in 
dxriduals while not much appreciable change 
was shown In the other 01 

ThedifficuJty was that there was not a sufficient 
lasting quahty to the losenge. It was necessary 
to add something that would have a more pro- 
longed effect throughout the meal Here again 
vanous medjcamnnts were tried and the beet re- 
sults were secured with 1/20 grain bcnsocaine 
added to each 6-gram tablet. With this combma 
tion, the results doubled so that m 668 addi- 
tional cases 80 per cent had their appetites con- 
siderably curbed The Flavettes thus became a 
combination of tbe flavoring extracts enhanced 
by the delaying action of benzocame 

In this senee of cases, each patient had a com 
plote physical examination, mcluding blood 
pressure, hemoglobm Wassennann, and in 80 
per cent of the oases, a basal metabolism rate 
and m 80 per cent of the cases, an electrocardio- 
gram The patients were obsen^ on the average 
of every ten days, at which time they were re- 
checked and re-examined Where the basal 
metabolic rate was less than —16, thyroid ex 
tract was given in addition to the lozenges 
Thoee whose metaboho rate was better than —16 
were given loxenges without any thyroid In 
the obesity coses, the average loss of weight was 
l*/i pounds per week. Gradually increased 
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walking, except m cardiac cases, was the only 
required exercise Aside from the Flavettes, spe- 
cific therapy was given for the specific ailment in- 
volved, as myocarditis, cholecystitis, nephritis, 
diabetes, etc 

Flavettes were not only taken before each regu- 
lar meal, but also whenever the patient had a de- 
sire to eat anythmg between meals In tins fash- 
ion, anywhere from three to six tablets were con- 
sumed daily The housewife, frequently tempted 
dunng the cookmg chores, found the tablet a 
considerable aid 

It readily may be seen how harmless this medic- 
ament IS compared to the metabolic stimulants 
frequently used In my senes of cases, these 
drugs were never employed unless the metabo- 
lism test mdicated their use, which was m 8 per 
cent of the cases 

As for untoward results, m 2 per cent of the 
cases patients complamed of a disagreeable taste 
to the extent where they could not take the loz- 
enge There was never an3’’ nausea or voimtmg, 
nor any signs of toxicity, even though the medica- 
ment was taken by mdividuals anywhere from 
several weeks to one and one-half years Some of 
the mdmduals, even after their weight was re- 
duced to the desired amount, took the lozenges 
at tunes just to keep their appetites under con- 
trol It was noted that after takmg the lozenge 
two or three days, there was a shght decrease m 
appetite and that after seven to ten days there 
was an appreciable decrease 

From the composition of the lozenges, it may 
be noted how comparatively safe they are The 
flavonng extracts m such minute amounte cer- 
tamly can do no harm The amoimt of benzo- 
came in an entire bottle of three-weeks’ supply 
(63 tablets) is only a httle over 3 grains 'Ihe 
U S P dose of benzocame is 5 to 8 grams Thus, 
if one accidentally took the entue contents of the 
bottle, it should prove harmless How different 
it would be if such an accident occurred with any 
of the metabohc stimulants frequently usedi 
Flavettes may be used with metabohc stimu- 
lants as may be necessary when there is glandular 
dysfunction 

It was found that 1/20 gram of benzocame was 
sufficient to curb the apjietite At first more was 
used, but the amount was gradually decreased 
until the desired effect was obtamed It should 
be remembered that the benzocame is used here 
for its prolongmg and enhancmg value on the 
flavonng extract combination That is why such 
a small amount is sufficient In the small per- 
centage of cases m which the lozenge was dis- 
tasteful, these patients were permitted to swal- 
low the tablets directly In these cases, it was 
found that the appetite was similarly decreased, 
so that it cannot be claimed that the medicament 


works well only on the first phase of digestion 
with the taste buds and sahvary glands of the 
mouth 

The amount of benzocame used was not suf- 
ficient for a complete physiologic response, be- 
cause a real anesthesia was not sought The de- 
sired end result of curbing the appetite is all that 
was looked for and secured with these small per- 
centages, not only of the benzocame, but also the 
flavonng extracts In this fashion, ue haie a 
medicament that may be fairly freely used m 
some rather important conditions Tlie value of 
curbmg the appetite cannot be overemphasized, 
for unless this is done, unfavorable complica- 
tions frequently arise 

This medicament is not an “obesity tablet” but 
one that is used to curb the appetite regardless of 
the clmical condition, whether it be cholecystitis, 
myocarditis, nephntis, gastnc ulcer, glandular 
dysfunctions, obesity, etc 

Case Histones 

In the cases of obesitj’^ all were placed on a diet 
containmg under 15 per cent fats and carbohj- 
drates Multiple xntamm capsules were pre- 
scnbed m each case to make up for any dietary 
deficiency Except m cardiac cases graduated 
walking was prescnbed, begmning with short 
walks and gradually mcreasmg the distance 

In the obesity cases, the weight was mamtained 
at its level for three or more months In each of 
the instances, a weight range of five pounds was 
given at the desired level For example, if the de- 
sired weight was 136, a weight range of 133 to 138 
was given When the weight was 133 on 134, the 
patient ate almost everythmg, using some dis- 
cretion When the weight approached 138, the 
diet was more restncted agam and Flavettes were 
taken as necessary to counteract any increased 
appetite In this fashion, the patient was able 
to mamtam his or her own weight level 

In cases other than obesity, the particular con- 
ditions were specifically treat^ 

Cose 1 — Mrs L C , age 46, a housewife, with one 
child, had chief complamts of ravenous appetite, and 
increased weight for one year from 126 to 143 
She had irregular menses, no flashes, but was nervous 
and tired readily Physical exammation showed her 
to be of moderate obesity, weight 143, blood pressilre 
90/82, urme negative, basal metabolic rate — l2Vii 
electrocardiogram showed a bradycardia with a 
pulse of 66, hemoglobm 70 per cent Treatment had 
been one Blaud’s mass tablet before each meal, stil- 
besterol, 0 1 mg daily After takmg Flavett^ for 
two days, there was a slight decrease in the appeut* 
that contmued decreasmg, so that m seven days 
there was considerable reduction After this, the 
patient was better able to control her diet There 
was a loss of 1 to 3 pounds a week so that in nine 
weeks the patient weighed 125 pounds At tto 
stage, the diet was under normal control and the 
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weight had been maintained at thia level for 
three montha. The patient had a feeling of well 
being The pressure norr was 120/72, hemnjdobln, 82 
per cent, and pulse 64 Dlagnora ^andular 
dysfunction, bradycardia, hypotension, anemia, 
obesity 

Can t — Mrs. F age 42, a housewife with 2 

children had chief complaints of uncontrolled 
appetite, dyspnea, palpitation cough, and wheeling 
After taking fTavettes for four days, there was a 
slight decrease in the appetite, in eight da^'s there 
was a coasldorsble decrease Flavettcs are taken 
iKTsf occaskcoally onlj as noccseaiy to control any in 
crease in appetite This Is a case of hj^pertenslon 
chronic endocarditis chronic myocarditis bronchial 
asthma. These oonditwns were treated specifically 

CwS — Mrs H J M awaltrosa ageiS, mamed 
with one child, had chief complaint of ha\ong gained 
30 pounds In the past year Phj'sieal examination 
weight 177, blood pressure 134/70, herac^obln 73 
per cent, urine negative basal metabolic rate +7 
Four days after tatog Flavettes there was a moder 
ate diminution of appetite, nine days after con 
sWerable decrease In three months weight was re- 
duced to 147 Vi Diagnosis obesity 

Com ^ — M rs DM a clerk age married with 
no children began to reduce with Flavettea m 
May, 1646 Her weight hod been 234 pounds and 
fell to 20SVi pounds. She had violated her diet 
several times After taking Fla\'eUes for three days 
there was a alight reduction m appetite and con 
nderable decrease after six da}*! After four months 
blood prea a irre went from 102/102 to 130/74, 
hemoglobin 76 per cent to 84 basal metabolic rate 
— 8Vi to —3 Diagnosts obcsit> 

It was noted that the blood pressure curve fre- 
quentl) followed the weight curve 


Case 5 — M N , single, age 20 a mold, Treigbod 
190, and reduced In ten weeks to 107 Blood pres- 
sure, origmally 176/07 was reduced to 130/70 
Basal metabolic rate was -MVi, unue, negative 
hemoglobm, 02 to 80 per cent After taking Fla- 
vottes for three days her appetite decreased, there 
was considerable decrease after nine days Ding 
noeis obesity anemia. 

Case 6 — Mrs 8 0 ago 67, a housewife wHh one 
child had difficulty dieting for her conditions. Alter 
taking Flavettes for four days, there was a slight re- 
duction in appetite, and considerable decrease after 
eight days This case was diagnosed as multiple 
oateoorlhritjs, chronic cholecystitis, hypertonskm 

Case 7 — Mr J B , ago 66, bad difficulty hi main 
taming his gaetrio iilcer dieL AVithln one week 
Flavettes curbed his appetite so that he could more 
readily reraabi on his spedfio diet 

Case 8 — Mrs, H, B , age 69 had a ravenous 
appetite that caused frequent violations of her 
diabetic diet After taking Flavettea for ten days, 
the diabetic diet was readDy mabtaiood 

Summary 

The need of a comparatively hormlesa medica 
ment to curb tho appetite, either specifically or 
gcnerallj, Is frequently desired m cases of cbol 
eoystatis, gastne ulcer, myocarditis, hypertension 
nephritis, diabetes eto The prolong^ and in- 
discreet use of metabolic stimulants may be harm 
ful and were given at times because there was no 
companiUvely harmless substitute Flavettes 
containing 1/20 grab of bensocaine aromatized 
with suitable flavorbg extracts, has been found 
successful in curbmg the appotite m 80 per cent 
of 508 cases 
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OFFICE PROCEDURE IN APPLYING PENICILLIN THERAPY TO 
ACUTE SUPPURATIVE BARTHOLINITIS 

Morris A Goldberger, M D , and Louis S Lapid, M D , New York City 

{From the Qynecological Service of the Mount Sinai Hospital) 




VT Yp WISH to report a simple office procedure 
VV in the management of acute suppurative 
barthohmtis Reahzmg that mcision and drainage 
IS still the procedure of choice m local suppurative 
processes, we have, nevertheless, aspirated the 
Bartholin abscess and mjected pemcillm directly 
mto the cavity with gratifymg results 

Three cases so treated all complained of an ex- 
quisitely tender local vulvar mass, extreme diffi- 
culty in walkmg and sitting, and generalized dis- 
comfort 

They all encountered immediate rehef upon 
aspiration and had no complamts within the 
hour One of the 3 patients had to be reaspirated 
twenty-four hours after the imtial procedure be- 
cause of the reaccumulation of pus in the cavity, 
this patient received 100,000 umts of pemcillm 
The 2 cases m which we encountered mitial suc- 
cess received 200,000 umts of pemcillm in one in- 
jection 

Technic 

The vulva 18 cleansed with soap and water No 
local or topical anesthesia is necessary A num- 
ber 18 gage needle is inserted into the cavity of 
the abscess on the mucosal surface of the vulva 
and the pus aspirated with a synnge Leaving 
the needle tn situ, the synnge is removed and re- 
placed by another one containmg 200,000 umts 
of pemciUin dissolved in 10 cc of normal sahne, 
and its contents slowly injected A piece of 
gauze IS held over the point of needle entry for a 
short while 

Case Reports 

Case 1 — M S is a 29-year-<jId noman, para 1, 
gravida 1, with a chief complaint of pain, swellmg, 
and redness of the left labial wall, and difficulty m 
walkmg of eight days’ duration She had a local 
mass m the left labia which never bothered her 
during two years Gynecologic examination re- 


vealed a tense, fluctuant, painful swelling of the left 
labia Ttiniora about the size of a lemon The abscess 
was aspirated and 8 cc of purulent fluid removed, 
100,000 umts of penicillin vere injected Taentj- 
four hours later the mass reformed but u as less pain- 
ful than on adrmssion Sixteen cc of purulent fluid 
were aspirated and 200,000 units of jienicillm m 
jected into the cavity One day later there was no 
evidence of any local inflammatorv process 
Case 2 — D is a 65-j ear-old u oman, pam 4, 
gravida 4, who complained of an abscess of the nght 
vulva of nine days' duration She had |aken hot 
sitz baths with no relief The jiatient encountered 
extreme difficulty in walking and complained 
bitterly of local pain Gynecologic examination re- 
vealed a swollen, tender, fluctuant moss the sue of a 
plum m the nght labia, with diffuse edema surround- 
ing the mass noth obstruction of the vagina Eight 
cc of seropurulent material w ere aspuated and 200,- 
000 units of penicillin injected directly into the 
cavity Twenty-four hours later there was no 
evidence of local mflammatorj' process 
Case S — M C is a 35-ycar-old woman who cora- 
plamed of pain of the left labia and difficulty in walk- 
mg of three dajs’ duration Gynecologic examina- 
tion revealed a lemon-sized mass of the nght labia 
This mass was red, with evidence of fluctuation 
present Three cc of pus vrerc aspirated and 200,000 
units of pemcillm injected Thirty-six hours later 
there was no evidence of local mflammatorj process 


1 The procedure of aspirating a suppurative 
Bartholin abscess cavity with the injection of 
pemcillm therein gives the patient immediate re- 
lief and specific therapy simultaneously 

2 Patients are not subjected to a minor 
operative procedure of incision and dramago with 
its postoperative care and longer reparative proc- 
ess 

3 Withm forty-eight hours there is no evi- 
dence of any inflammatory process in any of the 
patients so treated 


ANNUAL MEETING, AMERICAN COLLEGE OF CHEST PHYSICIANS 


The Thirteenth Annual Meeting of the American 
College of Chest Physicians is scheduled to be held 
at the Ambassador Hotel, Atlantic City, New Jer- 
sey, June 6 to 8 

An interesting scientific program has been 
planned tor this meeting Prominent speakers 
from other countries wall present papers 

The oral and written exammations tor Fellow- 
ship will be held on the first day of the meetmg, 

f 


June 5 Appheants- for Fellowship m the College 
who plan to take these examinations should com- 
mumcate at once with the Executive Secretary, 
American College of Chest Physicians, 600 Norta 
Dearborn Street, Chicago 10, Ilhnois 
The convocation for new Fellows and Life Mem- 
bers of the College will be held on Sunday, Jim® ° 
At this time certificates will be awarded to Fellows 
and Life Members admitted smee Juno, 1946 


/ 



PATHOGENESIS OF SPINA BIHDA AND RELATED CONGENITAL 
MALFORMATIONS* 

Aibxandeb. S Wiener, M D , BrooLlyn, New York 


{Fnm the Blood Trar^utton Dineton Jewish Hospital of Brooklyn^ and the Seroloffieal Labortxlory of the Office 
of the Chief Medical Examiner of New ) ork Oily) 


W HILE certain onntomic anomalies such 
as poljdactylism, bracbydactjlm, ectopia 
lentts, and albinism are transmitted lierodita^> 
in accordance wnth the Mondoimn laws, other 
anomalies, such as spina bihda, cleft palate 
harebp and congenital amputations, do not seem 
to follow the Mendellan laws The suggestion 
that developmental anomalies of the latter 
vanetv are due to accidental amnioUc adhesions 
or to fortuitous trauma from bands of anmlotic 
tissue foils to account for the familial incidence in 
some of the cases Since isosensituation of the 
mother to antigens present in the blood of the 
fetus can injure the fetus when maternal anb 
bodies pass into it through the placenta, it 
seemed worth while to mveatlgnte the possible 
relationship between isoeensitisation and con 
genital malformations os has been suggested by 
Levino,^ This idea is supported by reports from 
the literature*"* that there is a hi^er than nor 
mal incidence of congenital malformations among 
erythroblastotic infants In e previous article • 
reference hnw already been made to a connection 
between spina bifida and erythroblastosis fetahs. 

In the present article the evidence for such a 
relationship will bo presented in detail, and a 
new theory of pathogenesis of such congenital 
abnormalitiw be proposed 

Matenals and Methods 
The cases which form the basis of this article 
(Table 1) are part of a larger senes referred by 
numerous physicians for investigation for the 
possible presence of isosensitlaatlon The cases 
selected include all those families m which one 
or more fetuses or infants exhibited some con 
gemtal anatomic abnormality, but otherwise 
they constitute a random series, except that in 
two cases (Cases 11 and 12) the patients were 
referred fll«^ because previous tests had shown 
them to be Rh negative In the most recentl> 
studied cases the bloods of both parents and all 
available hvmg children were completely claasi 
fied for the A B Landsteiner blood groups for 
the M N types, and for tho Rh-Hr types.' 
The maternal sera w'ere also tested for the pres- 
ence of anti Rh, antl-A, anti-B and other and 
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bodies the sera bemg titmtetl by both tho ag 
glutinntionand con lutination technics Tho 
data in a number of the older coses were mcom 
plete according to our present standards and in 
some cases the anti A and, onti B titers were de- 
termined onl> by the agglutination method on 
wcll-elides. 

In the titrations of tho alpha and beta anti 
bodies fresli sahne suspensions of the washed 
red colls from individuals of groups At and B 
were used throughout In the conglutination 
tests fresh group A plasma nas used as the source 
of eonglutlnln nhen titrating the alpha antibody, 
fresh group B plasma for titrating the beta anti 
body For purposes of comparison it may be 
mentioned t^t under these conditions the aver 
age normal titer of the alpha and beta isoanU- 
bodies IS approximately 50 unite by the tube eg* 
gluUnatioD method and 10 unite by the well-ellde 
method In normal individuals, the conglutino* 
tion method yields titers no hi^er — usually 
lower — than the agglut matron method 

■When determining the anb Rh content of a 
serum, fresh saline suspenaions of group 0 bloods 
of types Rhj, Rhj and rh were used For the 
conglutination tests, pooled fresh human plasma 
was used as the source of the conglutinin "Wlifle 
the blood group of the plasma was disregarded, 
the precaution was taken to use only plasma from 
Rh-jxisitive individuals, because tvro instances 
have been encountered in which plasma from 
preeumably normal Rh negative male donors 
contamed weak univalent Rh antibodies which 
mterfered with the Rh antibody testa. 

Results 

Cases 1 and 2 m Table 1 show the simultaneous 
presence in the same family of spina bifida and 
erythroblastosis fetalis In both families, the 
mother is Rh negative and sensitised to the Rh 
factor In Case 1 there is a double incompatibil 
ity because the mother Is also strongly se^tued 
to the agglutinogen B Cases 3 4 and 8 are 
families with spina bifida but without an associ 
ated history of erythroblastosis fetalis In one 
family (Case 8) tho mother is Rh negative 
and her serum contains Rh antibodies while In 
the other two families the mother is strongly 
eensitixed to the agglutinogen B These results 
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TABLE 1 — List of FAMiurs with Spina Bifida and Otheh Developmental Anomalies 


Ca«e 

Num- 
ber Father Mother 

, PregimQciea 

A Antibody Titrations on 

Maternal Serum 

Agglutination Conglutination 

1 BMNRhiRhs A,Nrh 

1 9 ONRht normal 

2 Miaoamnge, third month 

3 Spina bifida 

4 9 AiNRhj C H A , tranafu- 

aion recovered 

Anti-Rho 8 units Antl-Rho 6 units 

Anti-B, 600 units Anti B 260 units 

2 ONRh. OMNrh 

1 cT ONRht Normal 

2 cf ONrh, Normal 

3 9 S B Spina bifida 

4 Mifloamaget second month 

6 loterufl Bra\4a died on fifth 
d£^ Kemjctorufl 

6 9 Normal, Rh negative 

Anti-Rh, 1 unit Anti Rh 2 units 

3 BMRhirh OMNRhiRhi 

1 Died aged 3 montha, oauae 

1 unknown 

2 d' BMNRhiRhi hydrooeph- 

aluB spina bifida 

Anti-A, 400 units Anti A 760 units 

Anti-B, 1200 umts Anti-B 2200 units 

4 AiBMNRhiRh, AiMNRhiRhi 

1 Normal 

2 MlBcamage, 2*A months 

3 9 AiBMRhiRhi memngo- 

1 oele early hydrocephalus 

Anti-B 180 umts Anti B 700 umts 

Aoti-Hr none Antl-Hr none 

6 BMNRhi AiBMrh 

1 Normal died later, staphy- 

lococcemia 

2 9 Normal 

3 9 BMRhi, E F , diaphrag- 

matic heniia 

Anti-Rh, none Anti Rh 2 units 

6 BMNRhirh AiMrh 

1 d BMrh, normal 

2 cT S B . deft palate, harelip 

8 o' OMrh, normal 

4 9 BMNrh Group substances 

inj ected Into umbilical cord 
vessels Icterus preoox 

Recovered 

Anti Rh, none Anti Rh none 

Anti-B 160 umts Anti B 250 units 

7 AiMNRhirh OMNRhiRhi 

1 Hydrocephalu* died at birth 

Anti-A (slide), 100 units 

Anti-B (slide) 8 umts 

8 AiMRhj AiMNrh 

j 

1 Spina bifida, neonatal death 

2 Stillbirth 

Anti Rh, none BIockmE test, pos 

itiie lor snti 
Rhe 

9 AiMRhi OMNrh 

1 cT Normal postpartum 

transfusion to mother, no 
reaction 

2 Anencepbalio monster S B 

at fifth month 

3 Miscarriage 3 months 

4 Miscarriage 3 months 

Anti Rh none Anti-Rh none 

Anti-A 8 umts Anti A 6 units 

Anti-B 90 units Anti B 45 umts 

10 AiMRhiRhi AiMNrh 

1 cT Eighth month S B , mon 
strosity placenta previa 

Anti Rh none Anti-Rh 4 units 


therefore, indicate that isosensitization can m 
some way cause spina bifida m the fetus 
In Case 5 an erythroblastotic mfant also had a 
diaphragmatic henna, m this case the mother 
was Rh negative with Rh antibodies m her serum 
In Case 6 sensitization to the B factor appears to 
have caused a stillbirth with a cleft pdate and 
harehp In Case 17 the cause of the encephalo- 
myelocele remains uncertam, because while the 
mother is Rh negative (type rh^) no clear evi- 
dence of Rh sensitization could be obtained 
Perhaps one of the newer, more sensitive methods 
of perfomung the conglutination test” ” would 
have revealed the presence of Rh antibodies m 
this patient’s serum A similar situation exists 
m Case 11, where a stillborn fetus was found to 
have its kidneys missmg 
Case 3 illustrates the well-known relationship 
between spina bifida and hydrocephalus There- 
fore, it is of mterest that m Case 19, m which 
there was a hyiirocephalic stillbirth, it was 


possible to demonstrate the presence of univalent 
alpha and beta antibodies m the maternal serum, 
provmg that she had been isosensitized Still 
another example of Rh sensitization is Case 10, 
but here the exact nature of the monstrosity is 
not known 

With these cases may be contrasted the families 
m which anencephahc monsters occurred (Cases 9 
and 12), and the families m which congemtal 
bhndness was encountered (Cases 14 and 15) 
Here no evidence of isosensitization of the mother 
could be demonstrated In one of the families 
with congemtal bhndness the parents were first 
cousms, and m the second family the parents 
were second cousins, suggestmg that the condi- 
tion was genetically deterrmned, probably by 
means of recessive genes In another family 
(Case 16) where two mfants died of Oppenheim’s 
disease, likewise no evidence of isosensitization 
could be adduced Nor could this mechanism 
be mvoked m an instance of severe congemtal 
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(TkU« 1 OonUaiKd) 


n AiMNrb 

1 <f 8 B t«rmt «b«eace ol 

Udoey» eyw und bom de- 
famed 

1 Aod-Rb noQO Astf-Ilb noao 

t* OMNrb 

1 Narmal 

3 ^ NoraBl 

3 Ao«oe*j>tu]io 8 B 

4 Nonuat 

Anti Boot AnU Rb noaa 

13 A aiRb 

1 SB Cord S y anmiMl iwek 

3 9 lired nouni doobto 

by^ip^aod malfonDatiOD 

3 9 lJT*d io dayai heart xoaI- 

formaUon 

4 9 Normal 

6 a Normal 

Ant! B (BUde) 10 nniU 

U AiffBb BMRh, 

1 D>«d aaootkd day abaeaea of 

„ ay* 

'* 8.B Atwaaca of eyoa 

AnB-A (Sllda) 3 aolu 

15 Ofnihi OVfrh 

1 a KfeotalretanUlioai blind 
Dcn 

3 9 OaiN— Normal 

' Anti Rb noofl Antt-Rb non# 

16 A»nMrh AiVnb, 

1 9 Normal at birth Died at 

" moBlbs, of Oppanbeim • 

dlMa*a 

Died of OppeobaliQ a d)a- 

aa«a 

Anti B 13 unlU Anlt-B 1 anlU 

17 OHEh rh AiBMrh rh 

1 9 BMrb Bormal 

2 Eseepbalomyeloctla, lived 
fl houn 

Anti Rb none Ant! Rb nooe 

Antl-O non* AnU-O oona 

18 OMBh^Rbi AiMIlh rh 

1 9 At9>IIlb Rbi normal ' ' 

3 9 A ,^fBb aarera conyvnl- 

tal baart dla—aa 

ADtl-batband, none Aotl-bisbaBd 

nona 

10 AiklRbi OMnb, 

1 Mao. SB 

3 Mao. 8.B. bydroeaphaloj 

Anti A Onaite Antt<A 95 tmJU 

AnU-B 12 Qsite Anti B 180 oaiU 


AbbwTUUoDi u«d 1 b Ubl* >_.t 

a.B, » p mp^ rtb C B A. • Cd&fuUUl baaolrtle kaetcik 

E.F •• EmbroblMloBi* frtalii . Ubb. • m*e*T*t«d ... 

Exe«pi vfa«r« otbcr^in iadinted all titratioBi wvr« mada la tab«* ai (ollon: A •eriea oi pnttrmirtv d»abka diloUoiM 
of tb« aenim ver* m«par^ azid ooe drop of ea«b dilution tnaafeirad to ibe eerreapondJnc tub«« la a aanca e( anipty tnbaa. 
Toaa^tabgof tbautWvaaaddedadropof aSpareeotauapaiuloDof tbataat^la. Altar o&a bom ■ iambationla tba iratrr 
bath at b^r tamperatore raadloc* wara takas (acriatlBatloo tnu) Tba tobea wera than ^triJairad, tba anpamatant Sold 
maplctaff ramorad and raplarad by a drop of oxidatad plaama Tba aadlmaot vaa raanspanded by vicocoBoahaklBc and ra«4l> 
iBca takan a aaoond tlffio after another bour’a inenbaHoa In tba walar-balb (eonclatination teat) 


heart disease (Case 18) Thus, isosensitisation 
produces only particular mal/ormatious, and 
not every abnormality occurring m the newborn 
should be ascribed to this mechanism.” 

Comment 

Javert’ reported that in his senee of erythro- 
blnstotio infants and fetuses congemtal malformt 
tions occurrod about 40 timea as frequently ns m 
a comparable series of cases without erjthro- 
blastoais- The malformations he listed include 
harelip and cleft palate spina bifida, hydrocele, 
supernumerary fingers, cervical rib urethral 
stricture and an mtervcntncular septal defect 
The observations described m this paper corrob- 
orate the correlation between particular mnl- 
forniations and erythroblastosis fetalis especially 
spina bifida and hydrocephalus, and demonstrate 
the importance of maternal isosensitisation m 
producing these conditions e\ en when these anom 
alica occur in families without clmical evidence 
of erythroblaatesle fetalis Penrose^**” has 


reached the same conclusion by indirect statistical 
analyHfl of families with congemtal malforma- 
tions 

As for the mechanism by which isoeensitixation 
produces congemtal malformations, the following 
hypolbeais is suggested As has been pointed 
out in previous papers ” the antigen-antibody 
reaction in the body of the infant or fetus may 
give nse to two effects namely, intravascular 
hemolysis, and mtravascular dumping of tho 
fetus^ erythrocytes (ogj^utmation or conglu- 
tination) To explain the production of con 
gemtal malformations the latter action of the 
antibodies is invoked If early in the develop- 
ment of tho fetus mtravnscular dumping of the 
fetal red cells mterferes with the circulation m 
terminal blood v'casels to localixed regions, it is 
not difficult to conceive how this may prevent 
closure or “healing " thus giving rise to such 
defects as harelip and deft palate, spina bifida, 
diaphragmatic hernia, and so fortlL If necroeis 
of on onlage of a limb or an organ is produced b> 
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this mechanism, it is easy to see how an infant 
with congemtal amputations or with absence of 
the kidneys could result The process would 
have to take place early m pregnancy, at a time 
when the placenta is still relatively impermeable 
to the passage of antibodies It therefore be- 
comes necessary to postulate the fortuitious oc- 
currence of a defect m the placental bamer, for 
example, by infarction or premature separation, 
permittmg the passage of antibodies from mother 
to fetus This additional requirement may 
serve to explain the sporadic incidence of these 
malformations, so that only occasionally is more 
than one case found m the same family 

Summary 

Cases are described which illustrate the as- 
sociation between particular congemtal malfor- 
mations and erythroblastosis fetalis Evidence 
IS presented wluch mdicates that these malfor- 
mations result from maternal isosensitization, 
and also m famihes without clmical erjithroblas- 


tosis It IS suggested that the lesions are pro- 
duced by blockage of termmal blood vessels in 
the fetus early m development by clumps of 
erythrocytes, resultmg in such malformations as 
spma bifida, cleft palate and harelip, diaphrag- 
matic hernia, congemtal absence of kidneys, and 
congemtal amputations 
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A.M A, TO LAUNCH ANOTHER COMPLETE 
“On recommendation of fhe Council on Medical 
Education and Hospitals of the American Medical 
Association, the Board of Trustees has authonzed a 
new complete survey of the medical schools,” accord- 
ing to an editonal m the January 11 issue of the 
Journal of the American Medical Association 

The American Medical Association has approved 
medical schools since 1907 and its hst of approved 
schools is accepted by hcensing boards, hospit^, and 
other agencies for determimng the acceptabihty of 
graduate 

The editorial states that the “American Medical 
Association will xmdertake the entire financial re- 
sponsibihty for the survey However, a collabora- 
tive effort with the Association of Amencan Medical 
Colleges and the individual colleges is planned, so 
that the project can achieve the end of improved 
medical education in this country 

“Ten years have passed since the last previous 
con^ete survey was made, under the direction of H 
G Weiskotten, now chairman of the counoiL In 


SURVEY OP MEDICAL SCHOOLS 
the meantime there have been tremendous impacts 
on the entire structure of medical education, dunng 
the troubled war years and in the present era of re- 
conversion to peacetime education In the hght of 
recent advances m medical knowledge and the na- 
ture of medical care a careful re-evaluation of the 
curriculum is needed Financially many schools are 
facmg a cnsis, since the increased income of the war 
years will be drastically reduced unless supplemented 
by funds from endon-ment, state, or other sources 
There is need for a thoroughgoing analysis of the 
educational resources of our medical schools as re- 
lated to student enrollments 

“The aim of the survey will be that which has 
motivated every activity of the council in the past 
to improve medical education and to render all assis- 
tance to medical schools to improve themselves, so 
that the quahty of medic^ care in this coimtry will 
continue to improve and the position of world leader- 
ship in medical education occupied by the schools of 
this country will be maintained and strengthened ” 


THE SYMPTOMATIC TREATMENT OF HAY FEVER WITH 
DIAMINOBENZOPYRIDYL HCL (N' PYRIDYL N' BENZYL N 
DIMETHYXETHYLENEDIAMINE HYDROCHLORIDE), 
(PYRIBENZAMINE)* 

Habay Leibowitz M D I Maxwell Kurtz M D and Emakubl Schwartz M D 
F A C P DrooU)'n Ntnv York 

(From Die Dinston of Allergy of the Dtparimtnt of Medicine The Long Itland College Hospital) 


ON PIRQUET^ in 1 90S emphosiBed tite 
doeo relationship b^tneon onapliylaxis and 
aDergy Zinsser d cd * state tlmt there is a grout 
rimilantj between allergy and anaphylaxis, 
and that In reaUty thej are probably one and the 
same manifestation Dale and Laidloiv* m 1911 
advanced the histamine theory of onaphj lactic 
shock Roche e Sih^ and Casci^ removal tlie 
adrenals from guinea pigs and found an inoreaso 
in the degree of cmph^’8onm after the injectiona 
of trypsm They concluded the main Uberabon 
of histamine takes place when anbgon comes in 
contact with lun-^ tissue 

Kellaway and Trethe^ie* assert that the an- 
aphylactic response of smooth muscle is a conse- 
quence of the release of histamine Kata and 
Cohen* used hepannixed blood collected from 
persons with allergies to pollen and dust and the 
specimens were placed m vitro with extracts of 
their respeebve aHergens A defimte shift of 
histamine, previously bound to cells, to the 
plasma was observed The increase of histamine 
m the plasma ranged from 168 per cant to 900 
per cent, Ramire* Lawton and Drogstedt^ 
found that injecbons of trypsin produced m 
creased amounts of histanune m the blood 
Rose* concludes that allergic pabenta show great 
fluctuations of blood histamine m the course of 
many months or years compared to that ocourr 
mg In normal persons McEUn and Horton* 
feel that the common denominator of the allergic 
diseases is an underlying problem of edema pro- 
volffid by local release of hirtarame or a hiatanime- 
like substance The edema is recognised in the 
mucous raembraDc at certain seasons of the year, 
l^ during the hay fever season. With our 
present knowledge it seems that tlie histanune 
released into the tissue spaces produces a capil 
lory dilatation and on increased penneabiUt> 
of the capillary walls, cauaing a localized edema, 

A systemabc search for clinically effecbvo 
ontihistammic substances was begun only m 
1937 Amino adds like arginine hisbdine 
and cysteme were shown to have certain anb 
histominio and anbanaphylactic activities^*"** 

• rttrnkhid tliroii«h th* coartwy of tho CU» 

Cll Com pan y 


lEstaniino histamine azoprotein and his- 
tarainase** also ha\'e been tiioroughly studied for 
Uieir anbhistamlnio and anbanaphylactic prop- 
erties However, none of the above substances 
liaTO any marked thempeufac efl'ect in vivo and 
are inactive against histamine poisomng and 
anaphylaotlc shook, 

Bovet and Staub** in 1937 and Staub” m 
1039 examined a great number of chemicals and 
found only two which had an imusunlly high 
antihistaminlo activity These substances, thy 
moxethyldiethyiamine and n'-phenyl n'-ethyl, 
n-diethyiethylenediamine, were designated 929F 
and 167 IF respectively 

Another substance known as 2330RP, or 
dntergan was found b> Halpem** in 1942 
This drug was used by European vrorkers for 
the treatment of various alJergio disorders with 
promising results. More recentiy Loew d 
described a senes of benihytiryl ethers 
and amines. One of these, benihydiyl ether 
hydrochlonde (benadryl) was diacowered to be 
the most potent ontihistaimnio and also the least 
toxio. 

hLayer Huttrer and SchoU** investigated 
several ammo pyndyl and amino piooUne deriva- 
tives related to 1671F They found that one of 
these, D-diraethyiethylencdiamine was the 
most active anbhiatiuninic, and the least toxic, 
Mayer** compared the antihistamlmo and anti 
anapbyiacfac properties of these recently 
synthesized substances He concluded that 
fyiibenzomine was the most effective. It 
was highly active m vitro and in vivo 
against histamine poisoning os well as in vrvo 
m anaphylaxis. 

Arbesman and hia aasoclates** found that 
pynbe n z am ino (1) haa potent antianapliylactio 
aotivity in gumea pigs, (2) has no demonstrable 
effect on precipitin titer (3) haa no demonstrable 
effect in the complement titer of gumea pigs, (4) 
decreased the size of histamine slon w h^lg m 18 
of 28 subjects, (6) diminished the aVin reactivity 
in 14 of 24 allergio patients, (6) reduced the re- 
activity of akin ait« pasdvdy sensifazed with 
Bcrum containing cottonseed reagma. Toxicity 
expenmenta in animals revealed the most out 
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standing toxic symptoms were excitation, con- 
vulsions, or marked depression A marked local 
tissue necrosis followed the use of concentrated 
solutions hypodemucally This drug has some 
features m common with local anesthetics 
Abresman and Koepf (m an article to be pub- 
hshed) relate their treatment of 277 patients 
suffering from venous manifestations of allergj' 
Many of them received pynbenzamine for as 
long as nine months with no effect on blood com- 
ponents, blood pressure, blood chemistry, and 
urmalysis At times as much as 1,000 mg were 
given without toxic symptoms Of 140 patients 
with hay fever, 119, or 85 per cent, had rehef of 
symptoms In 30 patients with seasonal bron- 
chial asthma (grasses and ragweed) 14 (46 6 per 
cent) had rehef of bronchial symptoms Twenty- 
seven (58 7 per cent) of 46 patients with extrinsic 
(nonseasonal) allergic rhmitis were benefited by^ 
this drug Only 25 per cent of those with ex- 
trinsic (other than pollens) asthma were im- 
proved Slx of 14 patients with perenmal (m- 
tnnsic) allfergic rhimtis obtained rehef The 
drug was effective m many cases of acute and 
chrome urticana Two patients had a physical 
allergy to cold and would develop urticana and 
angioneurotic edema Patch tests with ice 
cubes produced a wheal Fifty and 100 mg of 
pynbenzamine given one-half hour pnor to the 
patch test would prevent formation of urticanal 
wheal Likewise, with contmued use of the 
drug, these patients would be comfortable when 
exposed to cold Pynbenazmme was given with 
good results to additional patients who were sen- 
sitive to cat dander, dog dander, rabbit dander, 
and coffee 

Intravenous administration of pynbenzamme 
presently is not recommended In dogs it re- 
sults m acute hypotension The most common 
side-effects m patients were nausea, drowsmess, 
fatigue, an “all gone feehng,” dizzmess, famt- 
ness, and headache On the other hand, a few 
patients complamed of palpitation, nervousness, 
insomma, and dryness of the mouth Of 277 
patients 95 (34 per cent) complained of side- 
effects, and m 15 (5 4 per cent) they were found 
severe enough to necessitate discontinuation of 
the drug 

It IS mterestmg to note that Yonkman and 
coworkers*^ studied the effect of pynbenzamme 
for histamme skm wheals m albmo rabbits and 
found that 1 mg per kilogram administered m- 
travenously had a constant antihistamimo effect 
on the wheals, whereas when pynbenzamme was 
given orally, 250 to 400 mg per kilogram were 
needed to produce the same effect This sug- 
gests that lack of absorption of adequate amounts 
might explam the imcertam effects noted m 
human bemgs 


The mode of action of all these antihistaramii 
drugs is still unknown They do not combmi 
with or destroy histarmne, nor do thei activati 
bistanunase The most recent hjiiothesis i 
that these antihistamine substances displao 
histamine from its point of action m the same wa 
that sulfonamides are supposed to displace para 
aimnobenzoic acid 

personal Obsemauons 
This report demonstrates the use of pyuibenzs 
mme hydrochlonde in a senes of 86 cases of ha; 
fever due to ragweed dunng the 1946 seasor 
We dinded our senes mto three groups Grou 
1 Patients in this group received pjmbenzannn 
plus an mjection of a placebo (Coca solubon' 
Group 2 Patients in this group remxed pyr 
benzamme plus desensitization to ragweed Grou 
3 Patients in tlus group received only desei 
sitization to ragweed, and were earned along pit 
seasonally as outhned, the pynbenzamme adde 
at the onset and continued throughout the seasni 
The dosage used was 50 mg given orally twic 
daily, after breakfast and before bedtime Ii 
creasmg the dose to three and four tablets a da 
in cases not obtaimng rehef did not in any wa 
bnng results It was our expenence that whe 
rehef was obtamed two tablets a day wei 
sufficient 


TABLE 1 — -Besui/TS or Treatiiest or Patievts is te 
Three Gsours 


Group 1 

(Pi nbdnxamine) 

Group 2 

(PiTibenranune and rag- 

Number 

of 

Caaea 

No 

Relief Relief 

Percent- 
age He 
lieved 

21 

0 

12 

43 

weed detensiUtalion) 
Group 3 

(Rneweed desensitita- 

47 

35 

12 

74 

tiou) 

18 

10 

8 

66 

Total 

86 

54 

32 

67 


Cases were chosen at random and placed mto 
vanous groups regardless of classification (A, B, 
or C) Discussion of each case is not feasible, 
but it 18 of mterest to make some general com- 
ments on the cases represented m the vanous 
groups 

In Group 1, where pynbenzamme alone was given, 
while the results were not outstanding, the adminis- 
tration of pynbenzamme gave symptomatic relief in 
9 out of 21 cases It was possible to determine re- 
sults after the first or second dose of pynbenzamme 
These patients reported relief within one hour or no 
relief at all The takmg of the drug before retiring 
nnd after breakfast was palliatn e m the cases getting 
rehef The stoppage of the drug at any time initi- 
ated the return of symptoms 

In Group 2, pynbenzamme plus ragweed desensi- 
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tuation the top dose of accordfaic to the 

classification of each caw was reached by mld- 
r Aopist and then reduced (seasonal reduction) to be 
J raalntnuQcd throughout tho season PjTibcnzamlno 
was added at the onset of the season and odnunb- 
‘ tord twdeo dally In this group our beat results 
*^1 were noted 35 of 47 obtained relief In these 35 
r cased sneezing was diminished In various degroee of 
soventj and m many cases was absent. However, 
in 10 of these cases there was no improvement m 
nasal or oye symptoms In 8 cases, while the 
sneeiing was improved tho drug had no effect on the 

- coseasonal asthmru 

j In the lost group 3 (dcscnsitiiation therapy, rag 
weed only) tho pollen emmt in 1046 was not as high 
as compoi^ udth that of 1046 The highest count 
' began to register armmd Labor Day reaching the 
^ maximura on September 10 1046 From that da> 
the pollen picture improved steadily In our scries 
T in spite of a relativcl> low pollen count in 1040 only 
i\ 10 cases obtained relief 

’ Of CS patienta treated ^\ntli pyribemamine 26 
" or SO per cent, complained of rido-eCTecta In 1 
case pyribenaainlne hod to be discontinued be- 
* cause of aggravation of dimness. Whether or 
not the patient's h>TX3rtenfiioa Imd Influenced the 
^ condition remaina unanswered. In another 
'' the drug had to bo discontinued because of sleep- 
' Ineas, le^ the patient fey asleep at the wheel 

' while dnvmg an automobile The of 

pynbeniamine m addition to the pbenobarbital 
the patient waa recernng from the twurologio 
clinic, increaBed the eleepmess. In another case 
’ tho drug had to be stopped because of marked 

- I^lpltation nervousness, and weakness Drew 

I sin^ occurred in 10 cases This effect gradually 
' diminished or entirely disappeared, even thoujdi 
the use of pynbensnmine was contmued on tho 
some dosage schedule 

Other nde-effects complained of were headache 
m 5 patienta dryness of the mouth m 2 dixxinesi 
m 4 tinnitus m 2 nervousness in 4 nausea m 2, 
These effects were noted singly or appeared to- 
gether with two or three other side-effeota in tho 
same patient However, they either diminished 
m mtenaity or disappeared entirely while pyrl- 
beniamine was still being administered. 

Complete blood counta were token in oU pa- 
tients receiving pyribemamine alone All counts 
were normal except in two One revealed a 
white blood cell count of 4,060 with o differential 
of polymorphonucleojs, 46 per cent, and small 
l>Tnphocyt«, 66 per cent In another, white 
blood cell count was 8 050 neutrophils 42 per 
cent, sTTiiJI lymphocytes, 66 per cent, monocytes, 
1 per cent, eoBmophUs 1 per cent 

Summary and Conclusions 

1 In a senes of 88 cases of ragweed hay fever 
2l ^-ero treated with pyribemamine alone, 47 


with desensitisation and pynbenxomme, and 18 
with ragweed doaonsi tuation alone, 

2 Symptomatic relief occurred in 9 oi 21 
cases (43 per cent) in Group 1, receiving pyn 
bonsaramo alone, 36 of 47 cases (74 per cent) m 
Group 2, receiving pyribontomine and ragweed 
desensitixataon and m 10 of IS cases per 
cent) m Group 3 receiving ragweed desensitiia 
tion alone 

3 The majonty of patients obtaining relief 
from pyribemamine, either alone or m conjunc 
tion ^th ragweed desensitisation, required onI\ 
two tablets a day Continuous administration 
of the drug was necessary to prevent the reimssion 
of symptoms, 

4 Side reactions occurred m 26 of the 08 
patienta or 3C per cent. These effects disap- 
peared gradually while the drug was still being 
admimstered 

6 Pyribeoxamine did not affect the blood 
count 

C In conclusioD, pyribemamine together 
with ragweed desonotixation gave the best sjnnp- 
tomatio rebef (36 out of 47 cases, or 74 per cent) 
PynbemamiDe alone produced relief m 9 out of 
21 cases (43 per cent) Ragweed desensitisation 
alone rebeved 10 out of 18 cases (66 per cent ) 
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THE NITROGEN MUSTARDS AND THEIR APPLICATION IN 
NEOPLASTIC DISEASES 

D A KARNorsKY, M D , New York City 

{From the Metnoi-ial Hospital) 


I 

AyJTJSTARD gas (biB-(/S-chloroethyl) sulfide) 
J-VL was used extensively in World War I 
and chiefly because of its vesicant action a great 
many casualties resulted Laboratory studies 
on animals, supplemented by climcal observa- 
tions on men who had been contammated with 
large amounts of mustard, proved that the agent 
also was capable of producing sj'stemic intoxica- 
tion, characterized by the development of leuko- 
penia, and by other evidence of injury to the 
bone marrow, as well as to the gostrointestmal 
tract 

With the end of the war, the general toxicity 
of mustard gas was largely forgotten in spite 
of the fact that chemists continued to make 
new denvativra of the compound Occasional 
reports of the laboratory use of mustard m the 
treatment of experimental tumors, a procedure 
based on the local vesicant and necrotizing action 
of the chemical, were pubhshed, and in 1931 an 
isolated climcal study of the use of mustard gas 
m the local treatment of cancer was reported 
from Memorial Hospital by Adair and Bagg * 

At the beginning of World War 11, the wamng 
powers developed an mterest m a group of ana- 
logues of mustard gas, m which the sulfur 
(S-(CjH 4 CI)i) was replaced by mtrogen (R-N- 
(CjHiCOj) These were given the categoric 
name of “mtrogen mustards " These com- 
pounds were potentially more versatile than 
mustard gas, m that a great vanety of radicles 
(R in the above formula) could be attached to 
the mtrogen to alter the physical properties of 
the mtrogen mustard, mthout changing the 
structure of the bi8-(i5-chloroethyl) armne moiety 
A large number of mtrogen mustards were pre- 
pared, and it was showm that these compounds 
were very similar to mustard gas m their action 
The study of systemic effects of the mustard 
compounds, however, was mtensified by the 
fact that the mtrogen mustards were more 
readily absorbed from the skm of experimental 
animals to produce fatal systemic mtoxication, 
associated with lymphatic mvolution, leukopenia, 
aplasia of the bone marrow, and gastromt^tmal 
injury 

Considerable emphasis, therefore, was placed 
on the fundamental mechanism of the systemic 
actions of these compounds, and a summary 
review of these war studies by Gilman and 
Phihps* has been pubhshed recently 


The developmg concept that the mustard 
compounds, acting systemically, were destruc- 
tive to lymphatic and hematopoietic tissue— 
possibly more fundamentally stated as a selec- 
tive toxicity for rapidly growing cells — and that 
their toxicologic effects were in many respects 
similar to those produced by x-rays, suggested 
their use m the treatment of neoplastic disease 
Mustard gas was not considered for climcal use 
because it is volatile, qmte insoluble, unstable m 
water, dangerous to handle, and difficult to ad- 
mimster On the other hand, the mtrogen mus- 
tards form nonvolatile, stable, water-soluble 
hydrochlondes which can be handled with ease 
and safety, and these were selected for chmcal 
trial Although many denvatives of the nitro- 
gen mustards had been made, the tn8-(^-chloro- 
ethyl) amme-hydrochlonde and the methyl-bis- 
(p-chloroetbyl) amme-hydrochlonde were used 
therapeutically, since most of the essential lab- 
oratory data on these denvatives were at hand 
because of their importance as chemical warfare 
agents 

In 1943 Gilman et al ’ at Yale Hmversity first 
reported, m a confidential mihtary commumca— • 
tion, the use of tns-C^hloroethyl) amme m the 
treatment of 6 cases of terminal neoplastic dis- 
ease Subsequently, Jacobson el al*^ at the TJm- 
versity of Chicago, Goodman et of ‘ at the XJm- 
versity of Utah, and Kamofsky et oi ‘ at Memo- 
rial Hospital, New York, asse^ed the therapeu- 
tic value of the methyl-bis- and tns-(^-chloro- 
ethyl) amines on a total of 160 patients In a 
recent issue of the Journal of the American Medi- 
cal Associalion, Rhoads,'* chairman of the Com- 
mittee on Growth of the National Research 
Council, has summanzed the results obtained 
by these groups 

It was stated m the summary that bis- and 
tns-(^hloroethyl) ammes had been used chiefly 
m the tareatment of Hodgkm’s disease, lympho- 
sarcoma, and leukemia, but that occasional pa- 
tients 'With other types of cancer, also, had been 
treated The report emphasizes that these 
particular mtrogen mustards have not produced a 
cure for any of the types of cancer treated in 
this study These compounds are injurious to 
many types of tissue, stnd appear to exert their 
greatest effects on rapidly growmg tissue, either 
normal or neoplastic Regressions of stnkmg 
proportions m Hodgkin’s disease, lympho- 
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Barcoran, and leuVenua and gratifying palUativo 
effects have been obtained in eome coses, but 
these results ore temporary, mrely enduring 
beyond several months Tho use of these agents 
is attended by some degree of transient nauseo 
and vomiting Caution and discnmination In 
their use is recommended because it has been 
shown tlrnt injury to tho homatopoietio tissues 
consistentlj rc^ta, somotimes to a severe degree 
The results of the clinical studies reported in- 
dicate that x-ray thcrapj has the advantage over 
the nitrogen mustards studied in that it can be 
applied locallj In the treatment of lympho- 
sarcoma, BrAbSymmor's disease, lymphatic, and 
myelogenous leukemia tho mtrogon mustards 
appear to offer no advantage over x ray treat- 
ment. In the treatment of Hodgkm's dtsease 
X rays are recommended m the early localited 
stages of the disease and m the local extensions 
of tho disease beyond the lymph nodes When 
tho disease is generalized and is attended by 
severe systemio Intoxication with fever anorexia 
and weakpeas the nitrogen mustards have some- 
times Induced very gratifying remissions which 
may last as long os three montlia and treatment 
may bo repeated as long and as often os the 
hematologic status permits. limited trials in 
meianosorcoma, metastatic mammary carcinoma, 
multipio myeloma, and sympathieoblastoma have 
not been encouraging Temporary sympto- 
matic remkriona have been produced m 4 pa 
tlents with anaplastic carcinoma of the lung, 
and satisfactory responses have been obtained In 


polycythemia rubra vera. It Is clear, therefore, 
that the mtrogen mustards thus far studied are 
not recommended os a substitute for standard 
methods of radiation therapy Further clinical 
trials may show that these compounds will have a 
lumied but definite role in the treatment of 
neoplastic disease 

Ihe nitrogen mustards are compounds of ex 
traordmary theoretic interest, in that their 
chemical structure can be altered readUy, they 
have a Be]ecti7e toxic action on certam cell types 
and they simulate in many respects the bfologio 
effects of X rays Tlie discovery of the toxico- 
logic effects of-tlu8 chemical group has given 
great impetus to the search for chemotherapeutic 
agents against cancer With the cffectivo co- 
operation of chemists laboratory workers, and 
clinicians further advance in the study of nitro- 
mustards la anticipated. 
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HEADACIIES ItESULTTNO FROAI TENSION RAPIDLY RELIEVED ^V^^H SEDATIVE 


Sodium amytal, a sodativo. will relievo such symp- 
toms as headache routing from tenrion or aniioiy 
within one to five minutes when inJoct4xl into the 
veins, accor^g to three Now York dooton writing 
m tho nirrent issue of the Archtva of NtvT<Aoay ana 
Rtifchwlry published by the American ^ledlcal 
Aasociation. 

The authors — CapL Samuel Sumelman and Capi. 
Fred Feldman. MeoiaJ Corps, Army o' the United 
States, and 8 Eugene Barrera, ALD Albany. 
N — stale that wl^ symptoms are pwrsistcnt and 
no organic cause can do discovered, the patient 
shouidrecciTO an Injeotlon of sodium amytaL 

They claim that this eedativo is of diagnostic 
valueLocauso it la a q^ck method of separat- 
ing symptoms of organio disnase from tensIoQ 
symptoms. 


In more than 80 patients treated over a period of 
nine months, the hospitalization period was short- 
ened for many because of tho use of tha sedative. 

‘rrfae patient in whom the test is clearly successful 
will have no redduum of distress but will express, 
often Bpontanoously great relief and complete free- 
dom from pain and a feeling of wdl-boin£ accord 
ing to the physicians. They state that "this rapid 
lifting of discamfort is especially impressive to both 
patient and phyiiciian in eases of longstanding 
headaches, wnleh havo remained unrelMved for 
months, or even years. ' 

The suthors point out that not onI> will this seda- 
tive relieve symptoms duo solely to tension but it 
also will bring rwef to patients with organic Hbiejutn 
whoso symptoms have been Intonsifiedby tenrion 
and anxiety 



PENTOTHAL NITROUS-OXIDE OXYGEN ANESTHESIA 

Edgar H Bachrach, M D , New York City 


S HORTLY after pentothal sodium was mtro- 
duced to clinical anesthesia it became ap- 
parent that its range of usefulness might be 
greatly widened by usmg it m combmation with 
other anesthetic agents Spmal, regional, or 
inhalation anesthesia was given together with 
pentothal for a great vanety of surgical proce- 
dures Organe and Broad* in 1938 reported 
a senes of 236 cases in which pentothal nas com- 
bmed with 85 per cent mtrous ovide and 15 per 
cent oxygen Their results showed that these 
patients had a smoother anesthetic course with 
more rapid recovery than when pentothal alone 
was employed Tuohj'* reported that the com- 
bination of pentothal with fifty-fifty nitrous 
oxide and oxygen resulted in a r^netion in the 
amount of pentothal required 
The value of oxygen given m conjunction mth 
pentothal to prevent the hypoxia that maj' be 
associated with the respiratory depression caused 
by the latter drug is well established 
It IS the purpose of this report to present a 
senes of 1,097 operations, some performed under 
pentothal alone and the others under pentothal 
mtrous-oxide oxygen anesthesia and to compare 
the results m the two groups These operations 
were performed m a Umted States Army General 
Hospital m the European Tlieatre of Operations 
dunng the penod from March, 1944, to June, 
1945 All anesthesias were admimstered bj’' the 
same group of anesthetists 

Technic 

The patients were premedicated one to one- 
half hours preoperativelj' The dosage vaned 
with the mdividual case but vas usually 0 015 
Gm of morphme sulfate and 0 0006 Gm of 
atropme sulfate A 2 5 per cent solution of 
pentothal was used m all cases The patient 
was induced with pentothal and then the face 
mask was apphed Nitrous oxide and oxygen 
m equal volumes were started, usmg a semiclosed 
system m a circle filter machine with the carbon 
dioxide absorber m the circmt Pentothal was 
given throughout the operation m amounts suffi- 
cient to mamtam the patient satisfactorily an- 
esthetized Toward the close of the operation 
only mtrous oxide and oxj^n were employed 

Results 

An analysis of the cases (Table 1) reveals that 
the great majonty of the operations involved the 
skm and subcutaneous tissues Seventy-eight 
per cent (852 cases) were performed usmg nitrous 


TABLE 1 — Tttes of Opebatiovs Pebformed 


Typo of Operation 

Number of Casea 

Dfbndement of wounds 

67 

Secondary closure of wounds 

800 

Removal of foreign bodies 

107 

Sion mfts 

Misc^aneous 

62 

76 

Total 

1 097 


oxide and ox3’gen wntli pentothal, and 22 per 
cent (245 cases) under pentothal alone (Table 
2 ) 


table 2 — Tiub Reqotrfd iob Operative Pboceddre* 



Pentothnl 



and 

Pentolhsl 


N,0 Oi 

Alone 

Operations requinng less than 30 



minutes 

478 cnaes 

161 case^ 

Operations requiring 30 to 60 minutes 

329 

80 

Operations requiring more than CO 



minutes 

46 

14 

Total 

862 

245 


IMore than one half of the operations were 
completed in less than thirty nunutes and onlj 
6 per cent reqmred more than one hour (Table 2) 
The amount of pentothal necessary for satis- 
factory anesthesia vaned greatly and could not 
be predetermined for anj’ given patient In the 
operations requiring less than thirt}' nunutes, 
dosages of from 0 1 to 1 0 Gm were reqmred both 
with and without the use of nitrous oxide 
However, the axerage dose for patients receiving 
nitrous oxide was 0 450 Gm , while those who 
were earned on pentothal alone required 0 596 
Gm (Table 3) 


T^BLE 3 — Dobageb or Pintotual '\\ith and itboct 
Nithous Oxidf and Oxygen 



Pentothal 

Pentothal 

Operations requinng less than 30 
minutes 

and NiO-Oj 

Alone 

Smallest dose 

0 100 Gm 

0 100 Gm 

Largest dose 

1 000 Gm 

1 000 Gm 

A\erage dose 

0 460 Gm 

0 690 Gm 


Operations requiring 30 to 60 


minutes 

Smallest dose 

0 200 Gm 

0 300 Gm 

Largest dose 

1 600 Gm 

1 700 Gm. 

Average dose 

0 616 Gm 

0 811 Gm 

Operations requiring more than 
60 minutes 

Smallest dose 

0 400 Gm 

1 000 Gm 

Largest dose 

1 800 Gm 

2 000 Gm 

A\erage dose 

0 900 Gm 

1 640 Gm 
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By adding nitrous oxide and oxygen It was 
possible to reduce the amount of pontothal 
by 24 6 per cent In those surgical pro- 
chores la^ng thirtj to sixt) minutes similar 
results were obtmnod Again the individual 
vanations were great ranging from 0J2 to 1 0 
Gim for the patients receiving nitrous oxide and 
from 0^ to 1 7 Gm for those who did not The 
average for the former group waa 0 616 Gim and 
for the latter 0 811 Gm This represents a re- 
daction in pentothal of 24*2 per cent in those cases 
whore the two agents were uhd 

In the group requiring anesthesia for more than 
one hour a reduction of 41 0 per cent m pentothal 
was noted when mtrous oxide and oxygen were 
added 

The operations in this group performed 
under pentothal alone required an average of 1^ 
Gm , while m those caaes whore nitrous oxide 
and oxygen were added an ai'eroge of 0 90 Gm 
was necessary 

In addition to the reduction in the quantity of 
pentothal required, other beneficial results were 
obsen'ed by the addition of mtrous oxide and 
oxygen 

'Ibero were some patients In whom the 
Shu refiaxes could not be obtunded completely 
even when pentothal was pushed to the point of 
moderate respiratory depression These pa 
tients would move each tune the surgeon ma^ 
the skm, occasionally to a degree whicli inter 
fered with the operation In no instance did 
this occur when nitrous oxide and oxygen were 
added. 

^VhlIe no accurate record was kept of the time 
it took for the patients to react from anesthesia 
it 15 my impression that they regnmed oonscioua- 


nees much sooner if nitrous oxide and oxygen 
were given with the pentothal This was ox 
tremely bnportant under the existing conditions 
since trained personnel was not always available 
to return the patients from the operating room 
to the wards and m no case was an unconscious 
patient permitted to leave the operating room 
without a competent attendant 

There was less respiratory depression when 
nitrous oxide and oxygen were employed smee 
the dosage of pentothal waa generally less m 
these casea. In addition by having the patient 
breathe 60 per cent oxygen during the entire 
procedure the possibihty of a slight but prolonged 
hypoxia was greatly reduced 

Summary and Cooclusioos 

A comparison of pentothal alone and in con 
junction with mtrous ccode and oxygen is pre- 
sented The use of the combination resulted m a 
reduction of the amount of pentothal required 
although there waa great variation in dosage for 
individnal cases. In addition, a more rapid re- 
covery penod, lees danger of hypana from re- 
spiratory depression, and more sataafactory operat- 
ing conditions for the surgeon were obtained 

By using the combination of the two agents 
it 18 possible to use intravenous anesthesia for 
many operative prooeduree which because of 
thear nature or duration prenoualy were oonsid 
ered unsuitable for this ty^ of anesthesia 

320 Wbot 87th Stbbet 

1 Orgu*. O«offre 3 r and Broad R. J D Laneai (Lon 
don) 2i 1170 (Nor 19) 1930. 

X Taobx Ednrd B BooUi tj J J4 43 (/an.) 1941 


ItlBTRKTTED USE OF S4LT URGED FOR CONGESTIVE HEART FAILURE 


Three Botton phvsiciaiM advocate the restrictiDn 
of talt In the diet with a liberal Intake of fluid for 
patients with congestive heart failure, especially 
those with coronary and hypertensive heart disease, 
aocordlng to an article In the January 4 Issue of the 
Journal of the American iledical Aeeocxatxoru 

The phyiiclans who are from the hlaasaohnsette 
General Homltal, are Edwin 0 Wheeler Graduate 
Asaigtant in Medicine William C Bridges Common 
we^th Fund Roeearch Fellow 1946— 48 and Paul D 
\^te. 

They point out that Vlth a few notable excep- 
tions, rrftJTiBl limitation of salt and fluid has been Ine 
custom thmiigliniit the country and gonenillv more 
strea has been placed on the restriction of fluid than 
on that of aalw 

When tho heart is unable to fulfill its function 


adequately as a pump and supplv sufficient dreu 
latlon to ml of the Ussues of the body, such B 3 nnp- 
toms as shortness of breath swelling of the legs and 
abdomen may result. 

To prevent this ocoumnlatlon of fluid which pro- 
duces swelling in the tissues the physlolana treated 
60 patients with congestion due to heart 
diseases of all types during the last year and 
ahalf 

Of the 86 patients who follcm-ed the salt restricted 
diet faithfully 13 dfd not show improvement, while 
22 were better, of the latter group 10 showed great 
benefit 

Twenty of the 36 patients had hyperlensire 
(caused by high blood pressure) and/or coronary 
heart disease. Ei^tecn of those showed improve- 
ment, in nine of whom it was pronoonced 



COEXISTENCE OF MALFORMATIONS OF THE GENITAL AND - 
URJNARY TRACTS IN WOMEN* 

W T PoMMERENKE, M D , and John A Benjamin, M D , Rochester, New York 

(From Vie Deparlmenls of Obslelncs, Oynecolom, and SurgetTf, Dimeton of Urology, Untveraily of Rochotcr 
Bdiool of Medicine and Denttslry, and Strong Memorial JBosjntal) 


T HP. coexistence of malformations of the gem- 
tal and unnary tracts m women having no 
other apparent congemtal defects is not uncom- 
mon "While the authors make no pretense of 
pnonty concemmg these observations, they, 
nevertheless, beheve that certam ohmcal con- 
siderations relatmg to these phenomena deserve 
emphasis which has frequently escaped attention 
in otherwise ample accounts beanng on the care 
of patients havmg these anomahes Smee excel- 
lent descnptions of the ontogenesis of the female 
gemtounnary systems are available,'"^ these 
need not be reviewed here These systems are 
mtimately associated m their development and 
in their final relationship These facts, along 
with the coexistence of diseases common to both 
systems, are often used as justification for com- 
buung female urology and gynecology as a 
smgle clmical specialty 

It IS known that certam structures m the de- 
velopment of the gemtounnary systems have a 
transitory existence Other structures abandon 
their ongmal design for function to pursue new 
ones, and m the course of such events it is small 
wonder that vanous malformations come into 
bemg Many vaneties of malformations may 
occur, dependmg upon the degree and position 
of agenesis and upon the stage of development at 
which the patterns become fixed This atavistic 
arrest, when once established, is not contmgent 
upon adjacent structures which may or may not 
be affected It is, however, almost axiomatic 
that congemtal defects, which often represent 
arrested development, do not occur singly 
The milllerian ducts are formed by the canah- 
zation of cords of celomic epithehum resultmg 
from the mvagmation of the surface of the uro- 
gemtal folds These ducts normally fuse with 
the formation of the uterme cavity, which be- 
comes contmuous with that of the vagma denved 
m part from the urogemtal smus Atypical fusion 
of the mffllenan ducts is one of the commoner 
forms of congemtal malformation encountered m 
the female gemtal tract Nonfusion of these 
ducts may occur at almost any place along the fine 
with duphcation of the uterus without a septum, 
or with a septum which may bisect the uterus and 
vagma Furthermore, this nonfusion may be 


* Aided by » grant from the Dr Henry C Buswell Me- 
monah 


complete or mcomplete at different levels of the 
gemtal tract Accordmg to Gruenwald,' expen- 
mental destruction of the caudal portion of the 
Wolffian duct results not only m aplasia of the 
kidney on the treated side but also m aplasia of 
the mtillenan duct equal in degree to the defect 
made m the woIffian duct Abnormal develop- 
ment of the wolflSan duct would, therefore, e\- 
plam not only the agenesia of the mespnephros and 
metanephros, and other malformations of tlic 
kidney, but also defects m the mtlUenan tract as 
well 

As IS mdicated in the appended case reports, 
duphcation of the mQllenan components below 
the pomt where fusion ordinarily occurs was the 
outstandmg gemtal anomaly, while absence or 
displacement of a kidney and ureter character- 
ized the urologic aberrations Although the 
causative factors responsible for the abnormali- 
ties are not known, nevertheless, they can be in- 
terpreted by an understanding of the embryo- 
logic backgrounds of the gemtounnary sj'stems 
Smee this type of gemtal abnormahty, i e , the 
improper fusion of Qie mOUermn ducts, may not 
interfere with the menstrual, gestational, or par- 
tuntional functions, one can understand why 
the patient may be unaware of its existence and 
why it may escape notice of the attendmg physi- 
cian save by careful examination Discovery of 
the anomaly, in fact, may come by chance 

Many expenenced pelvic surgeons will attest 
to the innate risk of injury to the ureters that 
may attend a relatively simple hysterectomy 
This hazard is greatly mcreased if adjacent struc- 
tures are m^ormed and displaced While 
beneficent nature may condone the destruction 
of one ureter if its mate is undisturbed, only 
tragedy can follow the unwitting mjury of a smgle 
ureter, unless correction is adequate and prompt 
Inflammatory and neoplastic diseases, common 
prochvitiea of the normal gemtal tract also beset 
the anomalous tract Inasmuch as the malformed 
gemtal tract is not imcommonly associated with 
anomaly of the kidney or ureter, extensive sur- 
gery of the gemtal tract should not be contem- 
plated without knowledge of the anatomic and 
functional status of the gemtounnary system 
Such surgery, moreover, should not be under- 
taken without special caution because of the 
added hazards mvolved when anomahes of tlic 
mffllenan tract are recognized or suspected 
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Accordrag to records covering the interval 
betNTCon January 1, 1938 and April 1, 1946, 26 
patients were admitted to the Gjnecologio Sen 
ice at Strong Memorial Hospital and upon whom 
the diagnosis of various degrees of devdopmental 
anomalies of the uterus and/or vagina were ven 
fied The records of 14 of these cases make no 
reference to the urinary tracts as they might ro- 
late to congenital nmlforraations Five patients 
had varying degrees of agenesia of the gemtal 
tract but hod normally formed and functioning 
Iddnoj-B as verified by Instrumental and pydo* 
graphio studies Sne patients hod definite mal 
formations of the genital tract coexisting with 
major urologio anomalies. Casa Iiiatories of 
these 0 patients are briefly sunimanied as fd 
Iowa 

Case Histories 

Com 1 — E. M was a 47 year-old married nulli- 
para, With a bicomate utama which has been found 
on laparotomy twenty yean earlier A single va- 
gina was present. The oonflguralion of the nierus 
was that of bicomate variety Intravenous lyrio- 
gnuns showed a functioning left kidney There was 
no evidence of a kidney on the li^t side 

Com f — J F was a SS-year-old para I, with a 
uterus bicorals imieollls. Intravenous pyelograma 
showed a horeeshoe kidney with bluntmg d the 
calyces. The patient has ttnee pamed a idx month 
fetus from the right side of the uterus. 

Com 5 — ^E. L. aged 15 with utarus dlde^us, 
double vaglnti, and with pyocolpos of bUnd left 


vagina, had had an operation for the removal of the 
left horn of uterus, tube, ovary, and resection of left 
vagina. Intmicoous lyelograms showed abseneo 
of the left kidney The patient was subsequanllj 
delivered of a full term child per vaginam 

Case 4- — 8- B was 6 years old A retrograde 
p>e]ognim shem-od right hydronephrosis with ab- 
sence of the left kidney Adhesive bands and aber 
rant vessels caused kinking of the right ureter 
These were surgically remcn^ She had a uterus 
bicomis septus 

Com S — S H a 67 year-old nullipara, with 
uterus bioomls subeeptus, had a panhysteroctomy 
done because of adrcnocarclnoma In the right hom 
\ rays showed a right kidney only No ureteral 
orifice was found on i^'itoscopy on the left side 

Com 6 — M T was a 21 year-old woman with 
congenital absence of vagina. On rectal ffrwmlnft 
lion no uterus nor ovaries were felt. Secondary sex 
charaotenstics wore well developed Intravenous 
pyelograms showed no kidney shadow m the left 
side. The right Iddney was normally outlined- On 
cyttoeoopio examination only the right ureteral on- 
fioowasfound- 
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MEDICAL RESERVE OFFICER NEEDED IN NEW YORK CITY 


The Naval Air Reserve Training Command, with 
headauartars at Naval Air Station, Glenview. 
Uiinots has seventeen nationally located Naval 
air ctations tX which Naval Reserve Medical 
Officers may serve on active duty with full pay and 
allowances and with the prlvii^ of returning to 


dvfllan life at any time on request There Is now a 
va»Dcy at the Naval Air Station, Now York, 

Additional details may be ohtamed from 
Chief of Naval Air Reeoire Training Naval Air 
Station, Glenview Illino^ 


THE RESEARCH CJOUNCTL ON PROBLEMS 

In an effort to determine the oansas of ohronlo 
alcoholism, the Research (joundl on Problems of 
Alcohol presented on January 15, to Cornell Untver 
slty Medical Ckdiege the first of five annual gSO 000 
chwka to finance a five-year $160,000 res ea rch proj 
ect at the New York HoqjitaJ-Comell Medical 
Onter 

The study was announced joJn^ by Dr Lyman 
C Dmyea, medical director of the Resirch Council, 
and Dr Joeeph C Hlnsey dean of Cornell Unlver^ 
■Ity Medical CJollege. 


OF ALCOHOL 

"At this sta^ and for some time to oomc titc 
project will bo focused on the study of the causes of 
alcohoUim rather than on how to treat It, the an- 
nouncement saiiL * and for that reason the patient 
group imder study will probably not be large 
The research rrill bo under the direction of Dr 
Oakar Dlethelm, professor of peehiatry at Cornell 
and psychlatrisMn-chlef of the New \ ork Hospital 
Pallets will be hospitalised In special quarters in 
the New York Hospital, and the research work will 
be done there and in Cornell by members of the ataffa 
of tho two affiliated institutions. 



AMPHETAMINE SULFATE (BENZEDRINE) IN THE TREATMENT OF 
OBESITY 

A Cntical Estimate 

Henry B Richardspn, M D , New York City 

(From the New Yorh Hospital and the Deparlmcnl of Medicine, Cornell University Medical College, Ncie York) 


T he treatment of obesity by means of am- 
phetamine sulfate (benzednne sulfate) 
aroused much mterest in the years following 1937 
when Nathanson* demonstrated its effect in re- 
duemg the weight of narcoleptic patients 
Amphetaimne, as is well known, has character- 
istics which differentiate it from the other 53111- 
pathoirametic drugs The special effects wluch 
make it useful m obesity are its stimulation of the 
cerebrum and its depressing effect on the ap- 
petite, as shown by Lesses and Myerson * Re- 
cently, Hawirko and Sprague’ have published 
further observations under the title “Treatment 
of Obesity by Appetite-Depressmg Drugs ” 
They used the dextrorotatory isomer instead of 
the racemic drug These authors base their 
work on the supposition that the former is the 
mam appetite-depressmg factor and that the 
levo-portion is the mam excitatory factor Re- 
view of the literature reveals httle evidence to 
support this statement as will be noted below 
Hawirko and Sprague report their treatment of 
obesity, in w hich they combmed d-amphetamine 
w ith other measures a low-calory diet, vitamins, 
and sometimes thyroid extract, or diuretics 
Their patients were ambulant, and were “of 
the exogenous tsTie commonly encountered in 
ohmeal practice " In an unselected senes of 162 
patients, 90 discontinued treatment withm two 
months, although they had been domg well 
The remaimng 72, or 44 per cent, who contmued 
with the treatment lost weight m varymg degrees, 
the loss rangmg from 10 to 114 poimds The 
average loss of weight expressed m pounds was 
greatest m the heaviest cases The percentages 
shown m the authors’ table mdicate, however, 
that all of the patients who weighed less than 200 
pounds at the start lost 30 per cent or more of 
their excess weight, whereas among those who 
waghed over 200 pounds, 13 of the 30 failed to 
lose as great a percentage Thus, the results 
were less satisfactory m the more severe cases 
From the pomt of view of treatment, the 
authors’ approach is sound, smee they recognize 
the fact tlmt loss of weight can take place only 
mth a negative calonc balance They concen- 
trate on the mtake of food, which they attempt 
to influence by two methods by diet and by 
deprrasion of the appetite by means of d-am- 


phetamine In the table, their patients are 
ranged m the order of their i\ eight, and the loss 
of waght IS recorded m terras of the percentage 
of the excess over normal This is a good ex- 
ample to follow , since it permits easy evaluation 
of the results 

Other information which would be of interest is 
lackmg In spite of the title, the authors do not 
record the actual effect on the appetite of indi- 
vidual patients, or correlate the depression of the 
appetite with the loss of weight In this omission 
they follow the example of many other workers 
on the subject , The hterature on obesity shows 
a stnkmg lack of cunosity ns to the pharmacologic 
effect of the drug which is being used The 
authors give no data to show whether the loss of 
weight was the result of decreased appetite or of 
increased calonc expenditure Tlus might re- 
qmre a metabolism ward, using perhaps the 
measurement of the insensible perspirabon as 
developed by Jolinston and Newburgh ^ Even 
without such eqmpment, the statements of the 
patients as to their appetite would be of great 
value Furthermore, the authors give no data 
with which to compare results with and without 
the drug, or to judge the difference between the 
dextrorotatory isomer and the racemic nuxture 

Their evidence as to the value of d-amphet- 
amme rests, therefore, on the unexpressed as- 
sumption that their results compare favorably 
with previous observations in which the racemic 
drug was used Although the results are un- 
doubtedly good, they fall mto much the same 
pattern ns previous observations Characteris- 
tic of all the senes is the large number of patients 
who abandon treatment Such patients are 
rarely included in the reports, but might yield 
information of great value if followed up Char- 
acteristic also IS the fact that very few of the 
heavier patients were able to reduce to ansdhmg 
approachmg their normal weight This goal of 
treatment was reached by the authors m only one 
of the patients whose imtial weight was over 200 
pounds, she lost 65 per cent of herjsxcess weight 
The results would have to be decisively supenor 
to previous observations m order to prove any- 
thmg about the effect of d-amphetamme, whereas 
actually they are in very much the same category 
as the precedmg reports 
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Tlie theoretic basis of the paper the statement 
that the appetitc-depreesing action of the drug 
is concentrated m the dextroisomer and that the 
excitatory acUon is concentrated in the iero* 
isomer, has little or no support in the htemture. 
The authors cite Colton* and his associates who 
made the same statement, but again without 
presentmg their experimental data These 
authors took the drug experimentally themselves, 
40 mg and 110 mg respectively, for forty-eight 
and seventy two hours, with complete abstmence 
from water, food, and sleep although continuing 
their normal activities EfBciency and comfort 
were not disturbed for the first forty-eight houre, 
but a number of toxic manifestations developed 
m the second subject on the third day Thus, 
the drug has a remarkably exhilarating effect 
despite the absence of food, water, and sleep 
In the majonty of their cases, adequate appetite 
control and increased dnve were ot^rved 
Thus, the latter portion of the authors’ paper 
contradicts the opening statement. 

Their assertion is also oontrary to animal ex 
perlmentation, for instance, the work of Schulte, 
Rdf d of ,* who demonstrate that the optimum 
central emulation redded in the dextroisomer 
of amphetamine In humans also the dertro- 
isomer is more active m its cerebral exdtatoiy 
effects than the levoisomer For example, Rosen- 
berg^ states that ’ the chief advantage of the 
dextrorotatory isomer over the racemic form 
lies m its greater central activity without mcrcase 
of untoward manifestations The drug Is 
valuable m obesity because of its favorable effect 
on mood and excessive appetite ' Alle^ 
and Prinzmetal and Alles* have shown that the 
dextrodsomer is three to four times as active m its 
central stunulating effects as the levoisomer 
Much the same con be said of the unpleasant 
eiatatory effects E>avidaff“ states in his con- 
clusions that untoward effects and emotional 
irritabihty occur more often with dextro-am- 
phetamine than after the administration of the 
racemic drug. It is clear then that the dextro- 
isomer is not free of undesirable excitatory effect 
It IS midftftding therefore, to state that the ep- 
pebte-deprosBing action is free from excitatory 
effects, beneficial or otherwise Such a stat^ 
ment mi^t lead the physician mto a false sense of 
security 

As to the pressor effects, all obeervem agree 
that these are equally strong m the dextro- and 
levoisomers Concenung tbe depression of the 
appetite no statement can be made, because 
comparative data are lacking 

The only known advantage, therefore, of the 
dextroisomer Is that it produces a given excita 
tory effect with less pressor or sympathomimetic 
action thwn the othn isomers. Suppose a cer 


tain amount of excitation is produced, for ex 
ample, just enough to prevent sleep, if this is 
accomplished by means of 10 mg of the dextro- 
isomer, then approxunately 16 mg of the racemic 
form would be required to produce the same ef 
feet, and 40 mg of the levoisomer On the 
other hand, the pressor effects of the three isomers 
are proportionate to the above doses Use of 
the dextroisomer instead of tbe racemic form thus 
provides a factor of safetj against pressor or 
sympathomimetic effects in the ratio of about 1 0 
to 1 0 Differences of this magnitude are of 
little significance m clinical mediome. As mdi- 
ented above, the use of the dextroisomer is no safe- 
guard whatever against ovenjxcitation, which 
under certain conditions can bo the most dan 
gerous of all the toxic manifestations 

The question therefore, reverts to the state m 
which it existed prior to the use of the dextro- 
isomer The pharmacologic actions of amphet- 
amme snlfate have been the subject of ex 
cellent reviews, among which ore those of 
Myerson'^ and Gold.^* Its beneficial effects in 
narcolepsy and in poet encepbxibtio paridnsonism 
are well-established The distreas of patients 
with these diseases makes its use almost obhga 
tory 

The situation is different m obesity, which is 
not a disease in the same sense as those men 
tioned Most obese patients are able to carry 
on with comparatively httle physical disability 
or discomfort Although theur life expectancy la 
shortened, they do not constitute a medical 
emergency nor do they undergo much suffering 
of a ph>’8ical nature Alany, if not most of them 
are subject to neurotic symptoms and a great 
deal of unhappiness, but it is questionable 
whether these symptoms can be removed by the 
more reduction of weight. Most papers on 
obesity advocate the use of amphetandne sulfate 
only as on adjuvant, and not as the primary 
treatment, Tbe indications therefore are not 
nearly as compelling as In narcolepsy or posten 
cephalitis. 

Within these lunitations the drug has been 
found useful by the majority of authors who have 
pubhshed observations on obesity Some of the 
evidence is much more convincing than that pre- 
sented 1^ Hawlrko and Sprague * Rosenthal 
and Solomon” used the drug after a preliminary 
treatment of four weeks with diet alone In the 
second four weeks with amphetamine, the weekly 
loss of weight was 0.81 against 0 11 m tbe pre- 
liminary period. They gave and withheld the 
drug in alternate periods and published curves to 
show that the drop m weight corresponded to 
the use of the amphetamine. One patient who 
received the drug lost weight without restriction 
of diet Thus, the effect of the drug appeared 
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definite, although the loss of weight was not 
substantial In reviewing the action of amphet- 
amine, Gold^* discusses the effect of the drug on 
the appetite, and m particular its effect in re- 
Iievmg the obese patient from states of tension 
and depression He concludes that it is emi- 
nently suited to this purpose The work of 
Bruch and Waters” on obese children suggests, 
however, that the factor of suggestion is ex- 
tremely hard to evaluate They found great 
difficulty m deciding to what extent the reduction 
of weight was due to suggestion and to what ex- 
tent it could be attnbuted to the pharmacologic 
effects of the drug 

Smce obesity is a relatively bemgn condition 
from the physical point of view, the toxic actions 
of amphetamine should be scrutmized These 
may be classified as physical or psychic They 
are relevant to the treatment of obesity, although 
they have been reported mainly m people who 
were not fat Accordmg to Myerson,” the most 
common disagreeable or dangerous reactions 
are a sense of fullness m the head, severe head- 
ache, giddmess, excitement, a dry-feehng m the 
mouth, and queer sensations m the abdomen 
Similar symptoms are reported by other observ- 
ers, for example, Davidoff and Reifenstem ” 
Severe effects on the circulation have been re- 
ported m rare instances Davies^' cites 4 coses 
of collapse, mcludmg his own report He ob- 
served an anemia of 40 per cent hemoglobm as- 
sociated with cardiovascular collapse m a normal 
individual who administered to himself a total 
of 190 mg of amphetamme sulfate m nmeteen 
days Recovery was gradual but complete 
Apfelberg" reported severe cardiovascular col- 
lapse with coma, convulsions, and spasticity 
with mvolvement of the pyramidal tract This 
occurred m a man who took 140 mg m one dose, 
possibly with smcidal mtent Davies” regards a 
dose of 20 mg as excessive for normal subjects 
because of insomnia and other unpleasant aJfter- 
effeots In his review Gold'* states that the ef- 
fect differs m different persons, and that the 
dosage vanes from tune to time m the same 
person Peters and Faulkner” state that ra- 
cemic amphetamme given as an inhalant ap- 
peared to precipitate angma pectons m one of 
their 28 cases They warn against the use of the 
drug m this disease Davidoff and Reifenstem” 
beheve that the drug should not be used in most 
cases of cardiac and vascular disease 

The central action of amphetamme, like the 
penpheral effects, leaves only a narrow margm 
of safety In 10 normal mdividuals who re- 
ceived 10 to 30 mg daily, Davidoff and Reifen- 
stem*® found that 7 had elevation of mood, 6 
showed "a state of mcreased imtation," several a 
disappearance of previous fatigue, and 2 had 


lassitude when the drug was discontmued The 
patients also had a variety of untoward effects, 
mcludmg msomma, malaise and fatigue, dullness 
and forgetfulness, confusion and mabihty to 
concentrate, and aggressive behavior Some of 
the normal subjects behaved m a manner which 
might be descnbed as hypomanic Increased 
over-all efficiency os a result of the drug is re- 
ported, but this seems to be due to mcreased 
energy rather than to any marked mcrease m 
mental efficiency *• The effect of the drug is to 
mcrease the ease with which mental associations 
can be made, an effect which is good or bad ac- 
cordmg to the makeup of the individual ” 

Davidoff and Il^enstem*® descnbe their 
results with amphetamine m major mental ill- 
ness Among 10 depressed psychoneurobc pa- 
tients not one showed improvement in all 
spheres Three showed elevation of mood, 6 in- 
creased talkativeness, and 4 accelerated motor 
activity Only 2 patients showed improvement 
m general efficiency The underlying psycho- 
neurotic tendency remamed unchanged One 
patient had a severe physical reaction, became 
overtalkative, and appeared dehnous on the 
fifth day Elevation of mood was the least 
frequent occurrence In general they found the 
drug to be more stimulating to normal persons 
than to those with mental illness 

In another group of psychoneurotic patients 
characterized by lack of energy, drowsmess, 
weakness, and easy fatigue, Solomon el al*' 
observed only 2 out of a total of 22 patients who 
showed defimte subjective improvement Ac- 
cordmg to Myerson,** the effect cannot be pre- 
dicted but can be readily determined by clmical 
tnal Goodman and Gilman” state m their 
text that the effect of the drug m psychogenic 
disorders is controversml 

Patients with latent or overt psychotic trends 
may be thrown completely off balance by amphet- 
amme sulfate Young and ScoviUe” observed 
a paranoid jisychosis m 3 narcoleptic patients, 
2 of these developed paranoid symptoms shortly 
after the administration of amphetamme Solo- 
mon ef oZ ** observed another such patient who 
developed paranoid ideas Two of their patients 
with mvolution melancholy became agitated and 
had to be committed One of the schizophrenic 
patients of Davidoff and Reifenstem*® made a 
honucidal attack on his wife, and a mamc-depres- 
sive patient attempted smcide Guttman*” cites 
another patient m the hterature, probably a 
Bchizophrmc, who committed smcide by jumping 
out a wmdow 

The drug is, therefore, of questionable value m 
the neuroses and is contramdicated m cases 
where there is any su^icion of an underlying 
psychotic trend Such patients are far more 
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numerous than is generally realised. These 
trends should be suspected In patients who are 
depressed, shy, secretive, suspicious peculiar in 
appearance or behavior, or excGe3i\'ely hypochon 
dnacal 

Hie psychologic effects of amphetamlno are 
imporbmt in the treatment of obesity for two 
reasons first, because there is nothing to pro- 
rent tho person with a psychotic personality 
from becoming obese, nlthou^ this perhapa does 
not happen very ohea second, because the 
obese person very frequently suffers from neurotic 
symptoms. 

The frequency of such symptoms m the obese 
person a evident in passing comments which have 
been made by vanous Invcatigators among them 
Newburgh and Johnstom** The preponderance 
of patients who fail to carry out a reducing reg 
unen demands some degree of scientific curiosity 
ns to the reason for their behavior Hawirko and 
Sprague* express a well founded Interest m the 
majority of their patients who faded to cany out 
the treatment, and propose further Inveati^tion 
of them. Leases and Myerson* state that the 
cause of obemty may be a defect m the appetite 
raechamam, governed by physical status, social 
habits, and psychologic infiuonees, Increased 
eating, which does not represent true hunger 
takes place in order to offset and compensate for 
the dIartuAed mood They refer to the “anhe- 
doma’ common in obese patients This may be 
paraphra^ as the loss of the savor of life and w 
a common observation in many neuroses Rosen- 
berg^ comments that the rational use of amphet- 
amine is to enable patienta to adhere to a reducing 
diet Through its favorable effect on the mood 
as well aa through its direct action on the appe- 
tite he finds that it overcomes both the depres- 
sion and the craving for food which are ao typical 
of obstinate cases of obesity Gold^ discusses 
the treatment of obesity by means of amphet- 
amine under the heading of psychiatry and ®d- 
phasues its favorable effect on mood and well 
being Instances of such observations could be 
multiplied, but they are usually made In passing 
Little systematic study has be^ made m obesity 
of psychotherapy or of the ps>*chologio effect of 
dryga. The qaestl<m baa reeved attention, how 
ever from a few psychiatrists **"*• In a forth 
coming paper** I have expressed the point of view 
that exogenous obesity is frequently a manifesta 
tlon of a neurosis. A detaflod psychiatnc study*® 
of one of my patienta indicate that this dis- 
turbance may very profound and may take 
its origin early in life. 

The point of view that obesity is an mtegral 
part of a neurotic development, if generally oc 
ceptod, will supply an oUologic basis for treat- 
ment which baa been conspicuous by its absence. 


Tho sciences of metabolism and endocrinology 
have yiddod little Information of value for the 
treatment of obesity In the course of on odmir 
able review of the extensive hterature on this sub- 
ject, Rony*^ states that there a no unconteated 
evidence of any specific defect In the intermediary 
metabolism of fat that could be regarded as a 
major cause of obesity The frequency with 
which clmidana have been driven to the use of 
amphetamine is an mdicatlon of the Ineffective- 
nesa of the glandular preparatlona which hre now 
available. 

In obesity, as in other conditions, the rationale 
of treatment depends on the etiology In »o far 
aa this is ps^Tbogenlo the treatment should be 
directed against the underlying neurosis Man 
agement of tho obesity should then be regarded 
as incidental to this mm. The physician cannot 
safely assume that redaction of weight is benefi- 
cial unless it is accompanied by on improvement 
m the neurosis To Castrate a patient under 
my core thought that she would solve all of her 
personal problems If she could get rid of her fat 
She then lost 53 pounds with medical therapy and 
a superficial discussion of her problems With 
this loss of wei^t she was no more contented 
than before. Gradually thereafter she regained 
oil but 20 of her inlU^ 216 pounds. This oc- 
curred dortng a course of Intensive peychotherapy 
by means of which she worked through many of 
her difficulties She ended her treatment heavier 
but happier than she had been at her lowest 
weight. Bruch implies that interference with 
the eating habits of obese children may be harm- 
ful in cases where the neurotio sab^actions of 
eaUng ore the patient a only resource. 

The use of amphetamine sulfate to mfiuence the 
caloric balance is aubject to the above oonsidera 
tioDS. Id Its paycbologio effects it is flirruvi more 
directly against the neurosis, but here ogam it 
has no funxlamental effect on the underlying 
neurotiio pattern. 

More knowledge is needed conoeming the 
peychogenio factors In obesity The influence of 
th^ factors on treatment should also be ex 
plorcd along the Imee of tho paper by Bruch and 
Waters.** Among them Is the effect of medica- 
tion as peychotb^py whether as a by product 
of its pharinacologio action or independent of thw. 
Other aspects of the doctor-patient relationship 
aa apphed to the treatment of obesity should be 
explored 

Psychotherapy should be made the object 
of deliberate and careful observation Under 
this term I would include the whole range 
of such treatment, from simple medical therapy 
to intensive psychiatrio treatment Until these 
etiologlo factors and their management are 
thoroughly understood, tho rationale of therapy 
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with amphetamine sulfate will not be fully es- 
tablished 

Summary 

The claim that the effect of amphetamme sul- 
fate on the appetite can be isolated from other 
effects of the drug appears to have httle or no 
support m the hterature On the contrary, the 
depression of the appetite is regularly associated 
with e\citation of the cerebrum The devtro- 
isomer provides a small margm of safety, but 
only against the pressor and sjnnpathomimetic 
effects of the drug This margm is small m com- 
parison with the racemic drug, m the approxi- 
mate ratio of 1 0 to 1 6 Severe toxic effects, 
cardiovascular or cerebral, have been reported in 
a vanety of conditions, mcluding normal mdi- 
viduafs and patients with neuroses or other mental 
illnesses Some of these reactions have occurred 
without excessive doses The drug has been ad- 
vocated m the treatment of obesity as an adju- 
vant to other methods, the chief of which is the 
low-calory diet It often has a favorable effect 
on the calonc balance, through decrease in the 
appetite, mcrease of physical activity, or both 
TOth or without the drug, a large proportion of 
patients m every senes abandon the treatment, 
in some instances even when they are losmg 
weight Vanous authors have drawn attention 
to the psychogomc factors, and the opimon has 
been stated that obesity is the physical expres- 
sion of a neurotic development From this pomt 
of view the use of amphetamme sulfate is ra- 
tional because zt is directed against the neurotic 
symptoms It has no permanent effect, however, 
on the underlying neurosis More knowledge is 
needed concemmg this aspect of obesity m rela- 


tion to treatment Only when this knowledge 
18 forthcommg will the use of amphetamme sul- 
fate be on a completely rational basis 
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POSTGRADUATE INSTRUCTION TO BE 
GIVEN AT TIOGA COUNTY 
"The Treatmout of Angina Pectoris and Coronary 
Occlusion” IS the subject of the postgraduate lec- 
I ture which wiU be mven May 16 to members of the 

Tioga County Medical Society at the Iron KotUe 
Inn, Waveriy, at 8 00 p m Dr Edward C 
Rerfenstein, professor ementus of medicme, Syra- 
cuse Umversity, College of Medicme, will be the 
lecturer This instruction is provided by the Medi- 
cal Society of the State of New York with the co- 
operation of the State Department of Health 



BENZEDRINE SULFATE IN ELDERLY PEOPLE 

WiLUAM Cavbness, M D , New York City 

{From (he Dwitwn of Nevrop9\/d^vilry llonl^fion SotpUal) 


T he administration of benxodnne sulfate* 
hflfl been reported to bo of value in the treat- 
ment of narcoleps) Parkinsonism, • * obenty ‘ • 
and mild deprosive states ' * The toxic effects 
of single doses and of long'contmued admimstra 
tion have been the subject of numerous re- 
ports • Old age, witii the attending changes in 
the cardiovascular system has been considered to 
bo a contraindication to the use of this drug 
although there have been no reports in tho Utera 
ture regardmg its use m such patients For this 
reason a studj of the effect of this drug on elderly 
patients was conducted at the Montefiore Hos- 
pitaL 

Twenty-six patients over 60 yeara of age, were 
selected from the neurologic wards without regard 
to their ncrorologio diagnoses. Tho average age of 
the patients In this group was 66 years. £kght 
patients were in the earth decade, 16 patients in the 
seventh decade, and 3 In the eighth decade Three 
of these patients died within a few weeks of the onset 
of this study and were excluded from thb report. 
The death of these patients was In no way related to 
the small amoimt of benxediine sulfate which they 
were taking Two of them were suffering from amy 
otrophic lateral scleroaia and died of pulmonary 
embolism and bronchopneumonia respectively 
The third patient had a transverse myelitis with 
decubitus ulcers, and died of complications follow 
Ingsupra pubic cjvtotomy 
Procedurt — ^The drug was administered for four 
teen consecutive weeks in the following dosage 
gradient 6 mg. daily for one week, 10 mg. daily 
for one week 16 mg daily for one week 20 mg. 
daily for one week 25 mg dail> for four weeks and 
80 mg. daily for six weeks. Bwe and concomitant 
observTitkma were made on blood pressure, pulse 
electrocardiogram, blood urea nitrogen, urme al 
bumin and spedfio gravity, red blood cells, hemo- 
globm, white blood cells, respiration, temperature, 
weight, appetite mood a^vity and adjustment to 
ward. 

PetxdU — ^The physiologio findmgs m the basic and 
final weeks are indicated In Table 1 
Weight — In 16 patients the weight at the end of 
the experiment was withm three pounds of their 
weight at the start of the experiment. In 2 patients 
there was a m wei^t of sbe and eight pounds, 
respectively In 5 patients there was a lose of 
wei^t varying from four to eight pounds One 
patient with syringomyelia suffered a fracture of the 
thigh, became depressed, ate poorly, and lost thlr 
teen pounds. 

BctmdrlM >\iUftt« Id lUi Btulv vu ftmfalwd 
Uirovcb Uu eovtmj of Smith. Kilos k TnoA Labontortas. 


Blood Pressure — ^Tbcr© was no evidence of anj 
consistent change in the blood presstue throughout 
the cooiao of the experiment The sj'BtolIc pres- 
sures at the end of the experiment were within 10 
mm of the control pressure in oil but 10 patients 
It was lower by more than 10 ram m 4 patknU and 
higher by more than 10 mm. in 6 patients 
The control systolic pressure was between 05 and 
110 mm. in 4 patients In all 4 patients the 
systolic pressure at tho end of the test was raised 10 
mm. or more, with an average rise of 21 nun. Tho 
systolic pressure at the end of the experiment was 
between 118 and 132 mm. in the 4 coses 
The systolic prwmre was between lis and 160 
mm. in 14 patients at tho start of the experiment 
The final reading was within these game llnuts in 10 
of the 14 patients In 8 patients there was a full 
to below 116 mm. In 2 patients there was a nse to 
over 160 mm. in 1 case from 140 to 160 mm and in 
a second case from 130 to 162 mm. 

The control systolic pressure was greater than 160 
mm.in6cas«i In8ofthcsecasoethes}8tobeprer^ 
sure was within 10 mm. of the control proesure in 
one it was 16 mm. lower, and in the other ease it was 
60 mm. higher 

The diastolic preesure at the end of the experiment 
was within 10 mm. of the control preasure in all but 
10 patients. It was decreased by 31 mm. and 11 
nun. respectively m 2 cases and Increased by 13 to 
48 mm. In 8 cases The pretsxire was raised to 80 
mm. from an initial level of 40 mm. in one case to 
78 mm. from 30 mm m a second case to 86 mm. 
from 66 mm. in a third case and to 78 mm. from 65 
ram. in a fourth case Tho increases in the other 0 
patients were all within tho range of normal except 
for 2 patients. In one case the change was from 90 
mm. to 1 10 mm and In the other It was from 86 mm 
to 100 mm 

Pulse.— There was no significant change in the 
pulse rate in any of the 23 eases 
JETttfrocnrdioprojn. — ^There was no significant 
change in the dectrocardiographic readmp in any 
of the 23 cases. 

Blood XjTta Nitrogen — ^Twenty two cases showed 
a change in blood urea nitrogen. Of these 8 showed 
an mcrease, tlie highest increase being 6 6 mg. per 
cent, the lowest 0.2 mg. per cent, vrith an average 
increase of 3.4 mg. per cent. Fourteen showed a 
decrease, the highest decrease being 8.0 mg. per cent, 
the lowest 1 9 mg per cent, with an average decrease 
ofS.4mg percent 

Vrtne Atbumxn , — In the 23 cases only 2 showed 
any albumin. In the control period both of these 
showed 1 -b in tho final week, 0 

t7nn« Speafie Onuntg — In none of tho 23 patients 
was there a riiange bej^d normal limits. 
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TABLE I 

~~~ Red 







Blood 

Blood 






Weight 

Pressure, 

Count, 


Ago 

Sex 

Biognosis 


Pounds 


Millions 

Electrocardiogram 

67 

T 

Syringomyeha 

Control 

Pinal 

109 

107 

120/66 

100/66 

4 66 

6 76 

Normal 

Normal 

66 

F 

Diabetic neuropathy 

Control 

139 

165/60 

3 72 

litlt axis deviation 


Final 

147 

160/66 

4 37 

Left axis deviation 

67 

F 

Syringomyelia 

Control 

110 

96/40 

3 32 

Left axis deviation 


Final 

97 

118/80 

4 05 

Left axis denation 

68 

F 

Parkinaon a diaeaoe 

Control 

121 

126/70 

3 86 

Somatic tremor 


Final 

118 

122/88 

4 10 

Somatic tremor 

es 

F 

Subacute combined degeneration 

Control 

194 

140/90 

6 26 

Left axis deviation 


Finn! 

192 

142/96 

6 17 

Left axis deviation 

67 

F 

Sobilder’e disease 

Control 

91 

118/70 

4 60 

Low voltage 


Final 

80 

118/65 

3 86 

Low voltage 

Left axis deviation 

66 

F 

TransNerse myelitis 

Control 

163 

110/66 

4 77 


Final 

148 

120/78 

6 13 

Lett Bxio denation 

66 

F 

Muscular dyotrophy 

Control 

132 

178/86 

4 30 

Normal 


Final 

133 

226/100 

4 66 

Normal 

60 

F 

Syringomyeba 

Control 

116 

132/96 

4 61 

Left axu deviation 


Final 

114 

140/76 

6 03 

Left axis denaiion 

63 

F 

Multiple sclerosis 

Control 

leo 

140/76 

3 47 

Left axis denation 


Final 

163 

160/90 

3 86 

Left Bxia donation 

61 

F 

Transverse myelitie 

Control 

89 

100/30 

S 70 

Normal 


Final 

91 

132/78 

3 77 

Normal 

68 

F 

Primary optic atrophy 

Control 

172 

118/80 

4 93 

Normal 



Final 

164 

120/80 

6 16 

Normal 

66 

M 

Multiple BcletoBiB 

Control 

177 

166/95 

4 26 

Lelt alia donatlen 



Final 

178 

165/06 

4 26 

Lett nxia deviation 

62 

M 

Tabes dorsalis 

Control 

133 

126/80 

4 44 

Left axis deviation 




Final 

131 

114/78 

4 89 

left axis deviation 

71 

M 

Bpsatlo paraplegia 

Control 

130 

216/00 

6 03 

Ventrioular promatnie 



Final 

127 

220/110 

611 

contraotlons 

72 

M 

Amyotrophic lateral solerosia 

Control 

147 

170/00 

4 60 

Normal 



Final 

185 

162/90 

4 48 

Left axis deviation 

60 

M 

Postoperative brain tumor 

Control 

120 

130/85 

3 72 

Normal 



Final 

116 

116/76 

6 70 

Left axis deviation 

66 

M 

Paget’s disease 

Control 

199 

146/100 

3 72 

Left axis deviation and 



Final 

199 

160/90 

3 97 

sinus tachycardia 
left axis deviation 

61 

M 

Progressive muscular atrophy 

Control 

138 

120/70 

6 30 



Final 

136 

112/76 

6 20 

Left axis deviation 

61 

M 

Multiple BoleroBis 

Control 

164 

120^6 

6 01 

Leit axis denation and 



Final 

170 

120/86 

6 09 

low v oUage 

64 

M 

Postoperative brain tumor 

Control 

161 

120/76 

4 66 

Normal , . 



Final 

144 

120/66 

4 33 

Left axis deviation 

80 

M 

Bubsoute combined degeneration 

Control 

142 

130/80 

i 82 

Lett axis deviation 




Final 

138 

152/80 

4 93 

Left Bids devnsUon 

62 

M 

Cerebellar degeneration 

Control 

180 

105/76 

3 90 

Left axis denation 




Final 

181 

125/90 

4 86 

Left axis denation 


Red Blood Cell Count — ^The total red blood cell 
coimt varied between 3 3 million and 6 0 nulbon at 
tbe start ot the experiment, and between 3 7 milbon 
and 5 7 miUion at the conclusion of the experiment 
(over 6 0m only one patient) In 12 patients there 
was no significant difference between the mitiol and 
final counts In 2 patients there was a slight reduc- 
tion (from 4 6 to 3 85 m one patient, and from 4 6 to 
4 3m the second patient) In 9 patients there was 
an mcrease m the total varymg from 0 3 million to 
2 0 mfilion The greatest mcrease was m the pa- 
tients with a low count at the start of the experiment 
Eight patients had less than 4 0 imlhon at the start 
of the experiment, and m 7 of these 8, there was an 
mcrease varymg from 0 3 milhon to 2 0 million by 
the end of the experiment, as shown in the following 
table 


TABLE 2 


Case 

Initial Red 

Final Red 

Number 

Blood Count 

Blood Count 

1 

3 8 

3 9 

2 

3 7 

3 7 

3 

3 7 

4 3 

4 

3 3 

4 0 

5 

3 8 

4 1 

6 

3 7 

6 7 

7 

3 7 

3 9 

8 

3 9 

4 8 


(Cases numbered 2, 4, and 5 m Table 2 
received ferrous sulfate, 0 4 Gm three tunes daily, 
during the experiment ) 

Among those showmg an mcrease, 4 received fer- 
rous sulfate and one, liver extract These 6 showed 
an average increase of 190,000 Among those show- 
mg a decrease, one receiv^ both ferrous sulfate and 
liver extract, with a decrease ofi80,000 
Hemoglolnn — Changes m hemoglobin paralleled 
changes m red blood count with three insignificant 
exceptions (1) reduction by 80,000 m red blood 
count and gam of 1 6 Gm m hemoglobm, (2) re- 
duction by 100,000 m red blood count and gam of 3 
Gm m hemoglobm, (3) reduction by 230,000 m red 
blood count and no gam or loss m hemoglobm 
White blood cell count None of tbe cases showed 
leukopema In 4 of the cases there was a imnor 
leukocytosis, and m 2 a moderate leukocytosis 
comcident with local infections 
Retjnrnhtm and Temperature — ^There was no sig- 
nificant change m respiration or temperature m any 
of the 23 cases 

Mood — The patients m this study had beOT on 
the wards of the hospital for periods vaiymg from 
several weeks to many months before the study ^ 
started Th^ were well adjusted to the life m tne 
hospital and did not present any significant 
tion from the normal m regard to then mood ■L™'' 
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mg tho conrBQ of treatment with benscdrine eolfate^ 
there was no demonstrable change m th^ adjosi* 
meni to the hospital rcmtine, or in their mood, with 
the exception of one patient who became depr esse d 
following a fractora, of the thigh 

CoDcIusion 

In elderly subjecta receiving beniedrino in dos- 
ages up to 80 mg daily, for a pcnod of over throo 
months, no significant changes were noted m the 
cardiovascular, urinary, hematopoietic, or res- 
piratory systems, temperature, weight, or affec 
tjve state. From this no deleterious dnig-effeot 
IS mdicated 


References 

1 SluMilro, M J I illnswots tOi S8 (Jan,) IRW 

1 FriDiiiMtaL M,, and BIoomDorCt ^ > J,A^1,A 

lOSi aOSl (D«e, SI) lEM 

8 Loman, Mnfaon, r Q and Mraraon, A,: Arcb 
NattroU A FajrefaLat. 47} SOT (llanh) IMS 

4 Daria, P L„ and BUwart, W B JjV MjL 110} 
1000 (Ju]ia 4} 1033 

6 Colton, N H,, Basal, Q, I , Bteiaberi A , 8br«htrr 
F n, and l^lor N r Am. J M Bo 20e> 76 Oaiy) IMS 

a no«enthal O and Sotomon If A Kndoorlnolosy 
26t 807 (May) IMO 

7 Daridoff E„and ndramtela n, C Jr Dla. Narr 
Bratem Ir A8 (Fab) 1040 

a Dub, L. A„ and Lurit L. A Obio State M J SSi 
80 (Jan,) 1030 

0 Bloombcrf W i Kew Ba^ai>d J Sled 222: Old 
(JomS) 1940 

la Bakit, H J ] T; R Nar M Bull 4Si 1333 (Drr) 
1044, 


HOWLAND BORNSTAN APPOINTED EXECUTIVE DmECTTOR OP STATE CHARITHS AID 
ASS(XTATION 


Rowland Burostan economist, oduoator and ox 
eoutiro. has been elected execudve director of tho 
State Charltlefl Aid Association by the Board of Man- 
agers to succeed Homer FoUcs, who has roUrod. 

Air Burps tan TdiownabornlnSorsntotLPcnnayL 
Tania, Kovenibef 0 1001 if a graduate of Lafayette 
CoUe^ wjUidegreeaofB.B and A.M. Heobtained 
a d^pe of PhiD frooi Columbia University In 
1020 and from the tJalTersity of Chlca^ in 

loss. 

From 1032 to 10S7 he praotloed as a consulting 
management engineer In and New York. 

During this period he was a prmessor of coodomies 
at (janeton College in 1937 and in 1941 resigned to 
assume the poet of Director of tho Aeronautical 
Division of the MinneapoUa-HonoywoU CJompany 
He h^ been Prudent of tbo l^wrance Aeronautic^ 
Co^ratlcm ^oo 1943. 

He served as a member of the Advisory Committee 
of the Alinneeota InsUtate of Ooveromental Re- 


search and on the Minnesota State Planning Board. 
He represented New York State at the National Tax 
Association in 1929 

Mr Bunartan was a member of the League of 
Nations Committee to Study the OrganUaUon of 
Peace. Columbia Uoiveraty in 1920 awarded him a 
traveling fellowship for rcaei^ in Watorn Europe. 

Ho b tbs author of books on taxation and oth^ 
economic subieota published in English and Oct~ 
man. and articles on aeronautics ile Is a Fellow 
of the Royal Economic Bodety the American 
Economic Assodabon the Academy of Pc^tirel 
Bdenoe A,A.A,S. Associate Follow Insbtuto of 
Aeronautical Sdenoes National Aeronautical iVs- 
soeisUom American Management Assodabon, As- 
sodate FeDow of the Royal Aeronautical Sooctv 
(England) 

n© is a member of Phi Gamma Delta fraternity 
and the Umvenslty CHuhs of New York and Wash 
Ington, D C 


ARREST TUAIOR OF BONE MARROW 
Two now Enghah drugs, used in a Now York hos- 
pital have proved efieoUve in checking multiple 
myeloma, a malignant tumor of the bone marrow 
No oflecUve form of therapy was known for this 
blghlv fatal disease until tbcM drua — Stilbamldine 
and Pentamidmo— demonstrated their tumor con- 
trolling and pain relieving properties. 

Writing in the January 18 issue of the Journal tj 
th* Ammean iltdiral Aaodaiton Iridore Snapper 
M.D., from tbo Second Medical Service of the 
Mount Sinai Ho^tal, New York, reviews the treat- 
ment of 15 patients 

He states that * all thc«o patients were saffering 
excruciating pains when the treatment was begun. 


Thirteen were immobUlicd in bod All 16 Improi'ed 
condderablr as far as the pain itself was concerned. 
Eleven could walk at the time of discharge from the 
bo^tah 

I>r Snapper points out the the 'treatment 
merely oheegs the disease ©nd does not cure it. 

This disease, usually associated idth anemia, 
causes neuralgio poms. Later painful swelUngs 
appear on the ribs and skull and spontaneous frac- 
tures may occur 

Injections into tho voins of StUbamldme proved 
Rwcescful in tho majority of patients. However, in 
two who were not helped by Stilbomidlne, Pentam- 
idine was efTeotii’e. 



CONEERENCES ON THERAPY 

Departments oe Pharmacologt and Medicine, Cornell University Medical College and 

THE New York Hospital 


'These are stenographic reports of conferences by the members of the Departments of 
Pharmacology and of Medicine of Cornell University Medical College and Neiv York 
Hospital, with collaboration of other departments and institutions The questions and 
diBciissions mvolve participation by members of the staff of the college and hospital, stu- 
dents, and visitors A selected group of these conferences is published in an annual vol- 
ume, Cornell Coivferencea on Therapy, by the Macmillan Company The next report vtU 
appear in the July 1 issue 


Treatment of Hepatic Insufficiency 


Dr Paul A Bunn The conference on the 
treatment of hepatic insufficiency will be opened 
by Dr Darnel H Labby of the Rockefeller In- 
stitute Work on this problem, now m progress 
at the Institute, has borne results m the form of 
important therapeutic measures as well as of ad- 
vances m understandmg of the complex physi- 
ology of the hver 

Dr Daniel H Labby Knowledge m the 
field of hver physiology has been won labori- 
ously, because hver functions are not only mul- 
tiple, but are often performed in cooperation with 
otter organ systems also lU-under^od Smce 
rational therapy must be directed at the physio- 
logio mechanisms mvolved, progress in the ther- 
apy of hver disease has awaited advances m 
many fields Because of the progress m bio- 
chemistry, nutntion, and metabohsm, and the 
large experience m clmical hver disease during 
World War II, great stndes are bemg made in 
estabhshing the therapy of hver disease on a more 
secure basis than that of the past We have time 
today to consider the problems ansmg from two 
forms of hepatic msufficiency, acute infectious 
hepatitis and cirrhosis The first is an example 
of aberrant hver function resultmg from a rela- 
tively rapid and diffuse insult to the hver Here 
a severe degree of hepatic msufficiency may de- 
\eIop quickly The second, cirrhosis, is an ex- 
ample of insidious, progressive insult to the 
hver, the clmical mamfestationB of which may 
not appear until late m the disease 

Acute hepatitis has been considered to 
be a self-lumted disease In over 376 cases 
studied at the Rockefeller Institute Hospital 
there have been no deaths, although the 
general mortahty of the disease is expressed as 
approximately 0 3 per cent Therapy depends on 
early recogmUon, followed by bed rest and regula- 
tion of nutrition dunng the acute phase, and the 
careful supervision of activity in convalescence 

The value of bed rest in the acute phase may 
be examined first An outbreak of hepatitis oc- 


curred in the U S Army in 1942, resulting from 
the accidental inoculation of over 100,000 soldiers 
mth an icterogenic lot of yellow fever vaccine 
It was observed that often the disease developed 
Bopn after a penod of exposure to inclement 
weather or prolonged physical stram Convales- 
cence was frequently retarded in those mdi- 
viduals hospitalized late m the course of their 
disease, and recrudescences appeared m those 
patients discharged after relativdy short penods 
of hospitalization Vigorous exercise too soon 
after discharge from the hospital had a similar 
effect It was a matter of grave concern m the 
armed services to note the nsmg number of 
hepatitis casualties developmg in active war 
theatres Many of these cases required repeated 
hospitalizations because they were returned to 
duty too early m convalescence It was, there- 
fore, a matter of some imhtary importance to 
determme the minimal hospitalization penod, as 
well as the ontena for a “cure ” An analysis was 
made of the effects of hospitabzation, rest, and 
activity on the clmical course of 200 Naval cases 
at the Rockefeller Institute Hospital Many of 
the patients had amved promptly after onset of 
their disease, otters had been delayed enroute 
because they had become ill while at sea, or had 
presented some diagnostio difficulty at first It 
was possible, therefore, to exarmne the over-all 
effect of these varying circumstances on the 
duration of convalescence and the seventy of the 
cbmeal course m the average case of hepatitis 
The Naval jiersonnel with acute infectious 
hepatitis, admitted to the Rockefeller Institute 
Hospital, were divided mto three groups accord- 
mg to the mterval between the appearance of the 
first symptoms and the tune of hospitabzation 
No cases of chrome hver disease or hepatitis with 
comphcations were mcluded The diet was iden- 
tical in all, consisting, on the average, of 160 Gm 
of protem, 60 Gm of fat, and 400 Gm of carbo- 
hydrate The first group comprised 108 patients 
who entered the hospital m from one to fourteen 
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days following the onset of symptoms. This 
group remained in the hospital for an averogo 
period of 37 1 days. The average number of 
days of illness pnor to hospitalisation added to 
this mnhes the avoTago total duration of illness 
46.3 days The second group de\ eloped symp- 
toms In from fifteen to twenty mno days before 
they arrived at the hospital Thoro were 62 
patients m this group and they remamod m the 
hospital 30 8 days, about the some penod as the 
first group The total duration of illness was 
61 1 days In the last group there wore 19 pa- 
tients who entered 30 or more days after onset 
This group after the institution of bed rest re- 
quired 31.8 days of hocpltahsation before being 
considered well enough for discharge. The total 
ninesa lasted, on the average in these cases for 
almost three months (80.8 dajTi) 

Smeo the only important difference among 
the vnjious groups was the number of ante- 
dating the poricid of restriction of physical ac 
tivity, the data mdicato that a regimen of hos- 
pitalization and restricted activity shortens the 
total period of iDne», whfle the amount of hos- 
pitalization reqiured remains about the same for 
all cases. 

It should be noted that these three groups of 
patients represented men of appromnately the 
same age who were considered to be m robust 
health before the onset of their illneffl A few 
oases had had some hospitalization before amval, 
some had been In bed on hospital ships, others 
had been In and out of bed at varying mterrols 
Most of the cases, however, had had some ac- 
tivity before arriving at the hospital The of 
feet of bod rest on the alleviation of symptoms 
was pronounced On arrival the patients suffered 
from fatigue, nausea, anorexia, and other fea 
tures of an acute illnees. After bed rest these 
symptoms promptly subsided 

In these cases with satisfactory recovery of 
hver function and general iraprorenient in dim 
cal state graduated activity was permitted cul 
minating in a ten-day leave period At the end 
of thi^ tune teste of liver function were again 
performed In 18.6 per cent, abnormal teste 
as well as such signs as enlarged liver with ten 
demess m some, and fatigue were found An ad- 
ditional period of hospitalization varying from 
three days to ten weda and averaging twenty 
days, was required m these casea. Approxi 
matdy one third had violated rules governing 
activity or had t atfin alcohol while on leave. If 
there is evidence of renewed or extended hepstl 
tis, therefore, another long penod of supervision 
with frequent evaluations of liver function is in- 
dicated. Full activity may be permitted only 
after two weeks of freedom from fatigue after 
moderate activitj Tho exact number of cases 


that may go on to subacute or chrome states Is 
unknown, and on attitude of conservatism is 
justified in regard to rest in those few cases with 
evidence of Ungenng hepiatitis. 

Diet plays a critical role in the recovery from 
hepatitis. Indeed, rccoveiy often begins m long 
etiinding cases only after the patient is encour- 
aged to eat. In a disease m which anorexia is 
so prominent and weight loss the rule diets re- 
quire careful planning Thus, a diet low in fat 
may be unappetizing and not palatable, and may 
prolong the anorexia Recent expenmental 
evidence does not support the contention that 
diets containing moderate amounts of fat are in 
junous to nonobstructive hepatic diseases 
This conception was based on observations such 
as those of Measinger and Hawkins, who reported 
delayed Hver regeneration on high-fat diets 
following orephenomine mjury However the 
work of Best, Channon, and Griffith and "^ade 
suggests that the inclution of adequate protein 
and carbohydrate are probably protective, and 
maj prevent any harmful effects from additional 
fat. In this regard, a comparative study was 
made on the time required for recovery in a group 
of 70 patients with acute infectious hepatitis 
half of whom received a diet high in fat and hi^ 
m protein the other half a diet low in fat and 
high in protein. Not only were no harmful ef 
fects observed to follow the administration of a 
diet high m fat In patients in whom the mtoko of 
protein was kept correspondmgiy high, but this 
diet appeared to have definite advantages over 
the diet low in fat with respect to adequate cal- 
oric intake, especially in the acute stages of tho 
disease. "WHlh the former diet, weight loss was 
minimal in the acute stages of hepatitis and gam 
in weight maximal m convalescence In addi 
bon tests of hver function indicated a return to 
normal levels earher in this group than in the 
other group on the low fat, higb-protein regiracn 
A liberal attitude In planning a diet that is ade- 
quate caloncally us well as acceptable to tho 
pataent, will also make available greater amounts 
of fatr-soluble vitainina and minerals Fried fats 
should bo restneted because they are highly 
oxidized The vitamin A content is lost In fry 
ing because of the formation of peroxides in the 
isoprene chain, and the fate bcoome difficult to 
digest, especially in cases in which there are 
minimal amounts of bile present In the duodenum 
for emulsification. Fr^ cream, butter, and 
eggs are sometimes said to contam the most easily 
digested forms of fat Meat fate ore also 
high!} digestible and, In addition, contain more 
methlomne and the essential fatty adds. 

It is now generally agreed that generous pro- 
tein feedings are desirable in hepatitis. In 1938 
Mann and BoUman of the Mayo Clinic stated 
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that high-protem feedings diminished regenera- 
tion of the hver in a partially hepatectomized 
dog However, Goldschmidt, and later Whipple 
and Mdler, demonstrated the effectiveness of 
high-protem feedings after chloroform anesthesia 
By now there has been abundant confirmation of 
these findin gs, and it is believed bj' some that the 
high content of methiomne, acting as a cholme 
precursor, is at the basis of these relationsliips 

The value of high-carbohydrate intake is rec- 
ogmzed by all mvestigators A damaged hver 
stores glycogen with diBBculty, and hypoglycemia 
may develop m advanced disease states This is 
overcome by the high-carbohydrate feedings 

An optimum diet should provide from 360 to 
450 Gm of carbohydrate, from 100 to 125 Gm 
of protem, and from 80 to 90 Gm of fat Vita- 
nun supplementation should be used in severe 
cases as well as m those m which anorexia is a 
problem If there is demonstrable vitanun K 
deficiency, the prothrombm level should be 
brought to normal with vitamin K ndmmistered 
parenterally In the anorexic patient diminish- 
ing plasma protem values may be elevated, if 
necessary, by adjuvant mtravenous ammo 
acids, or protem hydrolysate therapy This is 
better utihzed if accompamed by mtravenous 
carbohydrate Whole blood, plasma, and hu- 
man albumin, however, are of greater value in 
enhancmg depleted blood proteins Intrave- 
nous fat preparations are still too hazardous for 
general climcal use 

The effectivenesB of methiomne and chohne m 
hastenmg regeneration of the damaged animal 
liver has been mdicated An experiment was 
planned to mvestigate the value of these adju- 
vants and hver extract by clmical tnal Iso- 
tomc salme was used m a control group of pa- 
tients with infectious hepatitis All patients m 
this study were mamtamed on diets contammg, 
on the average, 160 Gm of protem, 60 Gm of 
fat, and 400 Gm of carbohydrate 

Sixteen patients with hepatitis comprised the 
group treated with methiomne Each patient 
received 5 0 Gm of a racemic nuxture of the 
ammo acid m 200 cc of isotomc solution of so- 
dium chlonde mtravenously on admission, and 
daily thereafter for ten days The matenal was 
well tolerated and mduced no adverse effects 
In this small group it appeared from objective 
clmical signs, mcludmg the average net change in 
weight (a gam of 2 9 Kg ), and the results of 
frequent tests of hver function, that the course of 
the disease was not perceptibly influenced by this 
form of treatment The average duration of ill- 
ness m this group was 63 6 days Smce the pa- 
tients who received methiomne were also receiv- 
ing diets moderately high in protem, the results 
do not permit a statement regardmg the possible 


effectiveness of supplementary methiomne m the 
presence of inadequate protem mtake 
In view of our incomplete knowledge of liver 
processes, we could not assume that methiomne 
was nutntionally equivalent to chohne m hepatic 
insufficiency It was deemed necessary, there- 
fore, to give cholme a separate tnal m the treat- 
ment study Twenty-five patients with acute 
hepatitis comprised the group which received 
cholme Each patient received 6 0 Gm of 
chohne hydrochlonde m divided doses on admis- 
sion and daily thereafter for ten days The 
matenal was well tolerated However, no ef- 
fect was noted on the chmcal course of the dis- 
ease which could bo attnbuted to the chohne 
An average duration of illness of 60 7 days for the 
group of patients treated with cholme was not 
sigmficantiy different from that of 63 5 for those 
receivmg methiomne, or 51 5 days for a control 
group receivmg only sahne solution The aver- 
age weight gam durmg convalescence for the 
patients receiving the cholme was approxmiately 
the same as in the control group (3 1 Kg ) In 
addition, a group of 34 patients with infectious 
hepatitis was treated with a specially prepared 
aqueous extract of Cohn's fraction G of hver, 
given m daily mtravenous doses of 10 0 cc , di- 
luted to 60 0 cc with sahne solution, for the ten 
days followmg admission Prehmmary tests for 
sensitivity and toxicity were earned out m each 
case before the full dose of 10 0 cc was given 
The matenal was well tolerated and no adverse 
effects were noted m any patient The differ- 
ence between an average penod of 48 9 day's for 
the patients receivmg hver extract and 51 5 day's 
for the control group recemng only saline solu- 
tion was not considered significant, nor was there 
a significant difference m average gam m weiglit 
(3 6 Kg ) for this group over the control group or 
the groups treated with chohne and methiomne 
In none of the foregomg groups is tlie number 
of patients large As with the study on the ef- 
fect of rest on the duration of hepatitis, the 
groups were made up of men of nearly the same 
age, presentmg approximately the same degree of 
seventy of the disease and all in nearly the same 
stage of hepatitis when therapy was begun In 
addition, they had enjoyed excellent health 
pnor to infection and were free of comphcations 
of any sort other than hejiatitis In each group, 
therefore, smaller numbers than would have been 
the case hod there been greater vanabihty m age, 
sex, and m tlie previous state of health, were re- 
quired to yield significant data 
Three prohibitions should be observed during 
acute hepatitis (1) the use of alcohohe beverages, 
smce alcohol may aggravate hver damage al" 
ready present, (2) the use of barbiturates and 
morphme, smce detoxification which occurs m 
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the Uvcf may bo impaired and may result in pro- 
loDgmg the notion of Uieso drugs, (3) oleoiive 
surgery, since during this pcnod it may be at- 
tended by unusual rinks. 

A word may be said about the use of prophylao- 
iio Eamm>i globulin in infeoUous bepatit», re- 
porta of which, especially by Necfe and Stokea, 
have been of recent Interest in the hterature 
This material, which appeared to have promise 
hi the treatment of homologous serum jaundice 
has little to offer in the thorapj of naturally ac 
quued Infectious hepatitis. 

In contrast to hepatitis, m which eventa move 
with great speed cirrhosis proceeds slowly and 
with more subtlety By the time a patient with 
cirrhosis develops complamta, the process in his 
liver is usually well established anatomically 
though apparently leas so physiologically Pa 
tients with cirrhosia have been the victims, in 
the past, of illogical therapy 
Over twenty five years ago it was appreciated 
that a high-carbohydrate diet would protect the 
hver against chloroform phosphorus, and carbon 
tetrachlonde Injury TTie important role of 
nutritional factors m Ll^e^ disease was further 
indicated by the disoovery In 1924 that a do- 
pancreatued dog would die with a fatty liver 
even if insulm were administered but that 
groundup pancreatic tissue added to the diet 
would prevent death. Nine years later, in 1933 
Roo working in southern India, discovered cir- 
rhosis in a ncmalcoholio group of natives bring on 
a diet of nee, who also displayed other nutritional 
deficiencies Gilbert and GiUman reported a 
high mddence of cinhoais in -South African na 
tives in whom other dietary defiaency diseases 
were common and who subsisted on meager 
amounts of com (maise), occasionally supplo- 
mented by ferment^ cow s milk. Rats fed the 
same diet also devdoped cirrhosis. There is, 
however some disagreement among pathologists 
concerning the siniilarity of this cirrhosis to hu 
man chrhosis. By 1939, when Goldschmidt and 
^Tiipple demonstrated the protective action of 
protdn^ the focus on the role of nutrition sharp- 
ened Bebrell produced rarrhosis in rats with 
diets low in casein and choline and then demon- 
strated that this was a revertdblo phenomenon 
when fmapin and choline were added to the diet. 
Extenshro regeneration and hyperplaria of the 
liver accompanied this reversal 
It Is this type of data that suggests the value 
of the high protein diet. The value of supple- 
mental choline awaits more extensive climcal 
trial A study recently reported by A. J Beams, 
of Weetem Reserve Universitj presents perti 
nent data Twenty two cases of cinhoeis with 
ascites received a high-protoin diet alone, and a 


similar number, a higb-protein diet plus supple- 
mental oholxne and oyEtine At the end of one 
year 12 of the cases treated with chohne and 
cystine had Improved to the extent of losing as- 
ates, the remaining 10 bad died Of the un 
treated group, only 6 wore still alive It is of 
interest that all of the improved oases had on 
larged livers which may radicate that they were 
early cases. No comment is made as to the exact 
dietary intake in the untreated coses. 

The rationale of alow fat diet in cirrhosis may 
also be argued from these facts since chohne and 
methionine are lipotropic. However, there is 
little oon\’incing e^dence that the diets contain 
ing moderate amemnts of fat are harmful in clr 
rhosis. Indeed, an analysis of several so-callod 
low fat diets indicates that much of the protein 
included is hpdd bound which, when motabohred 
affords a eonreo of fat not usuallj calculated In the 
diet In planning diets, therefore, dieticians 
should consider hpoprotems ns potential sources 
of fat. The advantages of fat in enhancing 
palatabihty and affording bettor supphea of fat- 
soluble vitamins and certain essential unsatu 
rated fatty adds has been mentioned Daring 
the episodes of acute hepatic decompensation 
that punctuate the clinical course of clrrhoeis, 
triien high degrees of biliary obstruction are pres- 
ent, digartive upsets may be avoided by a tem- 
porory reduction m fat intake 
Emphasis on the nutribonal factor in cirrhosis 
has placed by Patek and his cowoi^iLera, who 
observed the frequent clinical coincidence of 
beriberi and pellagra-hke syndromes m alcohohes 
and the occurrence of aJoohoUsm m curhotic 
patients. They suggeeted there might bo a 
correlation between alcoholism and cirrhosis on 
the basis of coexisting nutritional deficiencies 
They treated a group of cirrhotic patients with a 
highly nutritious, high protein diet supplemented 
with large amounts of vitamin B complex and 
Brewer's yeaiL Twenty two per cent of an un- 
treated control group were alive at the end of 
two years, 46 per cent of the treated group were 
ahvo at the end of this tune Exponmontally it 
is diflioult to obtom water tight evidence that 
vitamins of the B group protect the hver from in 
jury or that the metabolism of this group of vita 
mins IS faulty during hepatic insuffidenoy 
In the case of vitamin A, however evidence is 
more pointed Not only is 96 per cent of vita 
mm A stored m the liver, but this organ is the 
only important site of the conversion of carotene 
and the carotenoid pigments into vitamin A. 
The vitamin A content of the drrhotic liver may 
be as low as 10 per cent of normal and at least 60 
per cent of curhotic patients have defective 
daric adaptation and night bbndness (nyctalopia) 
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There is, therefore, reason to provide an adequate 
intake of vitamin A source foods, and to insure 
that plenty of carotenes are available for conver- 
sion to vitamin A within the capacity of the liver 
to do so 

An occasional patient nith osteomalacia and 
osteoporosiB suggests the need for vitaimn D 
Bile salts and additional calcium might be utihzed 
to insure adequate mtestinal absorption With 
high-protem diets, however, the calcium intake 
IS matenally enhanced A depression in vitamin 
K activity is common in longstanding cirrhosis 
and IS mdicated by low prothrombm values Too 
often one encounters prothrombm levels that are 
fixed at moderately low levels and are ngidly 
unresponsive to vitamm El. Clmical expenence 
suggests that fairly good residual hver function 
must remam to permit an effective response 

The use of blood and blood products has re- 
ceived much attention m nutntional problems 
durmg the war Worthy of attention are the 
studies of Thom on salt-poor human albumin 
solutions as mtravenous adjuvants m patients 
hanng low-serum albumin levels Five cir- 
rhotic patients were treated by him for from one 
to ten days with 50 Gm of albumm admmis- 
tered mtravenously daily, while bemg mam- 
tamed on adequate diets low m salt Those 
patients treated for from one to three days de- 
veloped a diuresis and mobihzed their edema with 
a re^tmg weight loss In the absence of edema, 
diuresis was not observed with short periods of 
treatment, despite the presence of ascites Con- 
spicuous elevation of the serum albumm was 
produced proportional to the amount of albumm 
admmistered lattle of this albumm appeared 
m the urme, and 50 to 80 per cent was retamed 
as measured by mtrogen balance studies Thom 

suggests this as a promismg form of therapy m 
(1) the severe cirrhotic patient who on dietary 
treatment alone can be mamtamed m positive 
mtrogen balance, but who cannot elevate his 
serum albumm, and (2) m longstandmg acute 
hepatitis when anorexia gravely compromises 
dietary mtake, discouragmg positive mtrogen 
balance and normal blood albumm levels 
We have had occasion to use this form of 
therapy m 6 cases of cirrhosis with ascites In all 
but 2 far-advanced cases there \v as an impressive 
diuresiB followed by disappearance of the ascites 
One patient, after one course of therapy, has 
been free of ascites for three months Another 
has been kept free of ascites with occasional re- 
treatment, and, without additional treatment, 
has recently enjoyed two months without as- 
cites A third case required weekly abdominal 
paracentesis pnor to albumm therapy but has 
smce begun to void freely and spontaneously, 
and has had no further edema or ascites for one 


month A fourth case, now under treatment, re- 
quired paracentesis everj'- tno neeks for a penod ‘ 
of five months pnor to therapy A dose of 100 
Gm of albumm given daily for four days has 
produced an immediate diuresis mth absorption 
of the ascites and edema The fifth and sixth 
cases are far advanced but have shown some 
diimnution in ascites and edema with an accom- 
panying diuresis Although their improvement 
has been less dramatic than that of the first four, 
thej' have shown a visible mcrease m body tissue 
and decreased tendency for tissue wastmg 
More data are necessary before the final evalua- 
tion of this form of therapy 
The value of a crude water-soluble extract of 
Cohn’s liver fraction G, from which pyrogens 
have been extracted, is under scrutmy now at the 
Rockefeller Institute Hospital and New York 
Hmversity Aledical Service of Bellevue Hospital 
Ten to 20 cc of this extract, diluted to 50 cc with 
normal snbne, may be given safely two to three 
tunes per week, if preliminary tests of tolerance 
and sensitivity are worked out first Statistics 
are now bemg compiled on two-year expenence 
With a group of patients n ho have been allowed 
to eat a diet much of their own choice, but m ad- 
dition have received 20 cc of hver extract m- 
travenously two to three times weekly 
While an impression is gamed that results are 
encouragmg, final conclusions await the comple- 
tion of our analysis However, three sets of data 
are available for a rough comparison of treatment 
regimens in cirrhosis of the hver. The work of 
Tatek and his group has shown that m an un- 
treated control group of 386 cases taken from 
hospital records, only 22 per cent survived the 
first two years after the onset of some form of 
hepatic decompensation such as ascites, edema. 
Icterus, or hematemesis In a treated group of 
54 similar patients, closely observed while on a 
highly nutntious diet with large supplements of 
Yitan^ B and Brewer's yeast, 45 per cent sur- 
vived the two-year penod 
The New York TJmversity group, employmg a 
crude mtravenous hver extract, reports that at 
the end of two years, m a group of 33 cases of 
Cirrhosis with ascites, treated by diet and moder- 
ate vitamm B supplementation, but not Brewer s 
yeast, 25 per cent survived In 27 similar cases 
receivmg the same dietary management plus 
Crude mtravenous hver extract 65 per cent sur- 
vived the two-year penod The group studied 
at the Rockefeller Hospital has been a bit more 
fortunate In it there were 33 cases of cirrhosis, 
lepresentmg all forms of hepatic decompensa- 
tion, treated with hver extract and observed over 
a two-year penod Of this group, 28 patients, 
Or 86 per cent, have survived to the present tune 
It should be mdicated, however, that these pa- 
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ticntfl represent a more fortunate economic group, 
and are probably more cooperative. They have 
ahown remarkable loyalty to biweekly therapy 
and with few exceptions ha\'B discontinued drink- 
ing alcohol One cannot overeraphaeite the 
significance of these differences, since the more 
difficult and lees cooperative patients studied by 
Patek and the New York Umversity group prol>- 
ablj mcludo severely addicted and chronically 
malnouriabed alcoholics In addition, it should 
not be forgotten that our patients were able to 
ererclse wide selection In their diet, so that m 
most cases it included a high-calonc and well 
balanced diet with adequate complements of 
animal and dairy proteins and natural sources 
of Titamms A more detailed analysis of oiu* 
data is being undertaken at the present time 

The patient \\nth cirrhosis lias many requiro- 
mentfl. Most of these maj bo met by a high- 
protem, high-carbohydrate raodernte-fat diet, 
supplemented with vitarama A, K, and perhaps 
D, the >^100 of ohohno remains controv'ersial 
and awaits greater erpenenco On the basis of 
the available c^*ldence it la reasonable to assume 
that clrrhosia lb a multiple deficiency state of 
which we recognise only a few specific deficion 
caes which we can relieve. It la reasonable there- 
fore, to consider a diverse type of adjuvant 
therapy for such a complex syndrome involving 
so many as yet unrecognised metabolic defects. 
It is posable, m tWs manner, that with crude 
Irver ^ract we may supply necessary factors not 
yet impheated 

Db 8 S LicHniAN The question of bed rest 
IS one which I think needs no further emphasiB 
here One should insist on bed rest even m the 
mildest cases of infeobous jaundice In the past 
these have been conadered too often as unlmpor 
tant iHneesefl 

A negative mtrogen balance exists In h^'er dis- 
ease However, we must place these patients In 
a different cate^ry from those unmoblhxed be- 
cause of fractures in whom the Immoblhsation 
appears to cause the negative nitrogen balance 
although this factor may also operate m liver 
disease Large amounts of protein are also 
needed for regeneration This would not change 
the plan of treatment since the requirements of 
the ailing liver include huge amounts of protein 
Often, because of poor fo^ intake pnor to the 
onset of his illness, the patient has already de- 
pleted his protein stores. 

Every cose of simple hepatitis or old fashioned 
catarrhal jaundice Is a candidate for liver at- 
rophy I thinV it is moat important to have the 
patient under observation, not only to feed him 
well, but also to observe every change from day 
to day When the patient is under constant su 
penasion the physician is more likely to detect 


that pomt nt which the diseaso process may ad 
vance into a senous stage of chronic Uver disease 
and act accordingly 

As far as the factors of nutntion and diet are 
concerned, I find that the tendencj now is for 
tho younger physicians to think more about the 
now and forget the old Some of tho concepts 
which we have held for years hod their ongin in 
sound laboratory work. One of the older, 
sound procedures, is that of the hi^i-carbohy- 
dmte diet supplemented with rntravonoos glu 
cose infusions Pathologists are now finding only 
rarely tho typo of hver encountered more com- 
monly three and four decades ago when patients 
did not receive tho high-carbohydrate diet 
Therapy Is apparently modifying the pathologic 
picture Patients are now takmg methionine 
and choline religiously but unless the whole of 
the dietary Intake Is also zealously supervised 
treatment is incomplete Whether or not cho 
lino proves to be of permanent "iTilue m the treat- 
ment of h\'cr disease, I am impressed with its ef 
feet on the appetite Chohne may bring about 
improved appetite directly or mdlrectly It 
may correct vitamin B deficiency, or influence 
pistno motihty through an acetylchohne roeclm 
nism Hegardlees of the mechanism the pa 
bent reccing chohne is better able to cooperate 
with the enforced feeding program because 
anorem is leas marked Thus, given for Its 
lipotropic acbvit} chohne may prove to be of 
therapeutic value In a different manner 

Recently, a paper by Barker, Capps, and Alien 
appeared In the youmaf of the American Medical 
Aeeocxatxon describing a new syndrome in which 
patients with hepabtis suffered a relapse when 
they were permitted to leave their beds and on 
gage m acbvitiee prematurely iTus pubheabon 
rendered a greet service not so much in the de- 
velopment of the theme of a so-called now clmical 
syndrome, but more in vividly emphaaiimg the 
need for contmued bed rest m hepabtls despite 
the fact that the clmical impression is one of 
arrest of the disease It is wise to conbnue bwl 
rest for four to blx weeks after liver function tests 
return to normal or become stabilized The pa- 
bent is at first permitted bathroom privileges and 
sitbng nt the bedside The first %'enturo out 
doors IS attempted four to blx weeks later pro- 
vided hver function tests remarn stabiliied 

I would like to comment on the currently im 
proved results in patients with ascites The 
firat set of data presented mdicated that control 
cases treated with intravenous sahne Infusions 
fared as well os the experimental group receivmg 
oboUno and methionine The deduction seems 
obvious j'et another interpretation is admissible 
In addition to intravenous saline tho control 
group was receiving the optimum basic regimen 
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high-protein, high-carbohydrate diet, etc The 
therapeutic value of choline and methionine per 
se in the experimental group may be lost m a 
statistical survey of this tjTie of matenal A 
more satisfactory evaluation of these agents 
might be made m a group of patients with cin- 
rhosis of long standmg with innumerable para- 
centeses and marked protem depletion The 
studies to date are of limited value m ascertainmg 
the specific value of chohne, methiomne, or hver 
extracts, m obtaimng the improved clmical re- 
sults The value of bed rest, vitamm K therapy, 
and ample diet must also be reckoned with 
There is a defimte advantage m any method 
which reduces the number of paracenteses re- 
quired, m the reduction of protem loss as well as 
of the nsk of pentoneal infection 

I would like to inquire about the cases receiv- 
mg the salt-poor albunun How much albumin 
was given to bring about the impressive results? 
Was the quantity of albunun insigmficant com- 
pared to ^e remarkable diuresis established, or 
was the albumin given m such quantities as to 
change the plasma protem pattern and protein 
reserves m the tissues? 

Dr Bunn Dr Labby, would you care to 
comment? 

Dr Labbt As I have mdicated, ne have 
treated only 6 cases The procedure is as fol- 
lows In tte morning patients were given 25 
Gm of albumin dissolved m 100 cc which is 
given rather rapidly They can be given an ad- 
ditional 25 Gm m the afternoon so that the total 
mtake for the day would be 60 Gm of albunun 
We discovered later that as much as 200 Gm of 
albunun could be given m one day with perfect 
safety In one case, the mitial plasma albumin 
was about 1 9 Gm per cent FoUowmg two 
days of 200 Gm of dbunun daily, the plasma 
albunun rose to approximately 2 8 Gm per cent 
Is that correct. Dr Shank? 

Dr. Robert E Shank. It finally reached 4 
Gm 

Dr Labbt After how much total ther- 
apy? 

Dr Shank After 500 Gm of albunun 

Dr Sidney Greenberg One of the remark- 
able thmgs followmg the use of albumin, m some 
cases, IS the immediate tendency toward reversal 
of the albunun-globuhn ratio, as though the pa- 
tient were better able to utilize globulm In 
such cases the globulm level may drop while the 
total protem remains the same Do you find that 
IS true? 

Dr. Labbt Yes, with supplements of albu- 
nun, because the total plasma albunun can be so 
materially enhanced, the total protem may even 
nse despite fallmg globuhn values There is also 
an mcrease m plasma volume so that at least 


part of the effect on the globuhn is due to dilu- 
tion 

Dr Greenberg I would hke to ask two 
questions How much salt is m your diet? In 
these patients with cirrhosis of the hver, was it 
thought that the ascites developed because of in- 
creased portal pressure? 

Dr CHARiiEsL Hoagland * Weknowthatin 
some cases of cirrhosis there is portal hyperten- 
sion and that can account for the flmd However, 
the axpenments performed on the surgical serv- 
ice of Presbyterian Hospital mdicated that the 
portal pressures as meakued from the splenic 
vem did not always correlate Consequently, 
the tendency to ascites may have more to it than 
that 

Dr Labbt About the salt. Dr Greenberg, 
at the present time we have patients on what we 
call a low-salt diet The food is cooked with salt 
but the patient gets none on the tray As a sub- 
stitute, a saltmg agent which does not contam 
sodium chlonde is used 

Dr Greenberg Would you comment on the 
use of the mercunal diuretics m patients with 
edema due to cirrhosis? 

Dr Labbt I can give my own impression 
It may work temporanly but it does not strike 
at the basis of the mechanism of edema forma- 
tion, the hypoprotememia It is certainly the 
uncommon case of hepatic decompensation 
which IB appreciably benefited by mercunal 
diuretics 

Dr Hoagland Often they are completely 
ineffective 

Dr Labbt Most cases appear to be relatively 
refractory to mecunal diuretics 

Dr Walter Modell I have just reread the 
conference on mercunal diuretics m the first pub- 
lished volume of these conferences, m which 
there is considerable discussion which fails to 
amve at an explanation for the difference be- 
tween the action of the mercunal diuretics m 
cardiac and cirrhotic ascites Perhaps you can 
give us the answer Why is it that usually there is 
a dramatic result m cardiac failure and so fre- 
quently none at all in the case of the ascites and 
edema of cirrhosis? 

Dr Labbt If the mercunal diuretics act in 
part by increasmg salt excretion, one would 
axpectagreatereffectm cardiac failure withasates 
than in cirrhosis with its associated hypopro- 
tememia 

Dr Hoagland Borne of us feel that there may 
be a hormonal influence which contnbutes to the 
picture of cirrhotic ascites It is becommg m- 
creasmgly evident that there are large amounts of 
estrogemc substances which appear m the urme 


• Dr Hoaaland died August 2, 1040 
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Certainly, the eatrogenlc subetancea can modify 
water balance, aa we know in the premenstrual, 
and slimlar states, where the estrogenic output 
may reach great heights. In the male, the 17- 
ketosteroldfl which indicate the course of an- 
drogenic metabolism are greatly diminished in 
the unne We know, moreover, that m most cases 
with ascites, there is a phenomenal increase in 
antidiuretic substances in the unne. I thmk all 
these things have to be taken Into account for 
the final explanation of the phenomenon of as- 
cites Certainly these factors are of less impor- 
tance in the asHtes of nephrosis and of cardiac 
failure. 

ViHiTOR Dr Lichtman mentioned the impor- 
tance of the early detection of unfavorable signs 
in hver disease, I would like to know what the 
signs are and what can be done when they are 
detected. 

Dr. Licbtvak Patients who are under active 
treatment whether jaundiced or not, and who 
show signs of liver damage, must have a battery 
of liver function testa performed at least at weekly 
intervals, to obeerve the vanous aspects of the 
course of the disease These indicate whether the 
patient la improving or not, even though the de- 
gree of visible jaundice appears unc han ged 
The tests include the alhumln-globuhn ratio 
A nse in albumin and/or total protein Is a very 
favorable dgn. A normal albuminemia which 
dropped, say 60 per cent, in spite of therapy, 
wohld be an ominous sign The cholesterol ester 
fraction is also significant. A decline in the total 
cholesterol and the ester fraofaon simaltaneously 
indicates progressive hver damage. The galac 
tose toleraiico test often helps to differentiate hver 
damage from biliary obstruction. When routme 
fadhties are not available for the estimation 
of nmlnn acidfl ID the blood, the urea nonprotein 
nitrogen ratio is most helpful in advanced be- 
patio failure A nse in the blood nonprotein 
nitrogen and a fall In the blood urea are found 
under these drcumstancea. Additional routine 
teste performed are the icterus mdex, the brom- 
Bulfolein test, the ccphahn-cbolesterol floccula- 
tion, and thymol turbidity reoctiona. Guided 
by the results of these teste, the attending phyn 
wan is in a better position to determine the 
seventy of the illness and treat the patient more 
Intelligently 

Dr. Thoius P Aiair The use of parenteral 
amino acids has been suggested when the oral 
intake Is not adequate in acute hepatitis. I 
wonder if wo need fear the failure of deamination 
of these substances in the liver? 

Dh. Hoaolakd I can cite some experimental 
work. We have studied not only the ammonia 
nitrogen but the total nitrogen. The excretion of 
homologous koto acid nppeanng after various 


amino aads provides important information 
These can now be measured with considemble 
ease " We have not encountered much dilBculty 
on the part of the decompensated liver to de- 
aminate ammo adds This is evident from the 
extraordinary amounts of keto-odd and keto 
derivatives excreted, which show that the de- 
aimnating mechanism is intact al^ough the 
metaboham of amino adds is incomplete. Only 
In very advanced states of hepatic insuffidenoy 
is there failure to deaminate. Jte none of our coses 
of hepatitis, and over 100 were studied with that 
in mmd, was there any evidence of impaired de- 
amination m so for as it was reflected in ammonia 
exorotioD and m the excretion of homologous 
acids of keto h3rdrates. 

Dr. Labqt I think It might be mentioDed in 
that respect too, Dr Ho&gland, that a patient 
may die from Hver Insuffidency with a normal 
blood urea nitrogen. 

Dr. Hoaoland That happens very fre- 
quently 

Db, Bunk I would like to aak one question 
You suggested all patients with acute J^pabtia 
should refrain from alcohol Is that restnotion 
permanent? 

Db. Labbt We happen to be working with a 
group of men who are in the Navy, and we ap- 
preciate, therefore, that we have two strikes 
against us. The usual procedure in warning the 
patient about alcohol is eerUinly not to drink at 
all during the ten-day leave penod that follows 
convalescence. The patient on find discharge 
from the hospital is warned that at least a six- 
months' period should elapse before hard liquor 
is taken They always ask, "How about an 
occasional beer?” 8mce one beer usually leads to 
another, complete restnetion is probably advis- 
able, How completely they will accept that la 
an individual mat4«r The restriction, •however, 
extends at least six months in a case which has 
gone on to measurable recovery 

Dr. Aiut As I recall Dr Hoagland sug 
gteted that some of these eases of hepatitis go 
on to actual drrhoeis. What proportion of pa- 
tients with (dirhoais have it because of a preceding 
hepatitis? 

Da. HoAQLAiiD In our senes, at least, that Is 
undecided at the moment, because they have 
not been obeerved for a long enou^ penod. Some 
of these cases have been dhwharged with all the 
enteria of recovery, but some of them may de- 
^relop chrhoeis eventually 

Dr. Lichtuan We have some information 
on that in Dr Patek'a monograph on the records 
of over 400 cases in the files of several large hos- 
pitals In New lork City Six per cent of the 
patients with portal cirrhosis gave a history of 
previous attacla of jaundioo. C5ii this Kori* it ^ras 
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presumed that the cirrhosis was a posthepatitic 
eomphcatioD 

Dr Hoagland If hepatitis were an important 
cause of cirrhosis we should expect to see more 
cirrhosis than we do among the numerous cases 
of hepatitis 

Dr Labbt The figures for the mcidence of 
hepatitis vary, in the hterature, from 3 to as 
much as 22 per cent We are only now recogniz- 
mg cases of acute infectious hepatitis without 
jaundice, they may have hver enlargement with 
tenderness, and the entire syndrome, but may 
never become ictenc A patient with cirrhosis, 
therefore, may have had hepatitis and the diag- 
nosis never suspected because of the absence of 
icterus 
Summary 

Dr Harry Gold The conference this after- 
noon dealt with the treatment of hepatic insuffi- 
ciency, commonly caused by infectious hepatitis 
and hepatic cirrhosis 

Infectious hepatitis is a common disease af- 
flictmg about six milhon people m the Umted 
States It IS rarely fatal Recovery is the rule 
after a protracted penod of disabihty The sug- 
gestion has been made that some of these cases 
may be the precursors of hepatic cirrhosis, al- 
though it seems to be clear that most cases of 
hepatic cirrhosis represent an independent dis- 
ease which runs an insidious course and usually 
comes under treatment m the advanced stage m 
which the disabihty is largely the result of hepatic 
insufficiency 

The specific thereapeutic needs m any par- 
ticular case, for the most part, are inferred from 
metabohc studies, the nature of the distiubances 
m blood chemistry, and from the results of a va- 
nety of hver function tests, which may show 
such disorders as an abnormal mtrogen balance, 
low blood protems with disturbance m the normal 
blood protem pattern, dummshed prothrombm, 
and d im i ni shed storage and utihzation of various 
vitamins The same tests provide useful guides 
to the course of recovery Wule it does not neces- 
sarily follow that abnormahties such as low blood 
proteins or low blood prothrombm, or the like, 
can be corrected by the administration of the 
correspondmg agents, expenence has shown that 
the feedmg, or the parenteral administration of 
those materials which are abnormal m hepatic 
insufficiency, has a beneficial influence on the 
course of the disease 

Opmion appears to be unanimous that bed rest 
is of paramount importance m the recovery from 
infectious hepatitis The disease shows a very 
himted tendency to subside while the patient is 
up and about, it lasts on the average about a 
month if the patient is put to bed shortly after 
the onset, and if the patient is up and about for a 


penod of, let us saj^ a month after the onset, he 
may still reqiure a penod of about a month of 
bed rest to insure recovery 
The literature contains reports of special 
benefits denved from vanous specialized diets 
In the conference today, we have heard from 
those with a large expenence m the treatment of 
these cases, to the effect that no special diet 
does any better than one that is well-balanced 
and high in calones This one was suggested as 
optimal 400 Gm of carbohydrate, 125 Gm of 
protein, and from 80 to 90 Gm of fat The fat 
not only adds to the calones but makes the food 
more palatable This helps to solve the problem 
of an adequate calonc mt^o since these patients 
suffer with anorexia and their nutntional state 
is apt to detenorate unless an intake of sufficient 
calones can be insured If there is appreciable 
Ion enng of the blood prothrombm level, vitamm 
K by parenteral administration is added If 
the blood proteins are significantly lowered, 
parenteral preparations are tried, such as protem 
hydrolysate, whole blood, human plasma, or 
albumin Specific measures directed in part 
toward reversmg the process m the hver itself, 
such as chohne, methiomne, and the Cohn frac- 
tion G of hver have been tned, but there is as yet 
no satisfactory proof that they alter the course of 
the disease 

In the management of hepatic cirrhosis, essen- 
tially the same pnnciples are utilized A diet 
similar to the one prescnbed for infectious hep- 
atitis may be used Smce the disease is one of 
long duration, depletion of vitamm stores may 
become a maHer of considerable importance, es- 
pecially vitamm A which is stored largely m the 
liver Vitamm D and K may be absorbed poorly 
Large doses of all of these are often desuable 
There is some mdication that the Cohn fraction 
G of hver may prove to be useful The edema 
and ascites due to hepatic cirrhosis are somewhat , 
resistant to treatment The mercimal diuretics 
are of some value The salt-poor albunun mtro- 
duced by Thom has proved useful m some cases 
for the control of the disturbance in water me- 
tabohsm of the cirrhotic patient 
In hepatic insufficiency, fned fats should be 
withheld, and alcohol, because of its damagmg 
action upon the hver, is contramdicated In tlie 
use of such medications as morphme and the 
barbiturates, attention needs to be paid to the 
matter of doses and intervals between them, 
smce these agents depend largely on hver func- 
tion for then ehminalaon 

Patients with hepatic msufficienoy are poor 
surgical risks, a factor which requires special 
attention m relation to elective surgery 
As matters stand m the treatment of mfectK^ 
hepatitis and hepatic cirrhosis, measures are di- 
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reeled chiefly toward the nminteniinco of general 
nutrition. Although obeervations in 
provide interesting possibilities tliore nro oa yet 
no Bpecifio agents which are known to reverse the 
abnormal process m the human hvor However, 
it maj well b© that tho iaaiotenanc© of a aatisfao- 


tory metaboho balance nmy protect the liver 
end help to restore Its structure end function 
The foot remains that with such measures as have 
been outlined m the conference today patients 
with infectious hepatitis recover more quickly 
etJid parents mtb hepatic cirrhosis live laager 


ilORE PROTEIN POR PREMATURE INFANTS 


The care of the prortuiture infant oonstltutofl In 
podiatrlc practice a particular problem by itself, 
with faithful attention to detail as the usual pnee of 
success Three cardinal principles with thoir 
ramifications have long bewn recocmecd TTimo 
are maintooance of a suitable ortnmj environment 
with special reference to temperature and oxviten 
content protection against lidoctlon and suitable 
nourishment. 

The necessity for the flnrt two is m every case im 
mediate the third cannot be lone dolayed, and its 
problems are receiving renowoa attention with 
recognition of the pos^ility that human mlUc Is 
not aecessordy Che ideal food for the premature la 
fant, rogardlesa of the voJuo it may have for the 
full term infant. 

Throe Swedish invest totors Jorpes, Msgnusson 
and Wretllnd, recognumg that the Infant bom 
•evcral weeks before term nas different nutritional 
requirements from the fall term newborn infant, 
have devised a supplcruont^ food consisting of all 
the esKntial amino adds. The mixture usecC mode 
by the eniymatic hydrelyals of casein with pan- 
creatic fermenta, was added to human mDk and in 
every case was followed by considembly greater 
gnina In wel^t than those that were obtained with 
human mtHr alone or when supplemontod by unhy 
drolyxed casein. 


Although these reports are among tKg first on the 
direct use of the ammo adds to improve wel^t f^m 
of premature infants other wnters have reoopux^ 
the unusual needs of these patients for exti^ protein 
calcium and phosphorus. Thus Gordon and Le- 
vlne^ m 1&44, stressed the wide variability in the 
nutntional needs of Individual infants, whether 
breast or ortifidaTly fed, and pointed om the rela 
live inability of premature infants to abeorb fat, as 
evidenced by their freqoent oxreesive loss of calones 
in the form of fecal lat Not only are they ap- 
parently unable to utQue much fat in which human 
milk is rich, but also they especially ne^ protein, 
cafcium. ana phosphorus, m fthfch human rndlr fs 
relatively loa 

The unnlication is obvious human mpk^ de- 
Bdmed by Nature fis a suitable food for the average 
full term infant, must not be dogmatittlly and 
doggedly urged as the ideal food for all infants. 
Otherwise its employment needs no such nmintBl de- 
fense or apology as was offered by the medical stu 
dent who, when required In an examination to state 
three parnculars m which human mfllf Is sup^or to 
cow^B milk, wrote that it Is cleaner that it la more 
libl© and that it comes in more attracUve con 


^New England JovnuH of iftdtcme March 
IS J9^7 


HENRY’S TFORAI LOZENGES 
Like our modem singing radio commerdals is this 
choice bit taken from amte Ittth century leaflet 
pubhsbod in Burlington, Vermont. 

*1110 shades of night were falling fast 
As through a Down East aty passed 
A boy who hastened stral^t ahead. 

And ever as ho ran ho said, 

Henry’s Worm Losemgea. 

When people ask*ed him why so qiuokT 
He said, tie baby’s very sick. 


And I was told in haste to come 
And with all speed to got him some 
‘Henry's T\ onn Loicnces. 

The neighbors all liavo tned them a-oll. 

And they most woud rous stories 
Of children cured of manj ilhL 
By giving them, Instead of plus 

‘Henry’s Worm Lo^gc*.’ 

—Army Medical lAbraryNew* Nov^ 1946 



GIANT CELL TUMOR OF THE PATELLA TREATED BY RESECTION 
Leonidas A Lantzounis, M D , F A C S , New York City 
{From the New York Orthopedic Dispensary ond Hospital) 


A CASE 18 herewith reported of benign giant cell 
tumor of the patella with a pathologic fracture, 
m which the bone changes from the tumor preceded 
the mjury and fracture In a recent publication, 
F J i^emer (Am J Surg 67 563 (March; 1945) 
reviewed the literature of the existmg case reports 
of giant ceU tumor of the patella There are now 
22 cases, mcludmg the present case 
L J , a white man, 32 j ears of age, weighing 220 
pounds, on May 9, 1944, while hftmg a heavy plow 
with his knees m a flexed position, expienenced acute 
pam m his nght knee and inability to extend the 
knee Within a few hours x-rays nere taken, 
which revealed a transverse hnear fracture of the 
patella at the junction of the middle and lower thirds 
with no displMement, no evidence of bone destruc- 
tion or cavity, but considerable decalcification of the 
distal two thuds (Fig 1) The existmg decalcifica- 
tion and the patient’s statement that for the past 
three months he had suffered moderate pam and 
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stiffness m the patella region, nhich were worse m 
inclement u eather, caused a suspicion of bone tumor 
He was treated first mth rest 

On June 17, 1944, T-rajs revealed the patella to 
be elongated, moderately broadened, and with its 
distal two-tlurds considerablj’’ more ^ecalcified than 
in the procedmg x-ray picture Climcally, the knee 
jomt nas swollen with increase of joint fluid, ten- 
derness o\ er the distal half of the patella, with pas- 
sive motion normal, but no active extension At 
this tune, a plaster cast was applied from toes to 
groin and upon its removal on Julj 28, x-rajs re- 
vealed further enlargement and decalcification of 
the patella X-rays taken on September 14, 1944, 
revealed moderate improvement m the densitj of 
the patella (Fig 2) 

On January 6, 1945, x-rays revealed marked de- 
crease m density with considerable increase m the 
size of the patella Chmcally, the nght knee was 
swollen, mth thickomng of the tissues over the 
patella The patella was very much enlarged, 
moderately tender to pressure, wjth motion in the 
knee from 180 to 80 degrees and no active extension 



Fig 1 
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Fig 2 
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Oa January 18 1946, oora;Jato excision of th© 
patella was done. It appeared to bo a rounded 
tumor bke pariiall> olroumscnbod mass of tissue 
measuring in mateat dimensions 3 cm. in length 
&3 om. in width, and 4 om. in thloknees. The ar 
tieular surface was sli^Ur rough and eroded and the 
Inferior margin exhibited some nodular lipping bj 
semitranalueenl rounded masses of cartila^ aoveru 
minimetem in diameter Below the lafonor border 
of the articular siirfaco of the patella, there was a 1 6 
to 3 om wide xone of byperemlc, almost smooth 
surfaced tissue of slightly firm consistenoy The 
othar surfaces were convex and proeentod myisb- 
whlto ‘tissue of rather firm consistmicy exhibiting 
longitudinal markings characteristic of Ugamentous 
tissues. When mclajd there was reveal^ a large 
central Irrecolar surfaced cavity raoasunog 7 6 cm. 
In leng^ about 7.6 cm. in width and 1 to 8 cm. in 
depth (Fig 3) It contained turbid, watory Suid 
One of ite surfaces oxhibitod a membranedlke sur 
face, mottled pioldsb-red. and orange. Projecting 
Into the cavity from all sides wore many rounded or 
polypoid mottled-brown, yellowish brown, and rod 
dbh or orange-brown, parUy spongy very soft, and 
portly friable maaees of material nwimbUng old 
blow clots The outer wall of this cavitv vnned 
from 1 to 2 cm. in thickness was grayish-whito and 
tough and Imparted a gritt> resistance to tho catting 
knifo in places Buggesling bone formation in pen 
ostoom. 

Operoftw Proctdiax — Through a &4ncb longito 
dinal incision centering over the patella, skm and 
subcutaneous tissues were Incised. The deep fascia 
and the quadriceps tendon expansion wero gentiv 
and slowly dlaseoCed from the tumor mass and tho 
patella tumor mass was removed in toto A defect 
of about one and one-half moh between the quadri 
cepa tendon and patella tendon was bridged over 
by spUttinE the quadriceps tendon and reflerting the 
anterior portion distaHy, which was then sutured 
to the patdla tendon The remnants of the tendi- 
nous expansion of thoquadrioops were also sutured to 
tho tffldom A pdaater cast was applied from toes to 


groin for six weeks Under physiotherapy treat- 
ment, motion In the koeo has I^n rarfot^ from 
180 to 110 degrees with DorniaJ active extension and 
normal stablil^ in tho joint The patient docs hia 
regular work, has no pain and walks without a limp 
X myi taken April 18 1940 revealed tho patella 
to be absent with no bone rogeneration or endonco 
of tumor rocurrooce 

PaiAoIofffc R^porU — Tho microscopic examina 
Uon by Dr G Z. Garber was as foDowa 

SocUons through tho central part of the tumor 
show many giant cells containing irregularis dis- 
tributed nuclei varying in number from a few to 109 
and avemgmg about 16 each (Fig. 4) Nuclei are 
round or irregularly rounded rather imrmTI and ve- 
sicular Chromatin is commonlv rlistrif * ' 
finely j 


sicular Chromalin is commonly distributed in 
finely granular form and one nucloolus Is present. 
Cytoplasm is acld-ophihc very finely granuW and 
not Infrequently oxhlbjts vacuoles or foam-like 
areas Granules of yellowish brown pigment rarely 
occur in the cytoplann. Small mononucloar poorly 
outlined steliat© or polygonal thaVp up the 
greater part of the tumor Their nuclei aro nWar 
to those of the giant cells. Their pale-staimnr 
acidophilic oytoplasra vanes from finely granular 
to ooareely granular and from finely reticular to 
rarely foam-fike. 

Some of tho cells aro phagocytic and contain ir 
regular nsod brownish yellow iron-pooUve gran- 
ules ol old blood pigment and a few located in areas 
of oxtenaivo old homorrhago, contain red blood cells 
A very few rounded more sbarply outlined forma 
of these cells show mitotla figures ^me laiw 
rounded forms oontam two or threo nuclei and their 
cytoplasm stains like that of tho giant w*T1« n 
appeaTB that the giant cells are formed by growth 
of such colls. A few elongate forms are Indistln 
goiahable from cells forming collagen fibers in some 
aresi The Laidlaw stain of tissue fixed In Botiin s 
fluid reveals an abundance of reticulum fibers 
around and extending Into some of tho mononuclear 
cells In the Bouin s fixed material tho mononuclear 
colls have silver powtfve cytoplasm and silver 
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negative nuclei Cytoplasm of the giant cells is 
strongly silver-positive 

Hemorrhap is very strkmg in some sections 
Where red blood cells are most numerous, the giant 
cells are m the most active state of early formation 
Barely are fragments of red blood cells found in 
giant cells 

Although red blood cells are moderately uell 
preserved m some places, there are large and 
small accumulations of red blood cells with 
barely recognisable outlmes and almost complete 
loss of hemoglobin Several sections show one 
natural mar^ bordered by seveml layers of elon- 
gate cells Blood capiUanesand small blood ves- 
sels are few m number In a section stained by Mao- 
Callum’s method, no fibnn is demonstrated 

Sections taken from the remon of the penosteum 
and remammg cortical bone show dense hgamentous 
tissue, contammg a moderate number of small blood 
vessels and infiltrated somewhat by lymphocytes 


and plasma cells Cortical bone is extensively 
eroded and mostly replaced by cells characteristic 
of giant cell tumor Slight repair is seen m the 
presence of a small amount of osteoid tissue adja- 
cent Some tumor cells are found m large, ondo- 
thelmm-hned spaces m the penosteum 
A section, through articular liyahne cartilaw re- 
maining on the patella, exhibits fibrillar manangs 
m a paTc-stainmg matnx characteristic of degenera- 
tive arthntis Subchondral bone and adjacent 
cartilage are eroded and partly replaced by giant 
cell tumor cells and poorly preserved rod blood colls 
Some slight repair of bone and cartilage is evident 
The synovial membrane of the knee jomt m section 
IS edematous, hy^ieremic, and diffusely infiltrated 
by a few plasma cells and a considerable number of 
largo, mononuclear wandering cells, contanmg brown 
pigment of dismtemted blood 
The pathologic diagnosis was that of a giant cell 
tumor of the patella 


IJOTE OF CAUTION TO PHYSICIANS FROM 
Under the provisions of the Narcotic Drugs Im- 
port and Export Act, it is unlawful for a physician 
to carry narcotic druM in his medical bag back and 
forth between the United States and Mexico and 
between the Umted States and Canada Narcotic 
drugs found in the possession of a physician upon 
retunimg to the Umted States are seized and for- 


THE FEDERAL BUREAU OF NARCOTICS 
felted Because of lack of knowledge of the law 
many physicians are caused embarrassment and in- 
convemence when traveling between this country 
and Mexico or Canada This information is pub- 
lished m order that physicians may bo correctly 
informed with reference to this provision of the 
Federal law 



EARLY LOCALIZATION WITH THE USB OF PANTOPAQUE OF AN ACUTE 
EPIDURAL SPINAL ABSCESS 

AatJiHAH Raplan, M D , and Arthur Lautrin, M D New YorL City 


ACUTE epIdurnJ apinal abscess is a siirgical 
emergency It can and should be recognised 
before the onset of neurologio signs. Althou^ this 
disease is reasonably rate, its chnractoristics aro auf 
fldently distbctivx to arouse early sospieiona of an 
infection m the cpidoml spinal space Studiee of 
the spinal fluid djTinmlcs will then establish readily 
the presence of a partial or complete subarachnoid 
block. When this is follois-cd by myclographj with 
the use of pantopoque the lovol of tlie lesion con bo 
accuratelj detennined 

Chnicall} an acute epidural spinal abscess should 
be suspect^ when one obtains tlie history of an 
antecedent local infection such as a furuncle, par 
onychia, acute sore throat or osteomyeliti^ fol 
lowed sercral days or weeks later by an acute onset 
of ferto*, chills, and excruciating back pain On very 
rare occasions a history of an antecedent mfecUon 
may not be ascertained. The patient appears acutely 
ill with some atiffnass of the neck, llie most sig 
nificant sign however is ertrome localixed spinal 
tenderness. With these findings spinal fluid studies 
are promptly indicated which invariably will show 
complete sabarachnoid block, xonthochronuo fluid 
and increased total protein. Myelography with 
pantopaque should follow immediately The level 
at which the opaque media is arrested aecuratel> 
establish the site of the pathology 

Prompt surgical treatment must follow not only to 
save life but perhape more so to prevent the tragic 
complications of paralysis, bladder, and rcc^ 
dyafuncUon, decubitis, ascending unnary Infection 
and a drawn-out death from renal failure 

Whether the infection reaches the epidural spinal 
space by direct extension or as a seplio embolus from 
a remote focus the pathologj that follows, oo well 
dacribed by Hoasln ^ is chiefly that of vascular 
occlusion of the nch venous plexus surrounding the 
cord with extension of aejitlo thromboals of the 
veins Within the cord and secondary myelomalacia. 
This process unloss baited by surgical intervention 
will frequently advance with houriy rapidity and 
with urev cT Bible damago to the spinal cord. In the 
recent publications of Campbell • Cohen * Echols 
Browder and Moyers,* Buckstem ’ Grant • and 
others, ono finds repeatedly the tragic evidence that 
patients with ocuto epidural spinal abscces are 
rarely recognlied before senoua damage to the 
spinal cord has already taken place 

In a collected study of 103 cases of acute epidural 
spinal abeceas by Boharas and Kaskoff* the con 
dition was first recognlied at autopsy In 33 cases 1 
case was dlagnoeed after the onset of meningitis and 
subsequently died The diagnosis was delayed and 
operation deferred until the onset of paralysis in 0-1 
patients. Of these, 87 died 12 recovered with 
residual paralysis and 15 recovered completely In 
only 5 was the diagnosis made relatively early 
and thwe patienta all recovered oompletdy On© 
must therefore conclude that to wait for a sensory 


level in a patient suspected of on epidural abscess Is 
to invite progreaaive myelomalacb of the spinal cord 
with resulting paresis, sphincter disturbance, and not 
infrequently a delayed fatal outcome 

A careful search of individual ease reports shows 
only 4 oases in which the diagnosis of epidural 
spinal abscess was mode before the onset of nou 
rologio signs In each cose laminectomy a as per 
formed promptly and all recovered quickly and com- 
pletely Slaughter, Frcmont-Sraith, and Munro" 
should bo credited as tho first to reco^ilxe and treat a 
metastatic spinal epKiural abscess before tho appear 
ance of neurologic signs suggesting spinal cord com 
prcasion In Cohen s* senes, case 4 which had a 
metastatic epidural spinal abscess secondary to 
oateomyehtb of tho long boneK, was the only one 
operate before tho appearance of neurologic signs 
Stanly b“ case 1 and Von Den Derg's** case 1 a'ore 
both recognlied before the onset of neurologic signs. 
Lominoctomy in all these patients aas performed 
within sevei^ hours after the diagnosis was sus- 
pected and dU recovered completely 

To the above email group we wish to add another 
case report of a prompt and complete recoverj of an 
acute epidural spinal abscess that was operated upon 
before the appearance of neurologic slgoa. As far as 
can bo ascertained afteratboroughsearchofvarious 
case reports, this is the first case of an acute epidural 
spinal abscess In which piantopaque was used to 
localise accurately the site of the spinal blocL 

Case Repon 

MBS agod 23 years was admitted to tho 
hospital on February 14 1946 complaining of 

eevore bock pain. He bod been recently disohargixl 
from the Army, and though bo spent many months 
in the Pacific area be was never troubled with 
malaria. He had been on atabnno routine until 
shortly before his return to the mainland. One week 
before admission be had rhinitis and a sore throat 
which were not sovero enough to reelrict him to bed 
Two days later he was awidccnod at night with a 
sudden and fever Three days before adrnfanon 
be began to complain of increasing severe back p*hi 
over the lower thorado redon which was accom 
panlod by headache and stin neck. 

At tho time of admission the patient appeared 
acutely QL There was a yellow tint to skin 
caused by atabrine. His temporature was 101 4 F , 
pulse 80 per minute respirations, 10, blood pres- 
sure 108/65 There was definite sUflneas of the 
neck, which, when flexed intensified the book pain 
Btrai^t leg raising was painful and KemJg sign was 
positive on both sides. Tenderness was exquisite 
over the eleventh thoracic spine. General physical 
and neurolorio examination were otherwiao com- 
pletely negative. 

Laboratory studk* showed a leukocytoeis of 22, 
COO per cubic raillimoter with 70 per cent segmentod 
forms 14 tx.T cent Ijraiphotnios, 4 per cent mon- 
oevtes, and 3 per rent band forms. Blood smear for 
malaria was negath’o. Unne analysis was normal 
Hemoglobin was 91 per cunt and rod cells 4,850 000 
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Fig 1 Fluoroscopic “spot” film showing delay 
and deformity of pantopaque column at the eleventn 
thoracic with table tilt^ 60 degrees cephalad 


per cubic milluneter Kahn test was nemtive, non- 
protem mtrogen, 24 mg per cent, chlonfe, mg 
per cent, creatmin^ 1 0 mg per cent Sedimenta- 
tion rate was 26 Total protem of the blood was 24 
with albumin 3 3 and globulin, 1 72 Studies of the 
spinal fluid showed complete subarachnoid block 
with xanthochromia, total protem 205 mg pier cent, 
sugar 40 3 mg per cent, chlondes 725 mg per cent, 
8 red cells, and 9 leukocytes per cubic nullimeter 
Smears of the spinal fluid failed to show any organ- 
isms and culture showed no growth 

On the following day the patient still had fever 
and the back pam was so mtense the patient could 
hardly stir Neurologio examination stiU showed 
stiffneas of the neck, bilateral Kermg, but no sen- 
sory, motor, or reflex abnormahty Temperature 
was 102 F, and pulse 100 per mmute Durmg this 
period of observation the patient received 260,000 
umts of pemcilhn without any appreciable alteration 
of the chnical picture 

Preliminary to roentgen examination, a lumbar 
puncture was done, removmg the stylet of the needle 
at frequent mtervals to detect any extradural pus if 


present. None was encountered The spinal fli 
uas clear and showed a total protem of 95 mg j 
cent. No organism was found on smear or crnty 
and no pedicle formation was observed 
Five cc of pantopaque were mpected mto t 
subarachnoid space and the flow of the opaque n 
(cnal Mas observed under fluoroscopy on the t 
table There w as no evidence of delay m the flow 
deformation of the column of pantopaque until 
reached the upper portion of the eleventh thora( 
vertebra At this level with 60 degrees cephalad t 
of the table there was a marked lag m the flow of t 
pantopaque and the column appeared narrowed a 
constncted at the level of the mtcrspaco between t 
tenth thoracic and eleventh vertebra The 
was some poolmg of the pantopaque along t 
lateral margins of the subarachnoid space distal 
the level of partial obstruction (Fig 1) 

Lammectomy m the lateral position was pi 
formed promptly The spmes and laminae from t 
eleventh thoracic to the eighth thoracic were i 
moved Bleedmg from the skin, subcutaneous t 
sue, and overlymg muscles n as more profuse thi 
usually encountered m a laminectomy at this lev 
Upon the removal of the eleventh thoracic spine ai 
laminae, extradural granulations were observed 
catheter was directed cephalad which yieldi 
several drops of thick pus Smear of this maten 
w as immediately reported ns showing gram-positi 
diplococci No acid-fast organisms were foun 
The laminectomy was extended up to and mcludii 
the eighth thoracic spmes and laminae The extr 
dural granulations could be peeled off the dura ( 
emulsion of penic illin and sulfadiazine was sprayi 
into the wound, a catheter for immtion w'as plna 
in the depth of the cavity and the wound closi 
tightly m layers The wound was irrigated dai 
noth the emulsion which contained 10,000 umts 
pemcilhn and 15 Gm of sulfadiazine per 10 ec 
Culture of the pus obtamed at the time of tl 
operation showed pneumococcus type 1 The patiei 
contmued to receive pcniciUm and sulfadiazmo f 
twelve days, a total of 4,800,000 umts of pcmcilh 
and 62 Qm of sulfadiazine 
The postoperative course was remorkablj u 
eventful Durmg this penod the highest temper 
ture was 99 2 F and pul^ 100 per mmute Catnet 
irrigation with the emulsion was discontmued aft 
the sixth operativo day Tlie wound healed 1 
pnmary umon The patient was out of bed by tl 
end of the first postoperative week and was rcac 
for discharge a week later 
The pathologic tissue removed at opicratic 
showed dense vascular granulations contaimi 
olymorphonuclear cells, lymphocytes, histocyte 
broblasts, and red cells There w as evidence of e: 
tensive diffuse hemorrhage and fibrm enmeshu 
pol^uclear and red cells 
The diagnosis was acute mflommatory tissue 

Discussion 

Some may feel that large quantities of pemcilh 
should be administered to a patient suspected of a 
acute epidural spmal abscess while waiting fc 
localizmg neurologic signs It is therefore well t 
point out that the patient herem described receive 
250,000 umts of penicdhu before the diagnosis wc 
even suspected without the slightest influence on hi 
general condition, the fever, or the pam Wit 
prompt and adequate surgery and the combined a(3 
mmistration of pemcilhn and sulfadiazme we wer 
able to obtam a most gratifymg result Instead of 
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chronio dtsoharguig Tvoand for weeks (the usual ex 
pcrlcnoe before the days of milfa drugs and penieil 
lin), the wound healed by primary union 

In a patient suspect^ of on cpiduTfll spinal ob- 
pc«8 lumbar puncture must be done cautiously The 
stylet of tho needle should bo removed peri^ically 
in order to detect the preaenco of piis at the site of 
tnincture and to avoid tho danger of Introducing in- 
fection into the subarachnoid space If pus is en 
countered m the extradural lumbar space, then 
drainage should be instituted at that point. But if 
xanthochromic hold h obtained and subarachnoid 
block has been demonstratod then there should be 
no besitatKm in Introducing 3 to 5 cc of pantopoque 
to eetabbah accurately tho level of obstruction 
Waiting for localising neurologio signs under theoo 
conditions Is no longer justifiable 

Summary 

A case of an acute opidural spinal abscess has been 


reported In detail, stressing the points of early 
diagnosis and accumte looalixation with tho use of 
pootopaque. 
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WHAT DOES THE MEDlCAi SOaETY OF THE STATE OF NEW YORK. DO FOR ITS AIEMBERS? 

Malpractice losurance 

Members of the Medical Socletj of the State of New York as a body oonsUtute a very large group of in 
suranee buyers wbosepromiums for the six or eight meet common forms of Inturanoe amount to more than 
S5 000.000 a }*ear With tho exception of malpractice Lnsuranoe and to soiqp extent, acoldont and health 
nroteouoo members buy tboir insurance os Individuals the same as all of their other personal requirements. 
They are able to do this In a sound and eoonomic manner because eoropetitlon among the large number of 
life, casualty, and ^ Insumnee companka has brought about stabilised rates and genemlly uniform practices 
and policy contracts 

Malpr^ice Insinunce. however. Is the outstanding exception to this rule and, to appreciate whv that is 
so it is necessary to undorstand that profesaiona! iiabiU^ because of the limltro volumo of it, is only an 
unimportant aidellne of a few companlee in the country This lack of competition has led to a wiue va^tion 
in policy forms rates, and defense service render^ which, coupled with a more or less take-it-or loavo-It 
attitude on the port of the oompanles has ot times product chaotic situations in various stat^ 

In 19^ conditions in New York State became so unaatlsraotory for medical men that tiie State Society 
in self-defense felt obliged to Inject Itself into the aitoatloa After a long and thorough study of the entire 
sublet the Society decided that the only way it could Influenco matters was to orgo^ie Its members Into 
a buyers^ group which collectively, would be strong enougn to make Itself felt in the insurance market. 
This led to the formation and adoption by the Society In 193l of on undertaking which became known as the 
Group Plan of Malpractice Insurance and Defense of the Medical Society of the State of New York, or the 
New York Group Plan, as it was referred to outside the State 
It is not the purpose of this mticlB to sumrasrize tho details of the plan That has been admlraldv done 
In a booklet enUtled The Group Flan of Malpractice Insurance and Defense published by the Society Isirt 
year and placed In the hands of every member H Is desired however, to point out and emphaslie that tho 
Group Plan fully acoomplfshed the purposes for which it was organized. It provided a policy contract drawn 
by medical men to meet their own needs For the first time in the history of malpractlco Indemnity, U 
combined spcdaliied and hipidy efficient legal defense ser%ice with insumnee And it controlled and 
stabilised rates at tho lowest levw oonalstent ivith the high quality of indemnity and defense furnished. 

Supervision of the Group Plan has CTOwn during the twenty-six years since its organisation to bo one of 
the major activities of the Society This supervisory function Is exercised by a special committee of the 
House of Delegates known as tho Malpractice Jtosuranoo and Defense Board compoeM of five members only 
one of whom is changed each year in addition the Board is assisted by four ex offido advisors, consisting 
of the seorotary treasurer legal counsel and indemnity representative of the Society 
Withwt the Group Plan and its domination by the Society, control of malpractlco insurance In New 
York would revert to the companies who. as In the past, would l^e such policy contracts as they saw fit to 
publish, furnish such legal defense as could bo supplied by their gMeral attorneys and charge such rates as 
they considered necessary to Insure a profit for themselves In 1920 the porapany writing about 80 percent 
of tne malpractice Insurance In New i ork raised its ratoe to S45 and there is nothin In subsequent experi- 
ence to inmeate that that rate would ever have boon lowered Under the Group Plan of the Society the 
average rate over the last twenty-six years has been only $27 76 Thua in this aotivitj abne the Society 
8a\’t» for its Insured members each year a sum conridembly in uj t o e s a of their annual due*. ^ 
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PUBLIC MEDICAL CARE 


'T'HIS IS an jntenin report on the cooperative efforts 
J- of the Medical Society of the State of New York, 
the New York State Association of Pubhc Welfare 
Officials, and the New York State Department of 
Soeial Welfare m developi^ Pubhc Medical Care 
Programs under the Social Welfare Lan (December 
1, 1946) 

Introducaon 

Pubhc medical care as administered under the 
New York State Social Welfare Law has progressed 
substantially smce 1941, when the State Medical 
Society and the New York State Department of 
Social Welfare adopted seven carduuu pnnciples* 
as the basis for development of such programs 

The wisdom of these pnnciples is reflected in the 
present status of these programs, which have reached 
their highest development m history, and which now 
mclude local approved medical care plans that cover 
90 per cent of the State total assistance caseload 

YTule substantial progress has been made, a 
number of problems have remamed unsolved 
Physicians, welfare administrators, and pubhc medi- 
cal care consultants or directors were anxious to 
consider these problems in the fight of the expenence 
of past years Furthermore, all groups were m- 
terested m further implementmg the seven basic 
prmciples, clanfjTug and strengthemng medical- 
welfare relationships, extending improvement and 
progress through other meana mcludung a more ade- 
quate schedule of fees, anu reviewing the vast 
strides made m the last five years m development of 
the local plans 

To bnng to bear upion these problems and de- 
liberations aU available expenence, the New York 
btate Association of Pubhc Welfare Officials was 
requested to appomt a committee to work ivith the 
State Department of Social Welfare and the State 
Medical Society A committee appointed by the 
President of the Association met wrth representa- 
tives of the State Department of Social Welfare m 
November, 1945, and later with the State Medical 
Society As a result of these meetmgs, recommen- 
dations were made by all groups for the appomt- 
ment of a subcomimttee to consist of representatives 
of the State Medical Society and local welfare medi- 
cal consultants or directors Six of the latter were 
chosen, representmg different types of public welfare 
distncts and different kinds of programs 

Thus, agam, representatives of local pubhc wel- 
fare administrators physicians who direct local 
medical programs, representatives of the State Mes- 
cal Society, and members of the State Department 
of Social Welfare w ere brought together to eonsider 
w aj 6 and means of developmg and improvmg public 
medical programs of the State Frank and fnutful 
discussion brought about agreement that a con- 
tmumg working committee was needed to review in 
dotad all medical care policies, practices, fees, and 
allied factors mvolved m medical programs The 
Public Medical Care Committee of the State Medical 
Society decided itself t-o serve on this jomt workmg 
committee rather than appomt a new CTOup of 
physicians for this purpose Beginning January, 


• Attached to end of report (revised February 3, 1947) 


1946, the Jomt Committee met montfilj In June 
and late m 1946 the Joint Committee met with the 
Advisory Committee of the Association of Pubhc 
Welfare Officials At these meetings full data rc- 
gardmg problems and practices, assembled by the 
State Department of Social Welfare, were available 
for review, analysis, and discussion With the 
over-all facts before it, the Jomt Committee ad- 
dressed itself to the basic problem of how the best 
medical care could be provided for the medically 
indigent 

Accomphshments 

A summan' of the major achievements of the jomt 
committee follows It was unanimously agreed 
that the most important result was the Jomt Com- 
mittee’s approach to the problem of pubhc medical 
care The Committee functioned as a total umt, 
rather than a collection of different groups, each 
seekmg to promote its own mterest and each playmg 
its own group role At many of these meetmgs rep- 
resentatives of the State Association of Pubhc Wd- 
fare Officials showed mterest m, and concern for, the 
medical pomt of view, and representatives of the 
State Medical Society expressed similar mterest and 
concern about the welfare viewpomt Above all 
else, the physicians were mterested m the provision 
of the b^t quahty of medical care possible In 
other words, the Jomt Committee saw that the ob- 
jective of providmg pubhc medical care mvolved a 
common understanding of all aspects of the problem, 
a common approach m deahng with those problems, 
and, most important of all, a common concern for the 
health and w elfarc of the patient 

Local public welfare admmistrators demonstrated 
their recogmtion of the importance of medical con- 
siderations and professional guidance of medical pro- 
grams when thej recommended that a group of their 
local medical consultants or directors be appomted 
to w ork with the Jomt Committee The experience 
o\ er the last five years m developmg and operating 
medical programs pomted up and mrified the pn- 
marj% important role of professional medical di- 
rection of such programs Pubhc welfare ad- 
ministrators appreciate the progress possible under 
such competent professional gmd^ce 
The third significant devdopment mvolves pro- 
tection and promotion of local autonomy, through 
which local welfare agencies and county modiciil 
societies may establish their own medical fee sched- 
ules, withm the broad framework of a total pro- 
gram set up by the Btate Department of Social Wel- 
fare and ■mthm the Department’s schedule of Stafe- 
reunbursable fees The locahties are free to ne- 
gotiate, against their own local backgroimd, relation- 
ships and fees best smted to f ulfill the mdividual 
pubhc medical care needs of the commumty Local 
medical care consultants, or directors, are thus able 
to set the necessary detailed standaras for all kinds 
of medical care and utilize all available facihties and 
methods to improve such standards in their own 
commumtiea 

Another prmcipal achievement of the Jomt Com- 
mittee was the total review and revision of all exist- 
mg fee schedules and policies rolatmg to fees, a task 
that mvolved considmable discussion, tune, and 
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ffort Thla trcmcndoua andortaJdnp waa not 
oercly a matter of incrciiriiig fet* m Imo with ad 
ancing costs, but involv'od conaideratlon of prin- 
ipJLcs and policios as wtlb It also ombracca the 
lovclopmcnt of foo acboduloe for Items not pro* 
■iouslv covered More than this it involved con 
Idemtion of a mibioct that for a number of reasons 
lad not been ofEcinlly mcluded in the discussion In 
W1 when the State Department of Social AVcifaro 
nd the State ^fcdlcal Sodoty first got together to 
onnulato basic princlnlcs for guiding public mescal 
are programs At that time it was docldod that 
imdamontal policies lusd to be sot, that atruoture of 
orviccs had to be built, and that a body of expori* 
ncc had to be developed first The Jomt Com 
oltteo thia year agrcoa that there should now bo 
stablbhed a now schodulo of State reimbursement 
ales. Iho State Medical Society rooognised the 
xktenco of difieront foo scheduks among the various 
Itato dopartmonts but did nob approve of this con* 
litiom Furthermore, the Chainnan of the Publlo 
dcdJcal Caro Committee rocommendod that the 
Itato Department of Social Welfare reimburse at 
ho rato oi the Workmen s Compensation Fee Schod 
Jo. WTwn the point was maae that on insurance 
irognun schedule was not adaptable to a welfare 
irogram, and after all other factors were discusaod 
be Joint Cominitteo agreed that the State Depart 
neat of Social Welfare ahould establish a schraule 
X the highest rates possible, and that it should no 
ongcr m^tam two schedules — one for approved 
ocm medical plans and cwio for medical care services 
lot given through an approved local plan All 
;roups agreed that the new schedule of rcimburso- 
oent should not bo rovlsod before December 31 
047 

Tne council of the State Medical Society recom* 
oonded that it bo made dear to ail persons eon* 
emed that the fees do not represent the full value ol 
he medical sortices given and that the State Medi- 
al Sodotj nould undertake to seek any neceesa^ 
mdsions in such schedule after December 31 1047 

The need for advice from certain specialista, both 
Q sotting up standards and dotcrmlning foes ^thln 
ortain, specialUce was rccogniied. The Stato 
Medical Society appomted active subcommittees to 
idviso on such mattora. 

Unanimous agrooment was effected regarding a 
letailcd surgical fee sobedulo^ with its t^io prin 
nplcs to be publlshod in addition to the fees alxtjady 
Hiblished by the State Department of Social Wei 
arc 

The Chairman of the Public Medical Caro Com 
nittoo promised the cooperation of the Stato Medical 
Sociotv In interpreting to Now York Stato local 
ihysicians the background of the new foe schedule 
ind the basis for its determination. Tho Com 
nlttce also agreed to continue to oncourago the do- 
/olopmont and Improvement of medical care pn> 
moms through urging local medical sodotios to oo- 
Dperato as fully as pcwsfblc with local public welfare 
igonoies in further strongtliening such programs. 
Simnariy tho State Xkpurtment of Socuu Welfare 
igrcod to oncourapa local welfare agencies to work 
jooperatmly with the local medical societies In 
tmlfding the best possiblo local medical care pro- 
paras, 
rhe Future 

Tl« Joint Commlltee anil continue, and its mom 
Iwrs bclie%‘e fruitfully its efforts to obtain the boat 
iinalily of medical core poeslblo for needy pori*ons— 
at that protect the interests of both the modlcal 
proftMiion and tlio taipayors In localities throughout 


the Stato — and to build offoctivo working relation 
ships of all who participate m such programs. 

h urther dlsou^n of general pnnaplce and broad 
policies relating to tho provision of medical care ia 
also an objeotiro of the Joint Committee Throogh 
such coopiiralivo discussions, the Joint Committoo 
can advise and aid the Stato Department of Social 
Welfare In proparing a manual of modlcal care, a 
comprohonsivo document that will embrace the total 
profpnm — philosophy, standard^ and praoUccs — 
and will serve ns a guldo for its olhcicnt admlnistra 
(ion and as a sehodura of Stato reimbursement Tlio 
Now York State Association of Public Welfare Offi 
clftls, tho Stato Medical Sodoty and the Stato De- 
portment of Social Welfare rcaluo that tho effective 
cooperation devdopod on tho State level must also 
bo promoted in the local communltios. It is only 
through cooperative efforts of physicians and publio 
welfare administrators Stato and local that tlio 
chief goal of a high standard of modlcal care service 
can bo realised for tho needy persons of tho Stato 
All three groups are keenly aware of this situation 
and are higiUy desirous of 3omg every thing possible 
to aohio^^ thb goaL 
Seveo Pfindplcs 

1 Tb* iDtdJc^ MTweta of medioJ relief tbould b« aopor 
rt-^ed by the loedinl proftMioii. 

} All phyilBleia ilutuld b* encoDreod to porlklptU is 
the Mrrle* 

3 lUmoot deeentnkUaatlon of eonUoI la medinl matters 

4 Frea oholce of phyaldsa sLoald be gosrsatesd sabjeel 
to proteetlTfl UnltsUoDS. 

5 Conljsct prsoUee for medlesl rsllsf iKould be 
approred 

6 Cbolta should not be axpIo<ted to ardd parroest of 
ftee for sarriee. They should be oaed whso medleaJbr de- 
al rmbla 

7 ProvUioae should be made to enable Deeded medleal 
eare to be fanished for ladJceat sad osai ladicest ftffillirs 
not otbervUe tUflbls for raQsJ 


Committee Personnel 

BfUip a/ 1^ SbtU (/ A ns 1 erh 
PobUe Medleal Cara Bobeotunltlee 


Italph T B Todd, hi D ^istrMa TarT 7 Um 
Joseph C OOornumhlD BuiTsJo 

F Hburke, M D , Behsoeetadr 
David V. Bsard. Xl D Coblavhm 
Walter P Andtrion, hi D , New h otk 

(From Jobs IMS prsMot) 

Chrlatopber oed MJI> Chmirwuxn ^Vhlte PUioa 
CaritOD E Weris M D Buffalo 
Howard P Webb hi D OUca 
Charfes F Rourke M 8ehan««tad]r 
Adwi»*nr CfmmWtt Au»n*Utn af Pubtie ITW/c • Octets/* 
Ralph G Kbu, Cieirwea Eessa CooatT 

8 ath Taylor 'Veetebester County 
oy Neweomb Erte Coon^ 

Ueonce B Feet Lockpori Conoty 
Elmer O Butts UayiM County 
CUsrIca O Burnett, Bteubeo County 
Percy W Woodruff Cbe anao County 
lieoD 11 Abbott ODOodaia County 
Robert Campbell, Nassau County 
J tnes II RoMnaon Blnfhaniton City 
Carroll M Hall Jacneat wa City 


Je«sf Camm tUt 

Public Medlcat Care Committee 
(As listed above) 

LaraJ IValfa * Hadtfol CanntI It or Dirtciort^ 

DOToi^ Ws7 ^ Alle*any County Department of 

Leo ^iaiaan, hi D Cattaraueus County Department of 
Publlo Welfare 

O Milton hteeka M D Nassau County Department of 
Publlo \\ slfare 

John Sesaeni hi D Dlnahemton 
Robert fl Grey M D,tNei*tport 
Roberts Cleevar M D Brewster 

Anthony A hllra, hi D New York City Dcp rtment of 
Welfers 


V#«p Fork SialM Dnarimtni / SaeiaJ ir«l/ar« 
llarry O Pai» Deputy O^ndsdoner 
Peter F Blrkel. hIJJ , htsdlcM INreotor 
Miss hi noo Rlokst, Medical BoHsI W ork Bupcrvbmr 
ritella M Dorsey w hied cal ttodal t\ trilrt 


MEDICAL NEWS 


Research in Heart Disease 

XT ORE than a half-million dollars for research m 
■Lri. heart chscase will out to United States and 
Canadian colleges, hospitals, and students from the 
Life Insurance Medical Research Fund in 1947, it 
has been announced by M Albert Linton, chair- 
man of the Fimd The 1947 allocations raise the 
total of all funds ^nted by the organization smee 
1946 to well over the milhon-doUar mark. 

Forty-eight separate grants-m-aid, 13 postgradu- 
ate fellowships, and one student fellowship were 
listed m the Fund’s announcement. All of the re- 
search and study being sponsored was confined to 
problems in diseeises of the heart and artenes, n hich 
m the Umted States is now the most prevalent cause 
of death 

Supported by 148 legal reserve life insurance com- 
pames in the Umted States and Canada, represent- 
ing 93 per cent of the life insurance in lorcc in the 
US , the Medical Research Fund is administered 
through a board of directors compnsed of loading 
life insurance executives and an advisory council of 
medical research experts Scientific dirccter of the 


Aided by Insurance Fund 

Fund IS Dr Francis R Dieuaide. chmeal professor 
of medicme on the staff of the College of Physicians 
and Surgeons of Columbia Umversitj 

Grante-in-aid, rangmg m value from several 
thousand dollars to more than $30,000 and covering 
periods of research rangmg from one to two and one- 
quarter years wore announced for 32 medical col- 
leges and eight hospitals located m 19 states, the 
Diatnct of Columbia, and three Canadian prov- 
inces, the 14 fellows are from six states and two 
Canadian provmccs This year’s allocations raise 
the Fund’s total research grants since 1945 to Sl,- 
20R000 

T\\ o types of fellowships are granted by the Fund, 
the senior fcUon ships to graduates nho nave a doc- ^ 
tor’s degree and student fcllon ships to undergradu- 
ate students in medical schools who wish to take an 
extra year for traimng in scientific research Both 
senior and ]umor snards are for work and study at 
approved institutions under sjiecrficd supervisors, 
and range in value from $1,600 to approximately 
S4.000 


Cancer Society to Finance Research Projects 


T he Amencan Cancer Society has allocated 
$1,559,734 of 1946 to 1946 coutnbutions to 
finance more than 130 projects of scientific research 
in effort to determme the cause and control of the 
disease 

Includmg twenty-three fellowships to tram prom- 
ismg BCienUsts m advanced methods of research, 
the allocation increases the total projects financed 
by tbe Society to 240, and the total of fellowships to 


fortj-cighl The Society’s aggregate cost of re- 
search now amounts to almost $3,000,000 
Included in the recent allocation are two institu- 
tional awards a $^,000 grant to the Sloau- 
Kottenng Institute for Cancer Research, of New 
York, and a $60,000 grant to the Barnard Free 
Skin and Cancer Hospital, of St Louis These are 
the first institutional grants ever made by the So- 
ciety 


New York City Will Receive New Blood Service 


A CIVILIAN blood donor service was started 
m April by the New York C ilv chapters of the 
American Rod Cross m cooperation with the Co- 
ordinating Council of the Five Country Medical 
Societies of Greater New York 


Patients m five mumcipal hospitals, Bellevue, 
Fangs County, Momsania, Queens General, and 
Sea View, will be the first to benefit by the new 
program, which is similar to those in other cities, 
includmg Los Angeles, Cleveland, and Detroit 


Home Care Urged 

P ROLONGED institutional care for very young 
children makes them impossible to educate or 
tram for full, normal life. Dr Laurette Bender, 
assistant professor of psychiatry at New York 
University declared March 13 at the opemng ses- 
sion of the National Conference on the Blind Pre- 
school Child 


for Bbnd Babies 

Sponsored by the Amencan Foundation for the 
Bhnd, the conference was called because of the 
marked increase m the number of bhnd babies, 
many of them premature infants who, a decade ago 
would not have hved Many surviving incubator 
babies develop bbndness or defective sight for 
w hich no prevention or cure has been founti 
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Personaline^ 


Dr E\a J ^\odd^n. fomwrlj of Moniorial 
Hospital City Canoer C^ruo in Ncn "iork City htis 
catabllshod a mcftlical praotlcei in Ncwficid 
Dr IN eddigcn roccaiyed bor modicnl training at 
Uio unirereitlcs of Bcrim and Ilamliurg in Germany 
and at the Umvereity of Birmingliam, En^and 
She worked as a medical rntflaionary for ax years In 
Ado Etdtl, Nlpina British West Africa.* 


Dr Frank D Allen, a practicing phy-acian in 
RichviUe for tlie past filty-oevon y’oors oli»rved his 
oightj -seventh birthday annlvorsarj In March at a 
qidet family dinner held at his homo. Ho has been 
an active practlUonor since 18S8 Dr Aden was 
a coroner in St. Lawrence County for more than 
twenty-seven years. Ho bold Iho post of health 
officer of the town of Dekalb for several y'oars and 
carries out the duties of health officer * 


Dr John Frwicnck Erdmann of Nmv "Vork Chy 
hIio has been practicing in Nor \ork since 18w 
nhservod Ills eighty third birthday anniversary 
March 27 

Dr Erdmann was chief of surgery at Vo^t 
Oradoato Hospital until 1034 when no resigned to 
devote hirruudl to private practice Ho has been 
aModafed nth many of thh leading hospitals in 
the metropolitan area fineo his gnuluation from the 
old BeBmmo Medical College In 1887 * 


Dr Hartley Zuahlen, of Utica, uliu has com- 
pleted tormmal leave and a subeequont three 
mont^ p<»tgniduatocoar8oattheNew\orkPoly 
cUnic Hospit^ has opened an office in Utica for 
the general practice of medicine 
He recent his medical degroe from Albany 
Modlcal College in 1941 

Dr Zwahlcn mtornod for a year in tho United 
States Manno Hospital Norfolk, and then was com- 
misBionod and spent four and a half years witli the 
United States Public Health Service,* 


Dr Emcflt Hermann has oponod offices in Can- 
andaigua. His practice will bo limited to his spe- 
cialty of eye oar nose and throat diseases. 

A native of Vienna, Austria Dr Hermann was 
gradualod from the Medical School of the Univer 
sity of Vienna in 1030 and camo to this country In 
IgSs wlion tho Oemans occupied Austria. After 
several years of gcnertal practice Dr Her mann 
reccjvod a fcHowatup in tho eavno**? throat 
department of the Flower and Fifth Avenue Hoe- 
pltala m Non 1 ork In 1D44 in 1945 to 1946 he was 
a reaident physician at Green s Eye Hospital Ban 
Francisco * 


Dr J A. DoBlase of Sobenootady has resumed 
his praotico after completing postgraduate courses 
in cardiovascular dtsoases and diviasos of ino- 
tabolism at tlio George Washington University 
^hool of Medicine and at Qaltingcr Afemorial 
Hospital Baahlngton DC 

• A*temk iodiemte* th*t Item f* from s Joeil Deirip«per 


Dr DoBlaso is a graduate of Union. CoUeco and 
6t liouls Unlversily School of Modidne He pre- 
viously has taken poetgraduato studieo In internal 
medIciDo Burgical dla^osis and roentgenolopo 
studies m gaatrolntcaUnol and cardiovascular dis- 
rases 

Prior to his discharge from tho Army Dr Do- 
Dtase was for throe years chief of the department of 
cardiology at Camp Forrest, Tennoeeco and for 
two years chief of cardiovascular diseases in the 
141st General Hospital In 1942 ho was appointed 
consultant In cardiovascular disoasee for prisoner of 
war oampe in Tomtoseee * 


Dr Charles E Pierce of Watortovm, one of the 
oity s oldest practicing phydolans on February 18 
uiotly observed his so\onty-fifth birthday and in 
faroD observed tho fiftbthauinivorsary of Ida gredu 
ation from medical college 
The doctor has foUowrd bis profesdon In Water 
town continuously smee 1809 
Dr Pierce was graduated from fho BoHevuc 
Hospital Atodical College of Now \ork City now 
tho New y. ork University BoDevue Medical College 
on March 2^ 1807 

hollowing bis graduation from medical college 
Dr Pwreo was qu^fiod by tho BoUsvuo CoUogn for 
appointment to tho house staff of phyidctans and 
surgeons of the college. Ho started on the staff in 
October 1897 as junior assistant surgeon, suhso- 
quenUy was senior assistant, and, finally was house 
surgeon completing twenty months of residonco in 
tho noTOital in 1809 

Dr Pierce came to Watortown after completing 
his service as house surgeon of the medical college 
and bomn private practice here in July 1^9 
Dr Picrc© is a mamber of the Jonerson County 
Medical sodotv and for years was Its secretary He 
is a member also of the State Medical Society the 
Amoncan Medical Association, and tho AJunuu 
AsBOciatioD of Bellevue Hospital hlodlcal College • 


Dr Maurico L, Talnter of Rensselaer, vico-preai- 
dont of Sterling Drug Ina and duwtor of the 
Sterling Wlnthrop Roeearch Institute, has b«a 
elected an honomiy member of the Society of 
Phannacology and Therapeutics of the Argentine 
Medical Association of Buonoe Aires 


Dr Paul C, Campbell Jr formerly of Buffalo, 
UjB Public Health Bemce. has been appointed chief 
of tho Office of DennatoIogT, Industnal Hygiene 
Division, DB Public H^th Service fodejiu 
Security Agency 

Before taking a commission in tho U B, Public 
Health Service in June 1941 Dr Campbell spent 
three years as a resident and one y-car ns chief nal 
dent In dormatolow and syphllolofy at tho Edward 
J Moycf Memorial Hospital In Buffalo Ho also 

S ent a year in private oraetJeo in oaeodation with 
r Earl D O«l»mo lie is a graduate of the Uni- 
versity of Buffalo. School of Medicine 
Dr Campbell Is a member of tho Erio County 
Medical Sodety tlio State Medical Society the 
BuffaJn-Uocbemor Dermatological Society and the 
American Public Health Asaocialion Ho is an a>t- 
soelsto mombor of the Amoncan Acaticmy of Ih r 
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matolo^ and Sj^jhilologj , a follow of tho Amencan 
Mediciu Association, ana is affiliated with the 
Baltimore-Washmgton Dermatological Society 


The Committee on Fellowships and Awards of 
the Amencan College of Surgeons has awarded 
five additional research fellowships m medicine for 
the year which begins July 1, 1947 In New York 
State a fellowship has been awarded to Dr Marj' Ann 
Pajme, of New York City 
Dr Payne will undertake at the New York Hos- 
pital, where she presently holds appomtmont as 
assistant resident in medicme, studies of hepato- 
renal factors in rerard to shook and hj^iertension 
Her supervisors mil be Dr David P Barr, F A C P , 


and Dr Ephraim Shorr Dr Payne is a native of 
Braddock Heights, Maryland Her undergraduate 
work was done at Hood College, she received the 
decrees of Master of Science (1941) and Doctor of 
Philosophy (1943) degree from tho Umversity of 
Wisconsm Dr Payne completed her medical 
course at the Cornell University Medical College in 
1045, followmg which she served as intern m the. 
New York Hospital 


Dr Samuel Weiss, of New York City, had the 
degree of Doctor of Science conferred upon him at 
the one hundredth graduating exorcises of Hahne- 
mann Medical College, Philadmphia, on April 3 


County News 


Albany County 

A panel discussion on syphilis w as held during the 
March meeting of the Albany County Medical 
Society Dr Paul Podget, assistant professor of 
medicine, Johns Hopkms Umversity School of 
Medicme, and chief of the Medical Service, Veterans 
Hospitalj Fort Howard, Maryland, was moderator 
of the discussion Tho panel of local doctors nho 
aided Dr Padget consisted of Drs Filhppono, Von 
Storoh, Berg, Russo, and Brumfield 

Broome County 

The Broome County Medical Society, dunng the 
recent session of the State Legislature, called on 
county residents to oppose the Seelyc-Coville Bill 
to liconse and legalize tho practice of chiropractic 
Handbills and pamphlets on the subject were dis- 
tributed througnout the county 

Chemung County 

Dr Stuart L Vaughan, assistant professor of 
modicme. University of Buffalo, School of Medi- 
cine, addressed a jomt meeting of the County medi- 
cal and dental societies on March 5 Dr Vaughan's 
subject w as the hemorrhagic disorders 

Clinton County 

“The Dia^osis and Treatment of Tropical Dis- 
eases m tho Returning Veteran’’ was the subject of 
a postgraduate lecture mven to members of tho 
Clinton County Medical Societv on March 28 
Dr Harry Most, assistant professor of -medicme 
and preventive medicme at the Nen York Uni- 
\ crsity. College of Medicme, was the lecturer 

Ene County 

A broad survey by the New York State Depart- 
ment of Health of all tuberculosis hospitalization, 
diagnostic, and control facilities m Ene County, as 
urged by the County Medical Society, has been 
pledged by Dr Robert E Plunkett, assistant State 
commissioner of health for tuberculosis control 
The study is to be conducted in conjunction mth 
the State Health Department’s investigation of the 
phvsictfl plant of the J N Adam Memonal Hos- 
pital at Perry'sburg 


Working closely with the State Medical Society, 
the Erie County Medical Society aided m tlie defeat 
to the recent hills presented to the State Legislature 


to Icgahze tho practice of chirojiractic Tlio March 
Bulletin of the Society states that Dr Werner J 
Rose, chairman of tho Society’s Commiltoo on 
Legislation, and Harold P Jarvis, the Society’s 
ovccutivo officer, were sent to Albany during the 
Session The Society also distributed to its mcmlicrs 
25,000 copies of a circular urging physicians and 
fnonds to wnte or wire their loom legislators pro- 
testing against passage of the bills Similar cir- 
culars were mailed to 300-odd Buffalo area pharma- 
cists, to officers of the Eighth District Dental So- 
ciety, and tho supenntendonts of aU Buffalo area 
hospitals 


The annual Spnng Clinical Day of the Umversitv 
of Buffalo Meaical Alumni As^ciation was held 
April 19 in the Hotel Statler Heading the list of 
speakers was Dr Andrew C Ivy, professor of medi- 
cine, and vice-president of tho Umversity of Illinois, 
who went to Germany as a representative of the 
Government and tho A M A to mvcstigate medical 
atrocities He spoke on "Nazi War Crimes of a 
Medical Nature ’’ 

Morning and afternoon sessions were held and 
five-year class reumons m the evemng Dunng the 
program a plaque was dedicated, commemorating 
those Umversity of Buffalo Medical School gradu- 
ates who died dunng World War II 

Other speakers of the day included Dr Now ten 
D Smith, of tho Mayo Clinic, Minnesota, Dr 
Claude S Beck, of Cleveland, Dr Charles A Jano- 
way, of Boston, Dr John H Talbott, and Dr 
John R. Fame, of the Umversity of Buffalo 

Franklin County 

At tho regular meeting of the Saranac Lake Medi- 
cal Society of Franklm (kiunty held March 5, Dr 
George W Thom presented a paper ontitlcdL^e- 
cent Advances m Hormone Therapy ’’ Dr Thom 
18 the Hersey professor of the theory and practice 
of physics at Harvard Medical School, and pl^’si- 
cian-m-chief, Peter Bent Bnghom Hospital, Bos- 
ton. 

Jefferson County 

The County Mcdicnl Society' has invited tl'C 
Medical and Surgical Care, Inc , to expand ils 
territory te include Jefferson County 
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Dr Wnillam J On* nrofeswr of pcdiatnca at tho 
UmvwBity of Buffalo ochool of Mcdlcmo t^ko to 
mojobcra of tlio County Society on April 10 at tho 
Hold ^\ood^ufT Ilbi subioct waa ' ^todom Moth- 
oda In the Provcntlon and Troatmont of Infoctioua 
Diaoasoo.' Thu locturo was ono in a oeries of 
poftlgraduato Instructions arranged by the Council 
bommitlco on Public Health and Education of tho 
State Medical Society in cooperation with tlie State 
Department of Health 

Lewis County 

Tho County Rfedfcal Soefoty and tho FTospital 
stall hold a joint lunohoon meeting at tho Hospital 
on Fohruarr 10 Judge Miller B hforan, a mom 
bor of the Hoepital Board spoko and outUnod somo 
of tlie plans for the proposed hospital addition 
scheduled for ordctlon next jear 

Lirlngston County 

Dr Hugh Pflukt^ of Uoohooter oddrcaoed tho 
Livingston County hlodical Sociel) on diabotes at 
tho meeUng of Mw^ 26 

Monroe County 

Dr Clarence P Thomaa Rochester physician, 
lias been selected by Uio Rochester Academy oi 
Modiolne as the Albert David Kaiser medalist for 
1947, according to Dr Paul B Boaven, chairman of 
tlw Committoo on Award The medal a-fll be pro- 
tfonied at tho annual meeUne of tho Academy In 
May* 


Wliat do dooton do m thdr sparo time? If they 
liaveany that Is. 

hVoni the articles entered in the doctors hobby 
ulicm at tho Rochtsster Academy of Medicine March 
■1 they do overj’tiilng from making ship models to 
oO paintings 

Some of the hobbles exhibited were a chest and a 
pair of LwllowB carved by Dr Steams 8 BulUm 
chairman of the Mtjseum Committee. Articles 
wrought from copper and costume jewelry with 
sotting of highly pohshed cannel coal made by Dr 
Bullen were aUo shown 

Among those with an artistic bent are Dr J 
Craig Potter prwidont of the Academy who 
riioaed somo of his pen drawings Dr George E 
Banders, fitunaes carvod from wood Dr Albert R, 
MeFarinna.oU pointings Dr Leonard Jones, pho- 
tographs Dr r Frodonok Metildl throe plcUiroB 
Dr llenryB Crawford paintings and Dr Joseph 
Roby pictures made on a trip around the world 

In the ocdlfictors^ sootion, Dr Joseph R. Mayor 
exhibited a part of his collection of old pbtols ac- 
companied by articles he has written about their 
history Dr Joseph Loder his stork glasses and 
violin he made Dr John A. Benjamin, rare books 
Dr Victor iV Loom, Oilneso ceramics and bronsos 
and Dr ^Gchao^H Durante, a collection of fish 
"pears and native costume* oequued while he was 
in servico in the South Pacific 

Tho making of ship models is a popular paatimo 
among the liobbvbta with pxamplos shown by Dr 
Lloyd Allen Dr Oi'orgc Deun, and Dr C P 
Thomas who also dlsplaj'od a reproduction of a 
early American lip-up table. 

Quest speaker at the mooting of the Academy 
wliioli followed tho hol)!)> show at 8.30 ru was 
Dr John Raison Vllhams former chairman of tho 


Acadom\''8 Museum Committee Its paat-prufd 
dent and a Mst rociplont of tho Albert David Kaiser 
modal, tho hlgiiwt honor the Academy can bcutow 
on a member • 

Montgomery County 

Tho now slato of ofBoers of tho County Medical 
Bocioty for 1047 are as follows promdent Dr R, II 
Juchli vicaj-proaldcnt. Dr R. ^i Wytrwal eoc 
rotary Dr David Childs, and troasuror Dr M J 
Kixun 

Nassau County 

Dr Herman 0 Moaentfial professor of chnfcaf 
medicine at Now \ork Post-Graduate Medical 
School and Oolnrabia Uruvoraity addressed the 
Nassau County Medical Soclotj at a meeting on 
March 4 in the auditorium of tlie Nassod Hoepit^ 
Mmsola. Dr Mosonthal s subject was Insulin in 
the tre&tmont of diabetes 

This postgraduate Instniotion is presented os a 
joint endeavor between the Medical Society of tho 
State of New York and the Now York Stato De- 
partment of Health * 

New York County 

A round-table discussion on tho subject 'T?svcho- 
•omatio Medicine — The Relation of Mental Illnosa 
to Bodily 111 Health ' was held at the March meeting 
of tho hzodical Sodely of tho Count} of New YorL 
Dr Carl Blngor was tho moderator with the foUmv 
ing partleipatlsg In tho discussion Dr Ocorge 
Daniel^ Dr Sidney G Margolin Dr Thomas 
A C Ronnie, Dr Harold G Wolff, Dr Loon J 
Saul and Dr Edward Weiss. The latter two wore 
from PhllaUdplua. 

Nlagart County 

Tho editor of the JouttuiI of t)u Airmtam iltdtcxil 
Auoeuiitoiv, Dt Morris Fishbdn spoke at tho dinner 
culimiiating CUnlo Day of the Niagara Falls Acad 
emy of Modicine, March 8, m the Hotel N la ram, 
Nm^ra Falls, Dr Fisbbeln spoke on "The Riso 
and Fall of Charlatanism.^ 

At tho morning sessions Dr Walter F Kvnle of 
tho Ma>*o Clinic, Rochester Minnesota, dlsciiraed 
*The Prevention of Venous Thrombosis and Pul 
monary Embolism and Dr John Romano pro- 
fessor of psjchlatry and p^chlatrist In-chlef at tho 
University of Rocnestor School of Medldne and 
Strong hlemor^ Hospital, spoko on Tbe Diagno- 
sis of Neuroeu. 

The a/tomoon session featured talks by Dr Gn 
brk! Tucker professor of bronoboosopha^ogy 
Unfrorslty of Penn^Ivanla Graduate Medical 
School, and Dr NewUn Paxson. professor of ob- 
stetrics Hahnernann Medical ColJo^, Pldladelplda. 
Dr Tucker dUenssed ‘Obstruotivo Dyspnea and 
Dr Paxson Extraporitonoal Cesarean Section. • 

Oneida County 

Dr E. Hear} Keutmann dl5cu*sod "Somo Prac- 
tical Conaldorations of Pftuifary AdrrnaL and 
Gonad Interrolatlonablp at a meeting of the Oneida 
County Medical Society ou April 8 at tho Broad 
ncTVB Sanatonura Utica. Dr Keulmann U as- 
ulstant professor of modlclnCj^Univcrsity of Roc)it~ 
tor School of Medidue and Dentistry 

Onondaga CZounty 

Tho scientific program of tho April 1 nicitlng of 
tho County Medical Sociot} consuitod of two loIL^ 
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on the subject of the Ilh factor Dr Rajunond J 
Pien discussed “The Mother and the Rh Factor,” 
and Dr Robert C Schwartz spoke on “The Baby 
and the Rh Factor, Exsanraination Transfusion ” 
The discussion was opened by Dr Brew'ster C 
Doust 


Studies of carcinomas of the female pelvis since 
1930 by members of the gynecology department, 
Syracuse Memorial Hospital, were discussed at a 
meeting of the Syracuse Academy of Medicine on 
April 15, at the University Club 

Orange County 

Dr William J Hicks, president of Orange County 
Medical Society, was host to tnenty-four commit- 
tee chairmen at a dinner served at Orange Inn, 
Goshen, on February 24 

There was a general discussion of the future pro- 
gram of the Societj for the year with particular em- 
phasis on learmng more about recent proposals for 
a County Health Department and a State-aid 
laboratorj’’ for Orange County 

Queens County 

The Medical Society of the County of Queens la 
sponsoring a cancer teaching day on Friday, May 
16 The program is as follows 1 00-2 30 pm — 
Chmeal session at Queens General Hospital by 
Leonard B Goldman, M D , chief of Tumor Service, 
Queens General Hospital, 3 00 pm — “G astre- 
intestmal Cancer,” by Albert Andresen, M D 
professor of climcal medicme. Long Island Medical 
College, discussion to be opened by A X. Rosscin, 
M D , 4 00 p M — “Recogmtion and Treatment of 
Pelvic Cancer,” by Howard Taylor, M D , professor 
of gynecology, College of Physicians and Surgeons, 
Columbia Umvorsity, discussion to bo opened by 
IMward C Veprovmiy. M J) , 8 30 p m — "Can- 
cer Control m Sweden,” by Sturo Osterhnd, M D , 
du-ector of Cancer Rraearch of the Swedish Na- 
tional Cancer Institute, 9 00 pm — “New Meth- 
ods of Treatment in Leukemia, Hoi^km's Disease, 
and Lymphomata,” by Lloyd Graver M D , 
chief of m^cal service, hlemonal Hospital, discus- 
sion opened by Arthur A Fischl, M D , 10 00 
p M —“Roentgenotherapy in Treatment of Can- 
cer,” by Maruice Lenz, Si D j professor of chemical 
radiology. College of Physicians and Surgeons, 
Columbia University , discussion opened by Leonard 
B Goldman, M D 


Members of the County Society were presented 
two lectures during the month of March The 
first, entitled “Early Diagnosis and Treatment of 
Cancer” was given by Dr Leonard Goldman, chief 
of the tumor service. Queens General Hospital 
The second was a panel discussion on ‘Tnfectious 
Diseases of Childhood ” Participants were Dr 
Walter Steffen, consulting pediatncian, Flushmg 
and Queens General hosmtals , Dr Harold T Yogel, 
director of pediatncs. Mushing Hospital, and at- 
tending peuiatncian, Queens General Hospital, 
Dr Meyeron Coe, attending pediatncian. Queens 


General Hospital, Dr Henry A. Roisman, duector 
of iMjdiatncs, Queens General Hospital, clinical 
professor of pediatncs, Now York Medical College, 
and attendmg pediatncian, Jamaica Hospital 

Rensselaer County 

Dr Konrad Birkhaug desenbed the use of BCG 
in vaccination against tuberculosis at the March 
meeting of the County Medical Society He ex- 
lameu the operation of the vaceme anfl the means 
y which it sets up a resistance to the disease He 
emphasized that once tuberculosis has been es- 
tablished the vaccination is of no avail 
Dr Francis Fagan presided over the business 
nicebng w hich followed the address Resolutions of 
respect were passed in honor of Drs Miles A. Mc- 
Grano, James A Boland, and Michael DeLuca, 
and Rubm Rywln n, w ho died recently' 


Dr Frederick N Marty, instructor in clinical 
medicine, Syracuse Umversity, College of Medicine, 
presentea a postgraduate lecture to members of the 
County Society at the Troy Club on April 8 Hls 
talk was entitled, “Plasma Therapy, Whole Blood 
Transfusion, and the Use of Blood Substitutes and 
Derivatives ” 

St Lawrence County 

"Modem Methods in the Prevention and Treat- 
ment of Infectious Diseases” was chscussed on April 
10 by Dr WiUiam J Orr when ho spoke to members 
of the St Lawrence County Medical Society His 
talk was part of the postgraduate instruction ar- 
ranged by the Council Committee on Pubho Health 
and Education of the State Medical Society with 
tho cooperation of the State Department of Health 
Dr Orr is professor of pediatncs at tho University of 
Buffalo, School of hlodicino 


Members of the St Lawrence County' Medical 
Society are cooperating m Medical and Surgical 
Care Inc which has enjoyed more than 64 per cent 
increase in its enrollment m 1946, it w as reported at 
its sixth annual meetmg in Utica by Harold G 
Stephenson, managing director * 

Schenectady County 

A meeting of tho County Medical Society was 
held at the Schenectady County Medical Society 
Library Room, Ellis Hospital, on Apnl 1 Dr 
Maunce Bmgor, associate climcal professor of 
medicme, chief of the Division of Pathological Chem- 
istry of the New York Post-Graduate Medical 
School and Hospital spoke on “Protem Motabohsm 
and Its Relation to Surgical Risk.” 

Ulster County 

“The Diagnosis and Treatment of Anemia” was 
tho topic of a postgraduate lecture presented to the 
County Medical Moiety on April 17 by Dr Paul 
Rezmkoff, of the Now York Homital Dr Rczni- 
koff is also associate professor of chmeal medicine 
at Cornell Umversity Medical College 
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F Warner Blihop, M D 69 of New York City 
died OQ March 23 udco 1939 Dr DLehop ha^ be^ 
semor attending phyridan and director of the 
medical diviaioa oi the ou^tlont department at 
St Lukes Hospital, Now York- In 1912 he re- 
ceived his mediom degree from Columbia University 
CoHego of Physicians and Surjfoons. He joined tho 
hooso staff of St Luke s Hospital in 1915 and was 
also in the house staff of Sloano Hospital for Women, 
New York at> 

Dr Bishop was presidont of the medical board at 
SU Luke 8 from 1936 to 193S. He also was an In 
struotor in physiology and asslatant in cUnlcai 
mediemo at tho CoUego of Phydetana and Sorgeons 
Columbia Univonrftv He was a member of tho 
American CoUc^ of Physicians, a member of the 
Amcncan Board of Internal fkledldne. tho American 
Medical Asrodatlon, the State and Countv medical 
jtocietica, tho New “^ork Academy of Aledldne 
president of tho New York Clinical Society in 1942, 
prcndonl of the Hospital Graduates Club In 1941, a 
lomier president of the Sodoty of the Alumni of St, 
Lukes Hospital and a member of the Alumni 
Acsoaation of Sloanc Ho^ltal 
Andre A Caxtaldi, of the Bronx, died on 

March 27 He was 53 yeara old At the time of 
his death, ho was a junior surgeon in tho ear noee. 
,and throat service department of the Bronx Eye and 
Ear Infirmary 

Dr Castaldi received Ms medical degree in 
1922 from Eclectic Medical College and he 
wa^ a momber of the State and County medical 
societies and the American hledloal As9<^Uon 
Frank DOdine MJ3,, of Port Jofferso^ died on 
February 27 Ho was gniduatcd from the UMveriitf 
of Maryland School of Medicine in 1697 Dr 
DUefine was a member of the American Medical 
Association, and the State and County medical 
societies. He was 79 rears old 

Charles B. M 70, of Parishville, died on 

February 17 lie was graduated from tho Uni 
versity of Vermont Medical School in IMW Dr 
Duffy was a member of the State and County 
medical sodotles, and the American Medical Aesom- 
ation. 

Burr B. Decker MJ),, 80 of Bradford diod on 
March 34 Dr Decker who was the health officer 
of Bradford, was graduated from the University of 
Vermont Medical ^hool in 1891 
Jasper Jewett Gannany M D , 83 of New 'York 
Qty died on March 26 Dr Gannany had been 
pnuewor of chnical surgery at tho Now York Uni 
versity CollegB of Medicine for twenty yiaira He 
was graduated from Bdlevuo Medical Colle« in 
1882, and was a member of tho Academy of Mod 
idne and the Roi^ Coll^ of Burgeons 
Charles William Eustace MJ>,, 69 of Buffalo, 
died on February 21 In 1910, ho was paduated 
from the University of Buffalo College of Medlcdno 
Dr Eustace was cMof examiner for tho Travelers 
Insurance Company for twenty-ooven ycara. Ho 
was a member of the American eledJcal Association 
and the State and County medical soacUes, and tho 
Academy of Medidne 

Edwara Frotblngham, MD 64 of Queens, died 
on March 22, He was a member of the staff of tho 
Brooklyn Eye and Ear HospitaL He reoeirod his 
medical daijeo from Now York IIomeopatMo 
Medical CoUeos and Flower Hocpltal in 1916 He 
had also sorved^on the staffs of tho Macliatlan Lyv 


Ear and Throat Hoepital, Now York City Flushing 
Hospital, and Mary Immaculate Hoimital 
Dr Frothlngham was a member of tho Amorican 
College of Surgeons American Academy of Medicine, 
the State ana County medical societies the Ameri 
can Medical AssoemUon and the American Academy 
of Ophthalmology and Otolaryn^lc^ 

Julius Golemhe, M D , 50 of m Bronx diod on 
March 19 He was senior clinical assistant In 
ololarynrologjr at the outpatient department of 
Mount Sinai Hospital He was graduated from the 
University of Matyland Medical School in 1924 Dr 
Oolembo v.'hs a member of the Amorican hledical 
Association and the State and County m^cal 
sociotics. 

John Joseph Hill, MJ) , 04 of Queens died on 
Fenruary 21 Ho had been a modicM officer of the 
New ^ork Fire Department since 1926 Ho was a 
graduate of the Medieal Sohool of Fordham Uni- 
versity. in the olaae of 1912 and had been luporin- 
tendeni of Beckman Street Hartal and assistant 
■upenntendent of BeUovue and Harlem hospitals. 

Lyman Converse l^ewls, MJ? , of Bdmont, died 
on ftlarch 21 Dr Lewis was tho Allegany County 
Medical Society’s delegate to the Hooso of Del^ 
gatos. He was graduated from the University of 
Allehigan Medieal School In 1906 and was a member 
of the Amencan Medical Association, and the State 
and County medical sodoUes JLIo was affiliated 
with the Jones Memorial Hospital, Wollsville. Dr 
Lewis WSJ 71 at the time of hu death 
Blnun Olsan. M J? , of Bochestor. died at the aro 
of 63 on Maron 19 He was CToaualed from tho 
College of Phyadans and Sorgoons Columbia 
Umvemt} in 1909 Dr Olson was a member of the 
Roohestor Academy of Medicine, the Amenean 
Medical Aasodation. and the State and County 
medieal soaetlee and tho Academy of Medidne 
Lorenxo B Phillip#, MJ> 82 of Inwood died on 
March 31 He was consulting obstetridan at St. 
Joeeph and Far Rookawmy Hospitals and consulting 
phyddan at Meadowbrook Hospital Ho was a 
member of the Amencan Medical Association, and 
the State and County medical sodotles Dr PhD 
lips was graduated from the Univordty of Pennsyl- 
vania M^cal School in 1895 

Willard D Preston, MJ? 69 of AUica, died on 
February 28 Ho was AtUoas oldest practicing 
phyddan and surgeon. Ho was a graduate of the 
Umversity of Vermont Medical School class of 
1899 Dr Preston was health officer for the towns 
of Attica and Bennington was on the staff of 
Wyoming County Community Hospital and was 
pbjddan to St. Jerome Hospital, Batavia. He was 
a member of the American Medical Association, and 
the State and County medical eoeieUce 
Frank Bart Basbach, MJ? , 80 of Buffalo died 
on February 23 Dr Rashach was one of the ex 
aminlnc physicians at the induction center in World 
War IL Graduated from Bellevue Hospital 
Medical School In 1891 ho was a member of the 
State and County medical sodotles tho American 
Medical Association, the Medical Union and was a 
former member of the Buffalo Academy of Medicme. 

Guy Beckler Steams, MJ?., 70 of Now "iork 
City died on hiarch 26 

lie received hU medieal degree in 1900 from tho 
New \ork Hornoopaibic College Dr Steams a as a 
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CORRESPONDENCE 


To the Editor 

On behalf of the Board of the Children’s Welfare 
Federation of New York City, and especially the 
Committee on Mother’s Milk, I want to e-sprcsa 
ateful appreciation for the fine editorial in the 
Ew Yoke. State Jotoinal of Medicine of Febru- 
ary 1, 1947 I beheve that this should give more 
physicians the idea of urging mothers not only to 


nurse their babies but to come to the Bureau lo 
help other babies to survive 

'Thank you again, and with everj' good wish to 
you in your fine work, 

Smeerely, 

(Signed) Julia E Smith 
M arch 24 1947 Acting Director 


“The Importance of the General Practiuoner” 


To The Editor 

After readmg the editorial in your March 1 issue 
on the Country Doctor, I n as very much interested 
and pleased, as I spent some thirtj -five j cars m that 
work, and, I want to saj, tho happiest days of my 
life Yet, I must also sav, I had some v cry trying 
expenences, but durmg those tiymg experiences I 
learned somethmg that gave me more courage and 
confidence m myself, for, as you all know, there is a 
first time to everythmg I was compelled to do 
thmm when I was not sure of tho results, and I must 
say the results were very good The mo^ important 
thing m the Country Doctor’s trammg is to have a 
pretty good knowledge m all branches, for he never 
knows what he is going to run mto tho ne^t day and 
it may make his heartheat faster if ho doesn’t know 
much about the case, with the family crying and 
looking on I am sure I didn't have any more 
trammg than reqmred before I started out alone m a 
country village near the beautiful St Lawrence 
River There wore no telephones, no telegraphs, 
only three mads a week, and no doctor ivithm seven 
to fifteen miles, and one could not be sure they u'ould 
help you much, for at that time there a as a feelmg 
of 3 ealousy among thenij and if one a as caUod, you 
were not sure of a patient after he left I know 
what I am talkmg about 

Things have changed m the sixty years when I was 


making up Seidlits Ponders, Condition Powders for 
horses, and Worm Ponders for babies in a drug 
store In six months I became quite familiar n ith 
all drugs and n hat they wore used for I then took 
up a business college course Then I spent tno 
summers mth two of the best x dlage doctors of tho 
time I also spent a summer m a women’s hospital 
where I had a wonderful obstetric expcnonce for 
which I was alwaj^s very thankful, as my first two 
cases were serious comphcations nhich I was able 
to handle successfully Then, after two years in 
anatomy, tno m surgerj, tno m matena mcdica 
therapeutics, and diseases of children with general 
medicine, I was given a diploma in medicmc and one 
in surgi^, and a permit to practice bj^ Professor 
Austin Flmt at Bellevue Hospital Medical CoUpgo 
of New Y ork City I then began to cope with everv - 
thmg that came along With a little reading and 
post^duate work, I nav c tried to keep abreast of 
the times for nearly sixty j ears The y oung doctor 
of toda> n ho n ould follon my footsteps wul knon 
ho has been places, and will do well in any country 
place, have many friends, and enjoy life 

(Signed) H Malcolm Buchanan, M D 
Watertomi, Nen York 

April 3, 1947 
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member of the Amencan Homeopatluc Society and 
~ the New York State Homeopathic Society 

He was a lecturer on homeopathic matena 
niedica and therapeutics from 1900 to 1915 at the 
Nen York Homeopathic College and Floner 
and Fifth Avenue Hospitals 


John H Trevaskis, M D , 34, of Nen York Citj , 
died on December 31 He received his medical de- 
gree from McGill Umversity in 1939, and was a 
member of the State and County medical societies, 
the Amencan Medical Association, and the Aniir- 
lean Psjchiatnc Association 



HOSPITAL NEWS 


Convalescent Care an Important Hospital Activity 


T*\ESCIIIBINQ tho couvalescent patient of & few 
ycara ago as tho “atepchllxl of medidno, tho 
Hospital Cooncfl of Greater Novr York haa outlined 
new coDcopta of convalescent caro that are leading 
to quicker rccoyry from fllneas or Inju^ and moro 
eontinnoufl medicu auporvisioa. Tho Council dls' 
etutsed, at its mooting on April first ita Master Plan 
reoommondations for tho aovolopment of hospitals 
and related facflitiosin New York City The Council 
referred to mihtary and civilian hospital ojqienenco 
that has tended to shorten tho period of rocoveiy 


On the basis of a new concept of oonvalescent care, 
the Hospital Council rocommonds that fadhtios for 
tho caro of the convuloscont patients b© ostablished 
as units of general hospitals. 

It pointed out that ‘ reports of surdcal cases in 
civili^ hospitals iadlcato tmvt tho indJenco of post- 
opomtivs pulmonary and arculatory oomplications 
is reduced that gastrointostinal function is moro 
quidkly restored and that wound healing is fadli 
tatod by getting pationts out of bod within a day or 
so after operation. ’ 


Hodgkio 5 Disease Research Group Formed 


■pORMATION of a new medical research group 
J^Tho Hodgkins Diaoase Ilosoarch Founoallon, 
ft-as announc^ ^[a^oh 13 by I> Antonio UoUino 
chief pathologist of Now fork's Bt-Vlncont a Hos- 
pital and firat vico-president of the Foundation 


Dr UottiDo stated that tho organization has sot 
itself a goal of tax> miLUon doB^ to be raised in 
1947 lids money will bo used to carry on 
laboratory research and operate chnics for treat- 
mont of the disoaso. 


Hospital Studies Needs of III Child 


■p\ESCRIBED as ‘ o long stop forward in pediat- 
rio nursing, tho first study of what makes good 
nursing caro for children Is now under way in tho 

e trlc department of Now ^ork Hospital New 
City 

Thlssfac-month research project artartod Dooember 
^ 1046 Is montored jointly by the United States 
Chlldma s Bureau and the National Le^pie of 
Nursing Education, in cooperation with New "Vork 
Hospital 


A podiatricmn with psychiatric training and a 
nursory school educator aro omoi^ the consultants 
in this study to which Louiso A. Flynn a speeiahst 
In pediatric nurang onga,^ by tho Chfidreu s Bu 
roau bos boon assigned full tinM 

Hospital staff mambors Including pediatricians, 
nurses and on admmistrator also are aseistiDg with 
tho study, which is under tho direction oT Miss 
Blanche mefforkorr^ director of studies, National 
League of Nursing Iwucntlon 


News 

I>ocloni and nurses aro needed badly at tho hos- 
pital for dwalJetl votorons at Sampson It was ro- 
\oalod Marchs whon tlio Voterans Administration, 
through its Syrucuae regional office Issued an urgent 
appetd for poraonnel 

‘T])© lic^Ital, recently acquired by tho VA 
from the Navy needs 216 porsoufi to care for war 
disabled patients, a pubheity roloase statocL 

Twenty-sevon vacancies arc open for doctors with 
salaries rnngmg from 84 149 00 to 89 976 * 


Saturday March 1 tho Chaffee Hospital, Spring 
villo ofjenod after boiug oloood for eight months 
'ITio hospital has been completely rebuilt using 
only tlvo outside walls of tho old Chanco dwelling * 


Patients In tho enlarged North Country Com 
munlty Hosplt^ will have the advantafm w a fine 
now library stocked with current ana standard 
works through a auhecription of 86,000 to the build 
mg fund l)\ tho Glon Cove-Locust Valley unit of the 
American Women s Voluntary Service • 


Notes 


The modJoal staff at St. Luko s Howpitol. Utica 
has contributed enough to the St Liuaboih Hos- 
pital Building Fund to endow a nn^o bedroom 
Tho announcement was made by Dr C 8 Dick 
son premdont of tho medical staff at St Lukovs, and 
Dr John F KoUoy in chareo of staff solicitation 
for the bunding fund at St Lake s Hospital Tbo 
room wili bo known as the ‘St Luko Room. 

Although the amount oontrfbutod was not an 
nounced, officials provioosly had said $4,200 was 
tho approximate cost of endowing a sngle bedroom 


On March 23 a dinner was tendered In honnr of 
Dr William Kloin on hla twenty fifth annivorsarr 
as attending surmxiu at tho Homo and Hospital of 
tho Daughters ert Jacob 

H© was tho orKnnIzor of the Surgical DUdskm of 
tho nQ(<pital and has l)c<n at Uie heed of It over 
^co 
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With the staff back to a prea ar level of 195 doc- 
tors, the outpatient department of the Long Island 
College Hospital has expanded its services bv the 
addition of six new dimes, making a total of 3 dimes 
to which patients made 59,000 visits, accordmg to 
the annual report of the department made pubhe 
at the Hospital 

The new dimes added to an already comprehen- 
sive program indude special umts for the treatment 
of arthritis, anemia, and other blood disease, adult 
endocrine disturbances, nephritis, vascular dis- 
turbances, and chest diseases * 


Herman Rmge, president of Wyckoff Heights 
Hospital, Long Island, revealed in hlarch that with 
$500,000 of the $600,000 required by its building 


program raised, construction wdl begm soon on the 
new extension 

The SLX-story, 150-bed a mg m Stockholm Street 
wiU be used largdy for matermty care, nnge 
said, addmg that last year a rceord of 1,055 babies 
were bom m the hospital * 


To enable it to overcome the tremendous deficit 
caused by its patients who arc un^le to pay their 
bills, the Children’s Hospital, Buffalo, lias embarked 
on a drive for sustainmg funds The hospital, its 
endowments depleted^ takes care of all children, 
regardless of their abditj to paj', but lias reached 
the point whore, for the first time in its historj', it 
must appeal for assistance from the communitj * 


At the Helm 


Dr Samuel Eh Heiter is the latest member to 
join the Sunmount Veterans Hospital medical staff 
A native of Poland^Dr Reiter became an Ameri- 
can citizen m 1930 He took his premedical courses 
at Columbia Umversity and the CoUera of the City 
of New York. He received his medicfd degree from 
Creighton Umversity Medical School m Omaha, 
Nebraska, and served his internship m Harlem 
Hospital, New York City 
Dunng the war he served at BiUinga General 
Hospital and at Camp Carson, Colorado, before 
going overseas m May, 1944 Dr Reiter served 
m the CBI theater, spendmg much of his tune in 
Burma He was later transferred to the Phihppines 
and was en route there when the war ended * 


Dr Alec Nicol Thomson, of Nassau Pomt, Pe- 
comc, has been appointed supenntendent of the 
Eastern Long Island Hospital 


Dr Thomson, a graduate of Long Island College 
Hospital, mtomed at the Bushwnck Hospital, and 
was on the staff of the Swedish Hospital, spccializmg 
m surgerj' Ho w as director of the Venereal Disease 
Chmc at the Brookljm Hospital, served as director 
of medical work of the Amencan Social Hygiene 
Association, director medical services, Committee 
for Dispensary Development, New York City, di- 
rector medical activities. County of IDngs, Brook- 
lyn, and IS a member of the County and State 
Medical Societies • 


Dr Horace M Mdler, of Utica, has been nomin- 
ated by Governor Dew ey ns a member of the Board 
of Visitors of Utica State Hospital for a full seven- 
year term to succeed Dr Wilham M Martin, of 
Utica Dr Mdler, a native of Wilkes-Barre, 
Pennsylvama, has been an osteopath m New York 
State since 1917 * 


Improvements 


The health and hospital board approved pajment 
of $570 for a new oxygen tent for Jamestown General 
Hospital at the Februarj’’ meetmg This is the 
fifth oxygen tent purchased bj the Hospital, but 
it IS the first of a new iceless type, developed about 
three years ago, to be acquired * 


This provides 11 pnvate rooms and baths Whdo 
that section of the hospital was closed, it under- 
went extensive improvements New insulation 
was placed under the roof, new asphalt and tde 
floors were installed, the walls repainted, and new 
draperies hung * 


The Masters and Past Masters Association of 
Richmond Masomc Distnet have purchased eqmpi- 
ment for Staten Island’s three voluntary hospitals 
with funds gamed from a SlO-a-plate dmner held by 
the association m January 

The association has presented three heated 
bassinets and two meubator hoods each to Staten 
Island and Richmond Memorial hospitals, and a 
delivery table to St Vincent’s Hospital for use m 
the maternity department * 


Closed since the fall of 1944 because of a shortage 
of nurses, Pavihon F at Memonal Hospital, Ithaca, 
lias been opened for the use of patients 


The Umted Societies of Mary Immaculate Hos- 
pital recently presented five wheelchairs to the hos- 
pital in Jamaica * 


A second Rehabilitation dime for victims of in- 
fantile paralj'sis financed by the March of Dimes 
and the Buff^o and Erie Count}' Chapter for Infan- 
tile Paral} sis is now in operation at the Day School 
for Crippled Children at E J Mo}cr Memorial 
Horoital, Buffalo 

When fully equippock the new dime will cost 
more than $5,000 The Buffalo Chapter is also pa} - 
mg the salary of a ph}'Bical therapist 
[Continued on page 1036] 
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What their 
mothers will 
tell you . . . 


libhy 8 eicluaive process of homo 
geniiation proMdes these advanta 
geous features in Lihby s Baby Foods 
Rupture of cellulose capsules um 
form dispersion of food sobds through 
out the food mass absence of hquid 
separation, easier availability of nutn 
ents Mothers ^ill tell you theu- chil 
dren libe Libby s, that the satin smooth 
texture of Libby’s makes for ready 
acceptance by the infant And mothers 
appreciate the fact that Libby’s Baby Foods 
flovi freely through regularsiie nipple open 
mgs when mixed >Mth the milk formula. 



Bsfts Carrots Onta B«ans Pets Spbacti VttttaUs Soup Mixed Ventabtes 
Qanka Ve^itstilts UmSoqp Vefitafates wtth Bk! tsl fiariiy VisttaUes Hflb Lisb 
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Another rehabilitation clime financed by the 
Bufialo and Enc County Chapter at a cost of ap- 
proxiinately $10,000 is located at the Children’s 
Hospital 

In the chmc at the Day School for Crippled 
Children, the chapter has already supplied a dia- 
thermy machine, infrared heat lamp, parallel bars, 
vrallang bars, largo mirror, four treatment tables 
with pads to fit, SIX large wmkcrs, six small walkers, 
bicycles, and treadwaj’s to aid in strengthenmg log 
muscles of the voung polio victims, stairs to tram 
them to enter and depart from busses and street 


cars, tno gymnasium pads, doll carnage, educator 
typo toys, and treatment table with arm abduction 
splints 

More than 25 infantile paralysis victims attended 
the day school and are aided by the dime, it was 
pomted out by Miss Elizabeth I Loarj', pnncipal 
Other cnppled children at the school also receive 
treatment at the clime There are 172 physically 
handicapped children enrolled m the school 

The school has five Hubbard tanks and a swim- 
ming pool in which the polio victims and the other 
physically handicapped children receive treatment * 


NEW LABORATORY ESTABLISHED FOR 

A new laboratorj, the first of its kind, has been 
established in Baltimore to act as a clcanng house for 
the mdespread testing of the Rh factor in the blood, 
according to three investigators, writing in the De- 
cember 21 issue of the Journal o/ the American Medi- 
cal Aasocialion 

The authors of the report are Milton S Sacks 
M D .director of the Baltimore Rh Typing Labora- 
tory jElsa F Jahn, and WiUiam J Kulms, M S , from 
the Department of Chmeal Pathologj'-, the Umver- 
sity of Maryland School of Medicine 

The idea for the laboratory is credited to a num- 
ber of obstetncions m Baltimore who deemed it es- 
sential to estabhsh facilities for routine Rh studies at 
a minimal cost for any chmc or pnvate patient in the 
city 

The laboratory, nhich began to function on 
August 1, 1945, 18 under the mnsdiction of a com- 
xmttee of six members of the Obstetneal and Gyne- 
cological Section of the Baltimore City MecUcal 
Society It 18 a pnvately sponsored, cooperative 
commumty venture The services of tne laboratory 
are offeree! free of char^ to the dispensary patients 
of any hospital within the city and to patients of the 
City Health Department Obstetneal Chmes Pn- 
vate patients pay $3 or S5, depending on the extent 
of services desired “The imtial ch^e is the only 
one,” state the authors "All subsequent studies 
throughout pregnancy are made without further cost 


ROUTINE RH BLOOD TESTS 
to the patient. Similar arrangements have been 
mode available to physicians in the counties of 
Maryland ” 

The authors state that "dunng the first eight 
months of its existence, the laboratory performed 
tests on approximately 7,000 pregnant w omen 
There were approximately 12,000 births m Balti- 
more dunng a similar penod ” 

Women patients w ho come to this laboratory are 
tested for sensitisation to the Rh factor That is, a 
test is made to determine whether there are anti- 
bodies in the blood against Rh positive blood cells 
If there arCj the patient might become ill from 
jaundice, Bnght’s disease, or anemia after trans- 
fusion of Rh positive blooa If the patient has not 
been sensitizra, sensitization can be prevented 
“Of a group of 904 Rh-negativc pregnant w omen, 
46, or 5 03 per cent, displayed evidences of sensitiza- 
tion,” accordmg to the authors 
Among the by-products of the operation of the 
laboratory the authors mention 

(1) the maintenance of a supply of blood 
serum from Rh-sensitized patients, (2) the 
accumulation of a large list, available to 
all hospitals m the city, of ^-negative men 
of all blood groups w ho are willing to serve as volun- 
teer or professional donors in an emergency, and (3) 
the application of Rh testa in meihcolcgal problems 
which involve disputed patemitj 


MEASLES EFFECTIt'H IN COMBATING KIDNEY DISEASE IN CHILDREN 


Measles may prove to be effective in combating 
nephrosis, a kidney disease sometimes found in 
children, accordmg to Drs Rchard W Blumberg 
and Harold A. CTassady, of Cincinnati 
Of five patients wath kidney disease who 
became infected with measles, they state, 
the symptoms subsided m two while the 
other three exponenced temporary improve- 
ment of their nephrosis The plwsicians, 
who arc from the Children’s Hospital Research 


Foundation and tho Department of Pediatne®, 
Umversity of Cincinnati College of Medicine, point 
out that infection wuth measles was more effective 
m causing abatement of tho kidncv disease than 
any other curative agent they used Wntmg m 
tho American Journal of Diseases of Children, 
published by the Amoncan Medical Association, the 
authors also cite reports by other investigators 
w hich list four or five complete cures of the udnej 
ailment after infection with measles 
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6 Vitamins In oasy-to-tako form 

When you prescribe YnPento Drop$,youTpo!ient» receive a dependable 
source of generous amounts of vitamins A, B\, Q D and nladnamlde in 
a form that Is easy to give and pleasant to toke These dear nonalcoholic 
drops are freely miscible with milk formulo, fruit juice soup, cereal, 
dessert and other foods* 15 and 30*cc viaU ond 60<c packages 
HOFFMANN LAROCHE W^C ROCHE PARK NUTLEY 10 NEW JERSEY 

T M —VI Parti*— R*fl U S. Pat. Off 
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WOMAN’S AUXILIARY 

To THE Medical Society of the State of New York. 


A M A Auxiliary to Hold Conveauoa in June 

The Woman’8 Auxiliary to tlio Amenoan Medical Auxiliary members are urged to make tlicir resere a- 
Association will hold its twenty-fourth annual con- tions immediately Requests should be sent to Dr 
vention in Atlantic City, New Jersey, from June 9 Robert A Bradley, Chairman, Subcommittee on 
until June 13 Hotels, 16 Central Pier, Atlantic City, Now 

Hsddon Hall will be the headquarters hotel Jersey 


County News 


Albany County The Woman’s Auxiliary to the 
Albany County Medical Society held its annual 
Red Cross Silver tea on April 9 at the home of Mrs 
Arthur J Wallmgford Guest speaker was Dr 
Theodore Von Storch, whoso subject nas cerebral 
palsy Mrs Wlham P Howard was hostess chair- 
man 

The regular mectmg of the executive board was 
hold on April 3, at 10 30 A.M , at 142 Washington 
Avenue 

Mrs Dorothy B Fasanella, a former Red Cross 
recreational worker at the 46th General Hospital 
in France, was speaker at the informal meeting of 
the Albany County Aimhary on March 26 The 
meeting was held at the home of Mrs Burgess 
Cornell, Auxihary president, in Menands 

Speaker at the lunclieon meeting of the Woman’s 
Auxihary on February 20, at the Albany Country 
Club, was Mrs Gerald C Cooney, leMlativc 
chairman of the Woman’s Auxihary of the Medical 
Society of the State of New York Mrs Abram 
L Mann was hostess, assisted by a committee of 
Auxihary members 

Greene County Tentative plans for a spring 
dinner meetmg at the Saulpaugn Hotel were made 
at the last meeting of the Woman’s Auxihary to 
the Medical Society of Greene County, which was 
held at the home of Mrs Mahlon H Atkmson 
Mrs Ray E Persons, of Cauo, Auxihary president, 
presided Several new members and one honorary 
member, Mrs George Aloncle, supenntendent of 
Memonal Hospital of Greene County, were wel- 
comed 

Kmgs County New officers were elected and 
yearly reports gyen at the Easter meeting of the 
IGngs County Woman’s Auxihary on April 8 A 
food sale was held, the proceeds going to the Physi- 
cians’ Home Bundles for cancer patients were 
contnbuted by the Auxihary members for distnbu- 
tion by the Brooklyn Cancer Committee Mrs 
A F R Anderson was chairman of the day, Mrs 
Henry J Jauch, hostess, and Mrs Clifton L Dance 
presided 

Nassau County Dr Frederick McCurdy, com- 
missioner of Now York State Department of Mental 
Hymene, was guest speaker at the February meetmg 
of the Woman’s Auxihary to the Nassau County 
Medical Society He discussed his department’s 
program for the development of commumty mental 
hygiene services Special guests were members of 
the Medical Society and Mental Hygiene Committee 
of Nassau County 

Oneida County Delegates to the meeting of 
the Medical Society of the State of New York were 
elected at the Februaiy meeting of the Woman’s 
Auxiliary to the Medical Society of Oneida County, 
which was held at Tnnkhaus, Onskany Mrs 
Gerald Cooney, of Syracuse, guest speaker, dis- 


cussed "State and National Legislation from a 
Medical Standpomt ’’ Mrs Philip L Turner, 
priiSident, presided at the meetmg 

Queens Coimty The February meebng of the 
Woman’s Auxihary to the Medical Society of 
Queens County was held at the Medical Budding 
on Februaiy 25 Hostess for the cvemng w as Mrs 
Thomas Flanagan A talk and demonstratipn were 
given by a representative from Beauty Counselor 
Preceding the meeting, a membership reception 
was held under the chairmanship of Mrs Michael 
Schultz Mrs Harold Foster, president, welcomed 
five new members into the Auxiliary 

An executive meeting of the Auxihary was held 
at the Medical Building on March 4 Reports were 
given and plans made for a spnng luncheon and 
bndge, to be held sometime m May Mrs Harold 
Foster presided 

Richmond County Dr Walter T Heldmann. 
president of the Medical Society of Richmond 
County, spoke at the meetmg of the Auxiliary on 
March 18 at Tyson Nurses’ Home of the Staten 
Island Hospital 

Mrs Alfred L Madden and Mrs Herman 
W Galster addressed the mectmg on the aims 
and purposes of a county auxiliary Mrs Walter 
C Hausneer was chairman. 

Following the business meetmg, a tea was given 
Mrs W T Heldman, chaurmann, was assisted by 
Mrs J F Worthen, Mrs Lewris D Foote, Mrs 
Stanley C Pettit, Mrs Charles Reigi, Mrs C J 
Juhan, Mrs Tellefson, Mrs Robert Lucey, Mrs 
Henry Bnggui, Mrs A A Sbapiro, and Mrs 
Douglas Presiding at the tea table were 

Mrs Donald Law and Mrs Vincent G Simth 
Saratoga County Mrs Frank Mastnonni, of 
Mechamcvillc, was installed as president of the 
Saratoga County Medical Society Auxiliary at its 
meeting on February 4 

Other new officers are Mrs Mark D Duby, 
of SchuylerviUc, vice-presidenty Mrs Joseph 
Lebowich, secretary, and Mrs H Dunham Hunt, 
treasurer Mrs Frederick G Eaton, retiring 
president, presided 

Plans were announced for an essay contest on 
"Why Pnvate Practice of Medicine Furnishes This 
Country wath the Fmest Medical Care.’’ to bo 
sponsored by the Medical Society and its Auxihary 
Members ot tlic contest committee are Dr Walter 
S McClellan, chairman, Dr Claire Eang Amyot, 
Dr Robert Hayden, Mre John Esposito, and Mrs 
Robert Rockwell 

St Lawrence County Committees were formed 
for settmg up a constitution and bylawrs at a rec^t 
meetmg of the newly formed Auxiliarj of the SI 
Lawrence County Medical Society at the Crescent 
Hotel m Ogdensburg Mrs TohnJ Free, presidcnl, 
presided, and tw'cnty-four mi nibcrs attended 
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Far too often m the put, the tecondary anemia case unproved to a point below norma] then stopped^ 

or showed very alow progress Toda) thanis to the efforts of research workers at the UnlTcrail) of 

Wisconsin phyaicians are belter prepared to treat such cases The answer lies in the discovery by the 

Umvcrsily group that majcunum heraoplobm regeneration requires the presence of copper to act 

as a catalyst for the iron • CoCron Ehxlr is based upon this discovery It is a palatable liqmd 

contaming one part copper to 25 parts iron the ratio found most effective by the Wisconsin 

investigators In addition Cofron Elmr contains liver concentrate as a source of vitamin B 

complex factors. • Cofron Elixir is offered for the treatment of nutnbontl and other 

secondary anemias, and for general use as an iron tome and hciiialmic in the treatment of 

anemias accompanying prolonged illness It is especially suitable for children and others 

who prefer liquid to cipsules Cofron with Liver Concentrate in Capsules is designed 

for the treatment of more severe secondary anemia • Cofron Ebxir is available 

for your prescnbmg convenience in 12-fluidounce and 1 gallon bottles Cofron 

with Liver Concentrate in Capsules is slocked at phonnactes in bottles of 100 

500 and 1000 capsules Abbott Labobvtobies North Chicago Ulmoia 


Cofron Elixir 

Cofron With Liver Concentrate 


IN CAPSULES 



BOOKS 


Booka for fcmcnn should be sent to the Book Boview Department nt 1313 Bedford Avenue 
Brooklyn N Acknovlcdcment of receipt wiU^ mnae in these columns and deemed auf- 

fident notification Selection for preview will bo based on merit and interest to our readers 


RECEIVED 


The Second Forty Years By Edward J Stieghtz, 
hLD Octavo of 317 pages, illustrated Phila- 
delphia, J B Lippmcott, 1&16 Cloth, $2 95 
The Centennial of Surgical Anesthesia An 
Annotated Catalogue of Books and Pamphlets 
Bearing on the Early Bhstory of Surgical Anesthesia. 
Exhibited at the Yale Medical Libraiy, October 
1946 John F Fulton, M D and Madeline E 
Stanton, A.B , compilers Octavo of 102 pages, 
illustrated New York, Henry Scliuman, 1946 
Paper, S4 00 

A Memoir To The Academy of Saences at Pans 
on a New Use of Sulphunc Ether By W T G 
Morton Presented by M Arago m the Autumn of 
1847 Octavo of 24 pages Now York, Henry 
Schuman, 1946 Paper, SI 60 
“Courage and Devotion Beyond the Call of Duty ” 
Bemg a Partial Record of Official Citations to 
Medical Officers m the Umted States Armed Forces 
Dunne World War H. Second Prelimmaiy Edition 
Sextodecimo of 1,024 pages Evansville, Ind , 
Mead Johnson & Co , 1946 
Intracranial Comphcations of Ear, Nose and 
Throat Infections By Hans Brunner, M D Octavo 
of 444 pages, illustrated Chicago, Year Book 
Pubhshers, 1946 Cloth, S6 75 
Problems m Abnormal Behaviour By Nathaniel 
Thornton. Duodecimo of 244 pages Philadelphia, 
Blakiston Company, 1946 Cloth, S2 00 
Ulcer of the Stomach, Duodenum and Jejunum 
By Ralph C Brown, M D Edited by Henry A 
Chnstian, M D Octavo of 105 pages, illustrated 
New York, Oxford Umversity Press, 1946 Cloth, 
S2 25 [Repnnted from Oxford Looso-Lcaf Mcd- 
icino ] 

Endoenne Function of the Hypophysis By 
Harry B Fnedgood, M.D Edited by Henry A 
Chnstian, M D Octavo of 240 pages, illustrated 
Neu York, Oxford Umversity Press, 1946 Cloth, 
$4 50 [Repnnted from Oxford Loose-Leaf Med- 
icine ] 

Introduction to Surgery By Virginia Knecland 
Frantz, M D , and Harold Dortic Harvey, M D 
Duodecimo of 216 pages, illustrated New York, 
Oxford Umversitj Press, 1916 Cloth, S2 50 
The Challenge of Poho The Crusade Agamst 
Infantile Paralysis By Roland H Berg Octavo 
of 208 pages Neu York, Dial Press, 1946 Cloth, 
$2 50 

Manual of Applied Nutntion, The Johns Hopkms 
Hospital Second Edition Duodecimo of 103 
pages, illustrated Baltimore, Dietarj'- Department 
of Johns Hopkins Hospital, 1946 

White Caps The Story of Nursmg By Victor 
Robinson, M D Octavo of 425 pages, illustrated 
Philadelphia, J B Lippmcott, 1946 Cloth, 83 76 
A Textbook of General Biology By E Grace 
lull, Pli D Third Edition Octavo of 659 pages. 


illustrated St Louis, C V Mosby Company, 1946 
Cloth, S4 60 

The Eye Manifestations of Internal Diseases By 
1 S Tnssman, M D Second Edition St Louis, 
G V Mosby Company, 1946 Cloth, SIO 
Chmeal Methods of Neuro-Ophthalmologic Ex- 
amination By Alfred Kestenbauim M D Octavo 
of 384 pages, illustrated New York, Gnino A. 
Stratton, 1946 Cloth, S6 75 
Conduction Anesthesia. Chmcal Studies of 
George P Pitkin, M D Edited by James L boulli- 
uorth, M D , and Robert A Hinpson, M D With 
chapters prtmared by Wimfrcd Pitkin, M D , A R 
Mclntire, hi D , Frederick M Allen, M D , cl al 
Illustrations prepared under the direction of Dr 
George P Pitkin Quarto of 981 pages, illustrated 
Pluladelphia, J B Lippmcott, 1946 Cloth, 818 
The Differential Diagnosis of Jaundice B> Leon 
Schiff, M D Octavo of 313 pages, illustrated 
Chicago, Year Book Publishers, 1946 Cloth, S5 50 
Medical Research A Symposium Edited by 
Austm Smith, M D Octavo of 169 pages, illus- 
trated Philadelphia, J B Lippmcott, 1946 Cloth, 
55 00 

Renal H^ertension By Eduardo Braun- 
MenAndez, Juan Carlos Fasciolo, Luis P Lcloir, 
el al Translated by Lewis Dexter. M D Octavo of 
451 pages, illustrated Spnngfiela, Rhnois, Charles 
C Thomas, 1946 Cloth, 36 75 
Psychiatric Interviews with Children Edited by 
Helen Leland Witmer Quarto of 443 pages New 
York, Commonwealth Fund, 1946 Cloth, 34 50 
Free Medical Care Compiled by Clarence A 
Peters Duodecimo of 378 pages Now York, 
H W Wilson Co, 1940 Cloth, 3125 (The 
Reference Shelf) 

Cllmcal HematoloCT By Maxa ell M Wintrobe, 
M D Second Edition Octavo of 802 pages, il- 
lustrated Philadelphia, Lea & Febigor, 1946 
Cloth, Sll 

Textbook of Medical Treatment by Vanous 
Authors Edited by D M Dunlop, Al D , L S P 
Davidson, M D , and J W MoNce, M D Fourth 
Edition Baltimore, Wilhams & IVilkms Co , 
[c 1946] Cloth, 38 00 

Demonstrations of Physical Signs m Chnical Sur- 
gery By Hamilton Bailey, F R C S (Eng ) Tenth 
Edition Octavo of 375 pages, illustrated Balti- 
more, Wilhams & Wilkma Co , [c 1946] Cloth, 37 00 
An Atlas of the Commoner Skm Diseases Bj 
Henry C G Semon, D M Third Edition Octavo 
of 343 pages, illustrated Baltimore, Williams A 
Wilkins Company, 1946 Cloth, 812 

Sir W Arbuthnot Lane, BarL, C B , MS, 
F R.C S His Life and Work Bv W E Tanner, 
PRCS Octavo of 192 pages, illustrated Balti- 
more, Wilhams <LWillansComp'm\, 1910 Clotli,^4 50 

IContinuod on pneo 1042 
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Interested in 

CIGARETTE ADVERTISING? 






Claims, words, clever ad\ertiBing slogans do 
sell plenf) of products But obviously they do 
not change the product itself 

That Philip Morms are less irritating to the 
nose and throat is not merely a claim It is tlie 
result of a manufacturing difference proved* 
advantageous over and over again 

But vvhynot make your own tests? Why not 
try Philip Morhis on your patients who smoke, 
and confirm the effects for yourself 

• r«* Vtl Xiy No 1 149 194 

1937 Vel XLVIl N* 1 38^0 


PHILIP MORRIS 



Pniup Mosbis & Co , Ltd, InC. 
119 Fifth Avenue, N Y 


TO PHYSICIANS WHO SMOKE A PIPE: 

We eogge«t an nnutnall) fine new blend— C ountbt Doctob Pipe Mixtube. Kladc 
by tbo some process as used in the manulacturo of Pluhp Moms Cigarettes, 
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Myasthenia Gravis By Dr Adalberto R. Goni 
Translated by Georgiarma Simmons Gittmger 
Octavo of 112 pwes, illustrated Baltimore, Wil- 
liams & Wilkins Company, 1946 Cloth, gratis to 
physicians 

Foods Their Values and Management By 
Henry C Sherman Octavo of 221 pages New 
York, Columbia Umversity Press, 1946 Cloth, 
S3 26 

Health Insurance m the Umted States By 
Nathan Sinai. Dr P H , 0dm W Anderson and 
Melvin L Dollar Duodecimo of 116 pages New 
York, Commonwealth Fund, 1946 Cloth, SI 60 

Urgent Surgery Volume I Edited by Julius L 
Spivac^MD Contnbutors, Gustavus M Blech, 
M D , Warren H Cole, M D , AM DogUotti, M - 
D , el al Octavo of 714 pages, illustrated Spnng- 
field, nhnois, Charles C Thomas, 1946 Cloth, 
SIO 60 

Diagnosis and Treatment of Menstrual Disorders 
and Stenhty By Charles !Mazen M D , and S Leon 
Israel, M D Second Edition Octavo of 670 pages, 
illustrated Neiv York, Paul B Hoeber, 1M6 
Cloth, S7 50 

Miracles from Microbes. The Road to Strep- 
tomycm By Samuel Epstein and Beryl WUhams 
Large duodecimo of 155 pages New Brunsinok, 
Rutgers Umversity Press, 1946 Cloth, S2 00 

The 1946 Year Book of General Medicme Edited 
W George G Dick, M D , J Bums Amberson, M D , 
George R Minot, M D , et Duodecimo of 772 
pages, illustrated Chicago, Year Book Publishers, 
1946 Cloth, S3,76 

The Nervous Child By Hector Charles Cameron, 
M D Fifth Edition Duodecimo of 252 pages 
New York, Oxford Umversity Press, 1946 Cloth, 
$3 00 

The Medical Climes of North America. Phila- 
delphia Number November, 1946 Three-Year 
Cumulative Index (1944, 1945, 1946) Octavo 
Philadelphia^ W B Saunders Company, 1946 
Published Bimonthly (six numbers a year) Cloth, 
$16 net. Paper, $12 net 

Tutoring as Therapy By Grace Arthur, Ph D 
Octavo of 125 pages New York, Commonwealth 
Fund, 1946 Cloth, $1 60 

Neurosis and the Mental Health Services By 
C P Blacker, M D Octavo of 218 pages New 
York, Oxford Umversity Press, 1946 Cloth, $6 00 

Muscle Testmg Techmques of Manual Eiam- 
mabon By LuciUe Darnels, M A , Marian Williams, 


M A , and Cathermc Worthmgham. M A Quarto 
of 189 pages, illustrated. Philnaelphia, W B 
Saunders Company, 1946 Paper, $2 50 

Gastroenterology m General Practice By Louis 
Pclner, M D With the collaboration of Louis A 
Held, M D , and contnbutions from Alexander 
Lewitan, M D , Samuel Waldman, kl D , and Sieg- 
fried W Westing, jM D Large octavo of 285 pages, 
illustrated Spnng6eld, lUinois, Charles C Thomas, 
1946 Cloth, $7 50 

A Gmde For The^Tuberculous Patient By G S 
Erwm, M D American edition revised and edited 
by Henrj' C Su eany, M D Duodecimo of 126 
pages. New York, Grune & Stratton, 1946 Board 

The Personahty of the Preschool Child The 
Child’s Search for His Self By Wemer Wolff 
Octavo of 341 pages, illustrated Neiv York, Grune 
& Stratton, 1946 Cloth, $5 00 

What Is Heart Disease A Handbook for the 
Heart Patient By MTlliam Hyatt Gordon, M D 
Duodecimo of 114 pages, illustrated New York, 
Grune & Stratton, 1946 Cloth, $2 50 

Textbook for Psychiatric Attendants Bj Laura 
W Fitzsimmons, R.N Octavo of 332 pages, 
illustrated New York, Macmillan Companj, 1947 
Cloth, $3 50 

How To Live Rules for Healthful Livmg Based 
on Modem Science Bj Irving Fisher, Ph D j and 
Haven Emerson, MD Ta enty-First Edition 
Duodecimo of 3M pages, illustrated Nca lork. 
Funk & W’agnalls Co , 1946 Cloth, $2 50 

Lehrbuch Der Urologie By Dr J Mmder 
Octavo of 348 pages, illustrated Bern, Switzer- 
land, Medizimschcr Verlag Hans Hubca New York, 
Grune & Stratton, 1946 Cloth, 37 50 Sw fr 

Five Milhon Patients The Professional Life of a 
Health OfBcer Bj Allen Weir Freeman, M D 
Octavo of 299 pages New York, Charles Senb- 
ner’s Sons, 1946 Cloth, $3 00 

Constructive Meal-Planmng By N Plulip Nor- 
man, M D Octavo of 72 pages Passaic, New 
Jersey, Phototone Press, 1946 Cloth, $2 60 

The Compleat Pediatrician Practical, Diagnos- 
tic, Therapeutic and Preventive Pediatnes For the 
Use of Medical Students, Internes, General Prac- 
btioners, and Pediatncians By Whlburt C Davi- 
son, M D Fifth Edition Octavo of 348 pages 
Durham, North Carolina, Duke University Press, 
1946 Cloth, S3 75 


REVIEWED 


The Physiological Basis of Medical Pracbee A 
Umversity of Toronto Text in Applied Physiology 
By Charlefe Herbert Best, M D , and Norman Burke 
Taylor, M D Fourth edibon Quarto of 1 169 
pages, illustrated Baltimore, WUhams & WUkms 
Company, 1945 Cloth, $10 
The fourth edition of ‘Tlest and Taylor” con- 
tmues the encyclopedic tradition of its predecessors 
It IS a one volume compilation of basic science 
(physiology, pharmacology and biochemistry) or- 
gamzed m relabon to its application to chmeal 
medicme The format has been changed so as to 
economize on utilization of space, but other than 
this and the revisions necessary to bnng it up to date. 


there is little change from previous editions The 
bibhographies are weU chosen and the indexing is 
adequate 

Arthuk Shapibo 

Aviabon Neuro-Psychiatry By R. N Ironside, 
hLB (Aberd ), and IRC Batchelor. hLB (Edm ) 
Octavo of 167 pages Baltimore, Wilhams & AWl- 
kms Company, 1M5 Cloth, $3 00 

A concise record of the expenences of tw o Bntish 
neuropsychiatnsts wntten in the customary^ clarity 
expected of Bntish authors Although dealing wath 

(Continued on page 1044] 



Treat the itching, too 

In CHICKENPOX, MEASLES and SCARLET FEVER your first care 
will be the systemic symptoms Then, the distressing itching and the 
dangerous urge to scratch must be controlled to guard against infection 
and scarring 

Coiilrol the iicbiitg irtib ENZO CAL. 

ENZO CAL contains near colloidal calamine and zinc oxide with 
benzocalne in a soft pleasantly fragrant, greaseless cream 3ls soolbinij nc- 
llon is prompt and prohnptd 

Parents like it because it is so clean, convenient and pleasant to use. 
Will not stain clothing or bed linen 

ENZO-CAL is available in 2 oz. tubes and ] lb jars at your local 
pharmacy Sample and literature will be sent 
to physicians on request 


KS 45th Strrct, New Yorlc 17 N V 


STOPS ITCHING 

SOOTHES • PROTECTS • AIDS HEALING 
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TIME does nof affect 

AZODRINE 

{•pln«vhN>« I TOO) 

"NEBUTABS" 

l*t U & PoT OB 

A fresh soluhon always available by 
simply adding a NEBUTAB to the pre 
pared diluent 

Indicalvd In broncheal asthma 
Adm/nrsterod — By inhalation 
Available ^ In packages of one and three vtals 
with NQUTABS and directions 


PREMO PHARMACEUTICAL LABORATORIES, INC 44] Bnmtnr hw Yort 1) h. t 
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Group Psychotherapy A Symposium Edited 
by Jacob L Moreno, M D Octavo of 305 pages 
Beacon, N Y , Beacon House, 1946 Cloth, $5 00 

This volume reveals the pioneer spade-work in the 
field of group psychotherapy, a term coined by 
Moreno in 1931 Herem one may taste the virgin 
mterest experienced in 1932 at the round-table con- 
ference at the P hila delphia meeting of the Amencan 
Psychiatnc Associationjpresided over by the late 
Dr WiUiamA White The papers presented at this 
conference and also those at the 1944 conference in- 
dicate a defimte growth m the need, mterest, and 
development of various techmes which group jisy- 
chotherapy has utdized smee the early days of 
Moreno, of Beacon, New York, and Pratt, of Boston, 
who spear-headed this sigmficant trend to psy- 
cotherapy This method of treatment has umque 
contnbutions to make to the group, as well as to the 
individual patient 

Reahzmg the dearth of psychiatnc personnel and 
mherent advantages of group psychotherapy per se, 
the cntical and progressive worker m the field of 
psychiatry will bMome well versed with tlus step- 
pmg-stone m the development of uhat promises to 
be a grouung and accepted component of psychiatnc 
methodology 

Fredrick L Patrt 


How a Baby Grows A Story In Pictures By 
Arnold Gesell, M D Quarto of 81 pages, illus- 
trated New York, Harper & Brothers, 1945 Cloth, 
$2 00 

This book, with its total of some 800 photographs, 
IS most reveahng m context The pictures reiterate 
constantly that growth can be guided most success- 
fully if the mbom characteristics and the matunty 
of the child are taken into account Parents are re- 
minded that the growinp chdd is a distmct mdividual 
with a personality all his own This book will be of 
extreme value as a guide to parents as well as 
medical men 

Mark J Waelfibld 


Neurosyphihs By H Houston Memtt, M D , 
Ra^ond D Adams, M D , and Harry C Solomon, 
M D Octavo of 443 pages, illustrated New Yqrk, 
Oxford Umversity Press, 1946 Cloth, $11 

The chmeal and patholonc matenal presented in 
this book has been obtained mainly from the Neuro- 
syphihs Chmc and Neuroloncal Umt of the Boston 
City Hospital, and from the Neurosyphihs Chmc 
and wards of the Boston Psychopathic Hospital 

It 18 an orderly and systematic presentation of the 
subject, covermg every aspect of neurosyphihs 
Well-orgamzed, carefullj outhned, and clearly 
presented, it offers a thorough exposition of the 
neuropathology, chmeal symptomatology, and 
methods of treatment 

A monumental uork that will rank high among 
the best textbooks of its day, it is highly recom- 
mended to all medical men, and is an mdisjiensable 
book for the neurologist, psychiatrist, and syplulolo- 
gist 

Irvinq j Sands 


Medical Jurisprudence and Toxicology By John 
Glaister. M D Eighth edition Octavo of 691 
pages, illustrated Baltimore, Wilhams & Wilkms 
Company, 1946 Cloth, $8 00 , 

The ei^th edition of this excellent book sur- 
passes earlier editions by its mclusion of a consider- 
able amount of new matenal, and for the first time 
stresses natural color illustrations 

Included m the new matter are such subjects as 
the proposed social insurance system, M and N 
factors, and the Hh factor in the blood 
The general practitioner unU find m this book a 
valuable aid when confronted with medicolegal 
problems 

S Ingram Htrkin 

Topley and Wilson’s Prmciples of Bactenology 
and Immunity, Revised by G b Wilson, M D , and 
A A. Mile^ M A (Eng ) Third edition In Two 
Volumes Octavo of 2.054 pages, illustrated Balti- 
more, Wilhams & Willans Company, 1946 Cloth, 
$12 

Professor A A Miles, professor of bactenology of 
the Umversity of London, collaborated mth Profes- 
sor Wilson m wntmg the third edition of this uorld- 
famous text Professor Topley died m 1944 and Dr 
Miles replaced him 

The book is an encyclopedia of bactenology Nev 
chapters on chemotherapy and the bactenology of 
air have been added 

No other text deahng with bactcnologj remotely 
approaches this one for completeness and the ex- 
cellence of presentation All who are interested m 
bactenology should have access to this admirable 
edition 

Morris L Rakieten 

Chmeal Neurology By Bernard J Alpers, M D 
Quarto of 797 pages, illustrated Philadelphia, 
F A Davis Co , 1945 Cloth, $8 00 

An invitmg format and a clear stylo of conversa- 
tional quality make this nchlj'^ informative texi) good 
readmg for medical students and general practi- 
tioners, ns v ell as for neurologists The sections deal- 
mg with pathology, differential diagnosis, and treat- 
ment are unusually full and helpful Many dia- 
grams are non , more illustrations are warranted 
The author’s style^ plan, and experience encourage 
concrete thmkmg m the construction of neurologic 
diagnoses 

Alice B Casepbell 

Principles of Roentgenological Interpretation 
By L R Sante, M D Sixth edition Quarto of 
356 pages, illustrated Ann Arbor, Edwards 
Brothers, 1945 Cloth, $3 60 
Because of the ever-widemng field of roentgen 
dmgnosis medical schools pay increasmg attention to 
the teaching of this specialty Instructors and stu- 
dents alike mil find Sante’s book a most useful text 
Concemmg the amount of space to be allotted to 
the different subjects, no two teachers will agree in 
every detail The author attempts to overcome this 
difficulty bv having unusual subjects pnnted in 
smaller type If the reviewer may utter a word of 
constructive cnticism for future eoitions The most 
frequent bone tumor and metastatic mahpiant nev 
growth of the bone might be dealt mth a little more 

[Continued on page 1048] 
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broadly Pregnancy roentgenography certainly de- 
serves more space than two thirds of one page out of 
337 

The information contamed m the book is critical, 
authentic, and — it should be emphasized — up to 
date It IS presented m a language easily under- 
standable to the novice Many dramngs and dia- 
grams and a fair number of good halftone illustra- 
tions ennch the text 

S W Westxno 

Peptic Ulcer Its Diagnosis and Treatment By 
I W Held, M D , and A. Allen Goldbloom M D 
Octavo of 382 pages, illustrated Spnngfield, Ilh- 
nois, Charles C Thomas, 1946 Cloth, S6 50 

The object of the authors of this volume has been 
admirably achieved, namely, “to stress the diagnos- 
tic and therapeutic aspects of this disease (peptic 
ulcer) m order to meet the demands of the busy 
practitioner, the doctor in mihtary semccj and tho 
medical student ” The monograph is divided into 
two sections Port 1 Simple Peptic Ulcer, Part 2 
Peptic Ulcer with Complications Tho wealth of 
expenenco of the authors is evident m the rich de- 
scriptions of the diflferential diagnosis of ulcer and 
its comphcations in all the vanety presented at the 
bedside There is of necessity some repetition, both 
of differential diagnosis and of therapy, in the two 
parts of the monograph On the whole, the volume is 
a veiy readable reference for diagnosis and treatment 
of peptic ulcer 

Maurice Tulin 

Synopsis of Obstetrics and Gynecology By 
Aleck W Bourne, M B , (Eng ) Ninth edition 
Duodecimo of 500 pages, illustrated Baltimore, 
Wilhams & Wilkins Company, 1945 Cloth, S5 00 

That this httie book is now m the nmth edition is 
proof of its popularity Tho basal facts of obstetnes 
and gynecology are concisely presented m synopsis 
form In no sense a textbook, it does answer ques- 
tions qmckly, as it is primarily designed to prepare 
students for examinations 

Charles A . Cordon 

War Neuroses By Roy R Gnnker, Lt Col , 
(MC), and John P Spiegel, Maj , (MC), Army Air 
Forces Octavo of 145 pages Philadelpma, Blalos- 
ton Co , 1945 Cloth, $2 76 

This book by two of Amenca’s foremost neuro- 
psychiatrists IS the account of personal exjjencnces 
with hundreds of patients suflfcrmg from acute war 
ufeuroscs It 13 the record of trained, expcnenccd, 
and progressive leaders m the field They divide the 
cases into nme groups, and classify them according 
to the chibf symptoms m the following manner 1 
Free-floatmg anxietj states, severe and mild, 2 
Somatic regressions, 3 Psychosomatic viscoral dis- 
turbances, 4 Conversion states, 5 Depressed states, 
6 Concussion states, 7 Exhaustion states, 8 Psy- 
chotic states, and 9 Malingenng They give illus- 
trations of each group, and describe tho method of 
treatment The book is an excellent presentation of 
the subject, and contains most precious information 
regarding its vanous aspects It is a fundamental 
and most valuable w ork that desuwes all tho praise 
that may be ^ven it It is highly recommended as 
an authontative, accurate, and sciL-ntific presenta- 
tion of w ar neuroses 

Irvinq J Sands 


Through the Stratos^ere The Human Factor in 
Aviation By Maxme Davis Octavo of 253 pages 
New York, Macmillan Co , 1940 Cloth, §2 75 

Miss Davis’ aim is to visualize the typical air crew 
member and his expenences from the time of hia 
enhatment until his separation from tho Army Air 
Femes and hia rehabilitation to pnvate life To use 
her own words, it is "a medical narrative — a story of 
aviation medicine ’’ 

This book is obviously the work of a lively writer 
ns it has tho freshness and vigor which come from 
enthusiasm and tho intellectual mastery of the sub- 
ject In descnbing the Army Air Forces medical 
service, she has bnefly and in an entertammg man- 
ner covered such subjects as the psychologic and 
physical methods by which tho vanous crew mem- 
bers arc selected for their particular assignments and 
their medical supervision thereafter by the flight 
surgeon, also, the effects of anoxia and cold at high 
altitudes, and the moans used to combat their 
effects, and, the care of tho fighter pilot and the 
methods used to ovorcomo the effects oi centnpcda'i 
acceleration upon the pilot, thus makmg him more 
cffciont than his enemy 

Tho book 18 an interesting picture of aviation 
medicmo and is w ntten m a style that will make it 
interesting to the lay person as well as to medical 
men 

. Francis N ICijidall 


Suggestion and Hypnosis Made Practical How 
to Get What You Want By Samuel Ixahn, M D 
Duodecimo of 200 pages Boston, Meador Publish- 
mg Co , 1945 Cloth, 83 00 
This small volume contains a considerable 
amount of matenal tracing tho history and use of 
suggestion from ancient to modern times 
The vonoties of suggestion and their importance 
in influencing human conduct are clearly and in- 
terestmgly presented The practice of hypnotism is 
dealt with at length 

However, on account of a lack of chmeal data the 
book will be of greater benefit to the layman than to 
the specialist 

Arthur J Lapovsky 


Men Without Guns By DoWilt Maokemie 
DescnpUvo captions by Maj Clarence Worden 
(Medical Department of tho Umted States Armi ) 
Foho of 152 pages Rlustrated with 137 platis from 
the \bbolt Collection of Paintings Pmladclplua, 
Blakiston Company, 1945 Cloth, S5 00 
Truly a magmficiont accomplishmentt It is a 
type of pubhcation physicians who served m the 
armed forces would hko to possess as genuine living 
history To all those not active participants in tlic 
war no more gnm reminder of the horrors of total 
war could possibly be found than depicted in tins 
collection of remarkably realistic paintmgs 
The reviewer has read no better dcsonptive wntmg 
of the war than that found in the 47 w ntten pagM Oj 
the actual experiences of these artists equally skillful 
noth pen and brush 

To the histoncally minded physician this un- 
usual volume IS a \ aluable commentary on medical 
progress and tho contnbutions made by physicians 
and their coworkers m World War II 

Hahold R. Merwahtk 

(Continued on page 10501 
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The Chenucal Formulary A Collection of Valu- 
able, Timely, Practical Commercial Formulae and 
Recipes for Makmg Thousands of Products in Many 
Fields of Industry Ekhted by H Bennett Volume 
Vn Octavo of 474 pages Brooklyn, Chemical 
Publishing Co , 1945 Cloth, SO 00 

The ChemvxH Formulary consists of formulae for 
cosmetics, pharmaceuticals, pohshes, cleaners, lubn- 
cants, adhesives, inks, and scores of other products 
More than 2,000 formulae for mmn^ and makmg 
thousands of products are included These ore of no 
value or mterest to the phyacian The book was 
wntten especially for expcnonced chemists and 
teohm Clans 

Chabues Solomon 

Our Inner Conflicts A Constructive Theory of 
Neurosis By Karen Hornw, M D Duodecimo 
of 260 pages New York, \V W Norton & Co , 
1945 Cloth, S3 00 

This IB the latest of a senes of books by the author 
which further elucidates her concept of the neuroses 
Her own divergence from the Freudian concept of the 
neuroses is reiterated and ogam stressed However, 
the book gams rather than loses by the ensuing dis- 
cussion. 

The author’s manner of presenting her matcnal is 
clear and readable The book is pnmarily intended 
for those who already h^ve some knowledge of the 
neuroses and, as such, it is a welcome addition to 
psychiatnc hteraturc 

Joseph L Abhamson 

Clinical Laboratory Diagnosis By Samuel A 
Levmson, M D , and Robert P MocFatc, Ph D 
Third edition Octavo of 971 pages, illustrated 
Philadelphia, Lea & Fobiger, 1946 Cloth, $10 

This edition of a standard teid. on climcal path- 
olo^ 13 to be recommended because of the efonty 
and^brevity m presenUng the techmeal procedures, 
all of which have been brought up to date Of 
particular value is a complete hst of diseases and 
tests appropnate for their diagnosis Page references 
are given to simphfy such mvesUgations This 
makes the book of value not only to climcal path- 
ologists and techmcians but also to practicing phy- 
sicians as a reference t^Dok. 

Leo M Meter 

A Textbook of Pharmacognosy By George Ed- 
ward Trease, Ph C Fourth edition, revisea wntli 
the assistance of H E Street, Ph C , and E O’F 
Walsh, Ph C With contnbutions by R Bienfang, 
M S , et oi Octavo of 799 pages, illustrated Balti- 
more, Wilhams & Wilkins Company, 1945 Cloth, 
$7 60 

Pharmacognosy deals with the physical and 
chemical characteristics of crude drugs It treats 
also of their source and preparations Physicians 
have no special mterest m the cultivation of medici- 
nal plants, the collection, drying and storage of 
drugs, extraction of drugs, etc This book was 
wntten for students prepanng for pharmaceutic 
examinations It can be used, however, as a refer- 
ence by those desmng some information on the 
ongin end structure of drugs 

Charles Solomon 

The Biology of Schizophrema By R G Hoskins, 
M D Ljrge Duodecimo of 191 pages New York, 
W W Norton & Co , 1946 Clotn, $2 76 


The book is a slightly enlarged version of the 
three lectures given at the New York Academy of 
Medicine in 19^, as the annual Salmon Memorial 
lectures Dr Hoskins approaches the subject from 
the biologic viewTioint, and regards schizophrenia as 
a mamfestation of disordered biology The approach 
IS indeed quite new as far as the psychiatrist and 
general medical practitioner are concerned It, 
therefore, affords a new approach to the understand- 
ing of the nature of this most dreaded disease 
The avorare physician, and the psychiatrist as 
well, will find the book a rather unusual and some- 
wluvt difficult, yet interesting, exposition of the 
subject It wall prove rather hard reading, thou^ 
profitable m the long run Tho book is a highly 
scientific and biologic presentation of a subject that 
has occupied the attention of psychiatrists since time 
immemonal It is an interesting book, that wnll find 
a node circle of readers 

Irving J Sands 


Human Embryology By Bradley M Patten, 
Ph D Quarto of 776 pages, illustrated Phila- 
delphia, Blakiston Company, 1946 Cloth, $7 00 
Tlus current, authontative volume is truly a work 
of art m many respects More tlmn 1,000 illustra- 
tions (53 m color) clarify tho text to a degree where 
tho subjects of embryology "and the correlated 
clinngcs in tho reproductive organs of tho mother,” 
become truly fascinating The author has reached 
his objective of presenting developmental processes 
"not as a senes of still pictures of selected stages but 
as a storj' of dynamic events with the emphasis on 
their sequence and sigmficancc " 

Invaluable features m the book are the lucid 
descnptions of functaonal correlations, tho hi^h ex- 
cellence of the illustrations and their reproduction on 
“coated stock,” and the complete index It is a work 
wluch belongs in the library of every medical student 
and physician 

Althed H Iason 

The Management of Fractures, Dislocations, and 
Sprams By John Allxsrt Key, M D , and H Earle 
Connell Fourth edition Quarto of 1,322 pag^t 
illustrated St Louis, C V Mosby Co , 1940 
Cloth, S12 50 

This excellent work is now m its fourth edition 
All phases of the subject are comprehensively con- 
sidered The cliangcs include revisions of the sec- 
tions on tlio spme, the iup, and on compiound fra^ 
lures Lessons learned from the Ireattnent 
wounded dunng the war are incorporated 
illustrations are profuse and well selected Many 
new ones liave been added 
Tho volume is strongly recommended to anyone 
w ho treats fractures „ „ 

Mayer E Ross 

Ophthalmology in the War Years Edited by 
Meyer Wiener, M D VI (1940-1943) Octaw of 
1,166 pages Cliicago, Year Book Publishers, lHu 
Qoth, $13 50 , , 

This book IS a deacnptive index mcdicus H 

ouB articles on ophthalmology between 1940 an 
1943 When one considers tliat most of tho 
were conceived and prepared well before the war, t 
title War Ophthalmology might mislead the p™ - 
titioner w ho wOuld prefer to think of this 
past history As a reference book it should P”"® , 
indispensable because tho reader has at 
a sequential rdsumd of aU articles publishw m a 
able journals More of this senes 
remlar sequence over five-year penods should pr 
valuable _ 

Eh^^jidel Krius^' 
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Officers — County Medical Societies — 1947 

TOTAL MEMBERSHIP AS OF MAY 1, 1947— 21,272 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chkutauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kirigs 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
■Richmond 
Rockland 
St. Lawrence 
Saratoga 


President 


Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

lYarren 

Washington 

Wayne 

Westchester 

■Wyoming 

Yates 


H L Nelms Albany 

I Folscn ^Yells^^l^e 

S Colm Bronx 

J C Zillhardt Binghamton 

R F Garvey Olean 

R J Thomas t Auburn 

F P Goodum Jamastoun 

D J Tillou Elmira 

J A Holhs Normch 

J J Reardon Plattsburg 

E C Bhss Hudson 

F A Jordan Cortland 

E Danforth Sidney 

J J Toomey Poughkeepsie 

A F Glaeser Buffalo 

J M Walsh TiconderoKi 

J R. Murphy Saranac Lake 

F S Hyland GloversviUe 

S L McLouth Corfu 

B Miller E Durham 

J W Conrad /Little Falls 

W D George Watertoun 

A Koplowitz Brooklyn 

L A Avallone Lowville 

M A Hare Caledonia 

R, B Cuthhert Canastota 
C S Lakeman Rochester 

R H Juchli Amsterdam 

E H Coon Hempstead 

W C White New York 

J C Kinrly N Tonawanda 
F T Oaen Utica 

A N Curtiss Syracuse 

W C Eikner Clifton Sprmgs 


Secretary 
A VanderVeer 
E B Perry 
G B Gihnore 
M A Carvalho I 
W R Ames 
D S Eisenberg 
E Biebcr 
H A Burch 
J H Steuart 
K. M Clough 
L J Early 
W A. Wall 
F R. Bates 
J F Rogers Pc 

H G Walker 
J E Glavin ] 

D H Von Dyke 
R K Lenz ( 

C C Koester 
W M Rapp 
F C Sabin 
C A Prudhon 
B M Bernstein 
E A Barnes 
R A Hemphill 
L S Preston 
J Lane 
D W Childs 
W C Freese 
B AV Hamilton 


Treasurer 


Albany 
Belfast 
Bronx 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elrmra 
Norw ich 
Plattsburg 
Hudson 
Cortland 
AA'^alton 
Poughkeepsie 
Buualo 
Port Henry 
Malone 
Gloversx ille 
Batavia 
Catskill 
Little Falls 
AA^atertonn 
Brookljm 
Louville 
Mt Morns 
Oneida 
Rochester 
Amsterdam 
Baldwm 
Neu York 


F E Vosburgh 
D Grey 


S Epstem 

.T W hnnr 


J AA' Kane 
AA'^ R Ames 
L H Rotliscliild 
C E HaUenlieck 
E G Riddall 
J H Steuart 
K M Clough 
L J Early 
F F Somberger 
F R. Bates 
J F Rogers 


Albanj 

Belfasi 

Brom 

Bmghamtor 

Olear 

Auburn 

Dunkirk 

Elmira 

Norwich 

Plattsburg 

Hudson 

Cortland 

Walton 

Poughkeepsie 


C M Dake, Jr Niagara Palls 


W J Hicks 
E T Eggert 
F L Carroll 


C B lY(eler 
A Van&erbui 


A Van&erburgli 
G A Distler 
F J Fagan 
W T Heldmann 
E H Khne 
D M Tulloch 
F A Mastnanni 


Middletowm 
Knowlesville 
Oswego 
Cooperstown 
Breivster 
AA'^oodhaven 
Troy 
St George 


Ueorgo 

Nyadc 


Ogdensburg 


H E Reynolds 
J H Wadswortli 
F C Ward 
D L Koch 
L A Thomas 
T AA'^ Faulkner 
R S Breakey 
H S Pish 
H AA^ Perris 
D S Meyers 
J A Glenn, Jr 
I C O^treiclier 
C L Stejuart 
AV G Cliildress 
AA'^ J Chapin 
E C Poster 


Mechanicvalle 
Schenectady 
CobleskiU 
Odessa 
Seneca Falls 
Painted Post 
Huntington 
Monticello 
AA'^ai orly 
Ithaca 
lunKton 
Nortli Creek 
Cambridge 
Lyons 
Valhalla 
Perry 
l^enn Yan 


0 J McKendree Utica 

1 L Ershler Syracuse 

P M Standish Canandaigua 
E C AVaterbury Newburgh 
A H Snyder Holley 

U Cimildoro Oswego 

M F Murraj Cooperstown 
W P Kelly Carmel 

E A WoUr Forest Hills 
H P Albrecht Troj 

G K Kerr St George 

R. L Yeager Pomona 

C F Prairie Massena 

M J Magovem 

Saratoga Springs 
R E Isabella Schenectaay 
D R Lyon Middleburg 
C W Schmidt Montour Falls 


E A AA'’oodworth Buffalo 

J E Glavin Port Henry 

D H. Van Dyke klalonc 

AV IL ILiymond Johnstown 

C C Koaster Batavin 

M II Atkinson CatskiU 

A L Fngnn Herkimer 

L E Henderson AA''atertown 
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BRIGHAM HALL H OSPITAL 

AT CANANDAIGUA, N Y 

FOR JJBNTAI, AND NERVODS PATIENTa. Aa on 
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MAROARBT TAVXOR ROSS, M D.« nytkOmtaOrp 
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A prirat* aanJtaHaoi oalabUaltTd IfM p *« i l* ll a l nj Ja NERVOUS and blENTAL dj**a**«. 

/UO UtfarmimtUm fumishad upon r*^va«t 

JOHN F LOUDEN PraaUmtl GEORGE E. CAOUN 5LD., Phx^Man-in-^Aarfa 
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rr*<»i Nr d tim AlftrUl Pmr^man 
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dS mJraitta /r*«i N V C. dm t 
Foe treatncftt of Nervow and Mental 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NRfT YORK STATE 
JOURNAL OF MEDICINE 


The New Yoek State Joubnal of Medicinb 
aaks its contnbutors to follow the suggestions listed 
below m the preparation of their articles In this 
way they will greatly facihtate the expeditious pub- 
hcation of the Joubnal These suggestions have 
been devised m order to save correspondence, avoid 
return of papers for chEinges, rmnimize the work of 
preparation for the printer, and save the high costs 
of corrections made on galley proof 

Size of Articles — It is earnestly desired that 
scientific articles shall not exce^ 6 Joubnal 
pages at the outside Longer articles tend to lower 
reader interest An average of five or six seems to 
be the most desirable from this pomt of view Cal- 
culation can readily be made oy multiplymg the 
number of double-spaced typewntten manuscript 
pages by the fraction two-fifths, e g , twelve manu- 
scnpt pages will make five Joubnal pages 
Manuscripts — Papers must be typewntten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-mch margms 
They should be prepared with great care so as to be 
typographically correct All headmgs, titles, sub- 
titles, and subheadmgs should be typed flush with 
the left-hand margin This is imperative for rapid 
and accurate composition by the prmters 
Titles — The title should be bnef and typed in 
capital letters The subtitle can be longer and 
should be typed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city in which 
he hves Directly under his name should be the 
hospital or institution with which he is affihated 
Subheadings — Subheadmgs should be m- 

serted by the author at appropnate intervals 
References — It is the unfaihng practice of the 
New Yobk State Joubnal op Medicine to use 
specific “references” rather than “bibliography ” 
There should appear in the text reference num- 
bers, typed above and to the nght of the word to 
which there is a reference A list, consecutively 
numbered, of these references should follow at 
the end of the manuscnpt (Note that spelhng 
m hst IS same as in text. ) The arrangement should 
be as follows and should mclude all i t erns 
a Books — author’s surname followed by imtials, 

title of book, edition, location and name of 
publisher, year of pubhcation, volume, and 
page number Thus, Osier, W Modern 
Mediome, 3rd ed , Philadelphia, Lea & Febiger, 
1927, vol 6,p 67 

b PenodtcoZs-— author’s surname followed by 


imtials, name of penodical, volumej page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Joubnal does not mclude titles of 
articles 

Case Reports — Instead of abstracts of hospital 
histones, authors should wnte these reports in a 
narrative style with properly completed sentences 
All ummportant details should be deleted with such 
general negative statements as fit the case 

Tables — While tables are very useful on lantern 
shdea m the readmg of papers, they fail of this 
purpose to a large extent in the prmted page For 
that reason it is urged that they be reduced as much 
as possible to descnptive language 

Dlustratlons — These should be kept to the 
mini mum necessary to make clear the pomts to 
be registered by the author In some instances 
they are imperative to proper understandmg, m 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 

When illustrations are to be used they should 
accompany manuscnpts and each should always 
be referred to in the text, preferably by number 
Drawmgs or graphs should not be larger than 
12 X 16 mches, and must he made with jet black 
India ink on white paper Do not use lypewnUx Jot 
letienna The smallest lettenng on 8 X 10 inch 
copy should be no less than V. inch high Cross- 
section paper (white with black hnes) may bo used, 
but should not have more than 4 hnes per inch If 
finer ruled paper is used, the major division hnes 
should be drawn m with black ink, omittmg the finer 
divisionB In the case of finely ruled papier, only 
blue-hned paper can be accepted Lettenng and 
all markmgs must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black anci white contrasts They must be on glossy 
white papier Avoid round and oval photographs 
Whenever possible “crop” photographs, i e , 
mark portion that can be excluded when repro- 
duced Crop marks should be on margin of photo- 
graphs Do not run pencil lines through photographs 
It IS important to mark the top of the illustration 
on the back, also its number as referred to m the 
text, thus, iSg 1, 2, and the name and address of 
the author 

Legends should be typiewntten on one sheet of 
papier and attached to the lUustrations 
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— Sba tfou need a t^uunedr- 
Medical AiAdMant? 

GradoatM with 12 montbi intwulr* train 
log in laboratory iechniquat, phyiiotherapy 
appaiahis X Ray Norsiiig tachnlqnofl and tac- 
zetariat Aaslatanta po w eari ng paraonallty 
ability and thorongh training 

Mandi ScUool 

1834 Broadwar— NYC Orclo 7-3434 

- Licenaod by the State oi New York 


I- CAPABLE ASSISTANTS -1 

Wfacorrmnccd • trriaed office or UboaLtarjattistuit call 
ear tree pUeamcot •oVlce Paine Halt fraduatea bare 
ebaracter lnteUl(ence,parsoBaUty andtbonwfta tcefaokal 
trataiot. Let tq btip 70a find ezactlj the rlfnt aalstact. 

1001 m Ata^ Ntwyeck 

fiU &.S 304 

LUtiutd ^7 SUU of N T 




GLAiVS IROWN iSnU/N'C MUnay Hill 

•temt-nirntof ■nUnn 3 3 . 7 jtf 

MEDICAL lUREAU 

7 Eeit 42 Street. New Yerh 17. N. Y. 

An employment egrney ii'eciulixitii; iti nuaUfitJ |ier 5 C'nae 1 
for Clietncal. rharmaeeuliral. InMirenre. t'iisp* 

I'lni: unil Indmtrial ursatutatiotia, alao Medical end Den* 
III (ill.rrn. 


INTERfaST AVAILABLE 


CazKlkUte for eerllfiratlon, epecial tralnlac Id bloeheotlrtry 
deatraa asaiateDtaUp to islamiat. Cajntal Dlatrict prw 
famd. Box 6007 N Y 8t. Jr &IecI 


THOMAS H. HALSTED ILD F^C-S. 
Otolofiat 

ePEOlALmHQ IN TUB FITTINO OF HRARINO AIDS 
TtkO moei effldtat and waarabla tnatramaat for aaoh p atien t 
la tbe ona reeonUBwidtd. Many ara o< tba AUdo-Ont ^po. 


Heua 0:SO-4ilO. flat 
474 jUtb Aranoe. 


,tairday #JO-lrt» By tpp 
(w llitSL) New York 17 


CLASSIFIED 


^ HEAL ESTATE 

" FOR RENT 

HOTEL LASALLE, SO Eaet 6OU1 Su. New York, N Y 
offleee for medieal oae eroloalralr from tad to 
Sib floort are now bclBC mfterted. t*^ roeme 
adaptable for furtber aobdlrialoci. Laaeaa S to 6 
yeere. 

Jnonfre— GRESHAM REALTY CO„ INC. 

If Eeat 4 tth Street. iVeta Tork CUy 
Hr 8. A. Berman Wltkanbata S-fltOO 


FOR nEi-rr 


Doeto^a Fondahed Offlee for Rent. 3 rooma. IiKlndea 
licbt, hast and hot vatar Baaatifal rerideoUri diatrieL 
^ yean Dootora Loeation. Mrt. O Baer 3903 LeiriatoD 
Rd. Nkgara Falla, N \ 


Am laariag oountry practice to take op rpe^ty Located 
io eraa eoreHiut populatioD of aboot 3000, praeUee U ae» 
tle« and remuneraUra. Houae ea Mala Street ia liUajn 
of Uale sear good, central eeLool ir(tb bta aeniee & 1 m 
era boepltale wltbio tvealy mllaa Hone U rDodera in* 
fludlng alx office roou tnree bed roosae. bol>alr ml heat 
^araj^ Ceremaeieate «itb Dr Veata XI Bocere LUa 


Uat of 20 aatboriUtlTe dieta. typewriter fae-almlla, with 
printed letterhead, flpeeimea and detella on reqaact. P fl, 
Xfeyera, lU Van Bontes Art Paaeaie, N J 


MEDICAL LITERATURE 
WRITTEN BY SPEOAUSTS 

AiUdtm, reporla, retlawa, epeeahea, prfSaadimel book 
lata, poooftapbe and bletodtiel pepen wrlUa*. XIetlo> 
nlooB librvry reeearebi aooaiale end eatbodutira doco. 
nsestatloo. EdlUnc, rnmfiaaiflni and lodcxtag 
Twmty yean experinoa. Xloderata cbe ri ea, 

— ItVlGB 


LASEY UTERAIIY BERVIC 


3€« Weat 33d Bu. N Y 11 


Cbabea £.6633 
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— A complete line of laboratory 


b«».j 1 1 ^ 


controlled ethical pharmaceuticals 

CbemiaU to the Med/co/ Professlon/or 44 yeort 

TJfte Zemmer Compantf 
C [H il‘< L J ! iZ C ^OoUo„d5,.,lon . PrTTS,UROH ,3 ^A- 
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STUBBORN CASES CALL FOR... 


Phosphaljel is unexcelled m the 
Irealment of mar^nal ulcer It 
prondes quick relief from pain 
lays a protective coating over 
the inflamed mucosa safely 
bufiers gastric acidity inth no 
danger of alkalosis or "acid re- 
bound ” Phosphaljel permits a 
liberal bland diet — patients are 
more contented during treatment, 
gam strength and weight more 
quickly 

Phosphaljel provides excellent 
prophylaxis against seasonal re- 
currences, as ivell as protection 
agamst marginal ulcer following 


surgery It is highly valuable in 
cases complicated by diarrhea, 
pancreatic insufficiency or phos 
phorus deficiency, and is ivell 
adapted for continuous buffering 
by intragastnc drip 

H >< S. 

A new Wyeth motion picture, m 
fullcolor,cntiiIed"IntragastncDnp 
Therapy' for Peptic Ulcer," lUus 
trating the use and advantages of 
the intragastnc drip apparatus, is 
now available to medical groups 
Request a showing for your medical 
society Address Professional Ser~ 
vice Department 


ml 


tnog-Hdua < i 

I *- I 




ALUMINUM PHOSPHATE GEL 


WYETH incorporated • PHILADELPHIA 3, PA. 


iSTiidt rl«cl!Ret U S.P«L0lI 
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FRIED & KOHLER, Inc. 

I ^*True to Life” | 

Artificial Human Eyes 

Specialists in vlM 'I'lfpCS of Artificial Human Eyes 
Exclusively 



FRIED & KOHLER, Inc. 

Especially Made to order by Skilled Artisans 


665 Fifth Avenue New York, N Y 

(near S3rd Street) Tel Eldortido 5-1970 


**Over Forty •Jive 1 ears devoted to pleasing /wtrficufar people** 
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INFECTIONS 


of the Skin and Mucous Membranes 


Rapidly Controlled 


BACTERICIDAL 
HYGROSCOPIC 
HEMOSTATIC 
DETERGENT 
NON-IRRITATING 
NON-TOXIC 
NON-ALLERGENIC 
STABLE 


Bibliography 
New Eng J Med , 234 468, 1946 
Annals of Allergy, 4 33, 1946 
I A Ph A , (Sc Ed ), 35 304, 1946 

I Invest. Dermatology, 8 11, 1947 
Ohio Stale J Med , 42 600, 1946 
Science, 105 312, 1947 '' 

Literature on request 



CONSTITUENTS 


V J Hydrogtn Petoiddv 23% 

< 8'Hydroxyqttinolin* 0 1% 

^ ^ ^ Ecpecially prepared glycerol 

qt ad A aul^tanUaUy 
BoJiydTODS foJution 

Bactericidal for Gram -Positive and Gram-Negative Micro-Organisms 


Glycerite of Hydrogen Peroxide 




t€ 


Treatment with Glycente of Hydrogen Peroxide ipc Resulted in Rapid Control 
of the Infection in Conditions Diagnosed Clinically as. 

vesicular, squamous, pustular dermatophytosis, onychomycosis, paronycbiae, 
erosio interdigitale, aphthous stomatitis, herpes simplex, gingivitis, 
tonsillitis, epidermolysis bullosa, impetigo, varicose and diabetic ulcers, 
infected traumatic lesions of the skin and mucous membranes 


Use full strength prophylacbcally as a post operative application and therapeutically as a wot dressmg 
renewed as frequently as indicated 

Use orally, diluted with water, as rinse or gargle 
Available on prescription in four-ounce bottles 

PHARMACEUTICAL CORPORATION 

132 Newbury Street, Boston 16, Massachusetts 






Oande Bernard 

{ 1815 ^ 1878 ) 


proved it in glycogen 
reseorcli 


Bernard believed la pUooed 
experimeataika.Hethowed 
this la hit ftadf of the 
pancreas and In his experi 
meats provinfi the manu 
iactore and secretion of Kljr 
coten by the liver This 
hasio work pared the way 
for hormone research. Later 
he established the funds 
mental facts of rasomotor 
physiology Bernard knew 
the ralne of experience — 
yea, experience ii tht best 
teocier/ 


Yes, and experience is the best teacher in smoking tool 


T hat Trartune cjgarctte ehortago was a feal 
expenenco to amokers Millions of pcoole 


X expenenco to amokers Millions of people 
smoked more different brands than they would 
notmally try m a UfeUme, And out of the com 
parisons of that experience so man) more 
smokers came to prefer Camels that today 
more people arc smoking Camels than orcr 
before. 


irV ffon < tamper %rlth Camel tjualitx 
Only choice tobarcotf properly aged^ aitd 
b le n d ed in the time~honored Camel way, 
are used In Camels* 


/iccon/ing to a rvcMt Aitfio/tivt(/e stt/v^ 

More Doctors smoke Camels 


Ll.KtniUiTitMet«OL.Wli)jtaa>ail«a,IT 0, 


than a/^ other cigarette 
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DUAL PURPOSE ELIXIR 


B-JEN 




HIGH POTENCY • • * each teaspoonful supplies 
5 Mgm in an active Gentian Base 


B-JEN 




Simula 

Each teaipoonful (4 ce ) eonlalns 

Thiamine Hydrochloride (Bi) 5 0 mgm 

Fluid Extracl of Gentian 04)4 cc 

Fluid Extract of Taraxacum 0 06 cc 

Phosphoric Acid 0 02 cc. 


for the administration of Phenobarbital, Codiene, 
Bromides and Salicylates 


26 CHRISTOPHER STREET • NEW YORK 14, N 



1060 



1001 



DO YOUR DIABETIC PATIENTS 
COOPERATE FULLY? 

A vital phajc of diabates management is the daily tesung 
and recording of the patient s urlne^sugar At one time 
this Involved such ioconvemence loss of time and 

technical difficulty as to lead to carelessness and lack of 
full cooperadon by the patient Dot these objections have 
been completely overcome with the xotrodocdon of— 

CLINITEST 

The Tablet No Hrsthig Method for Detection of Unne-Sugor 
SIMPLE ~ SPEEDI — COMPACT — CONVENIENT 
Clioiteu 18 distributed through regular drag and medical supply channels. 




Identification cards for the protection of your 
diabetic patients now available free upon request 


AMES COMPANY, Inc 


Elkhart Indiana 
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BELLERGAL 

neurotropic association of 
BELLAFOLINE, GYNERGEN, PHENOBARBITAL 

Stabilizes Autonomic Functions 



ANXIETY NEUROSES 
BILIARY DYSKINESIA 


MIGRAINE 

MENOPAUSE 


tablets . . . average dose: S to 4 daily 


SANDOZ CHEMICAL WORKS, INC. 
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New York 

Habbt Abanow, M D 
Bronx 


AND 

CoUNClXOHS 

Term Expires 1948 
Oltvee W H Mitchell, M D 
SyraouBO 

MaubiceJ Daitblbaum, M J) 
Brooklyn 
Dan Mbllbn, M D 
Rpme 

TRUSTEES 

James F Roonet, MJD , Chairman 


■ 
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Term Expires 1949“' 'r“ 
Cabmon E Wbetx, M J) , , 
Buffalo ' - , . 

Chmbtophbb Wood, M D" f 
White Plains "X";, 

Chahlbb M Allaben, MD 
Bmghamton ^ 


Albebt A Qabtnbb, M D 
John J Mastbbson, M D 


Albany 


O-J 


Buffalo WiLUAM H Ross, M D 

Brooklyn Edwabd R. Cdnniffb, MJ) 
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Jin|||UA*r Camacton is a biologically test^ 1 

llll J|JN|| I extract ofhighlyvasculaniEed and, 

active diaphragmatic niusclc ; 
In ANGINA PECTORIS • ARTERIOSCLEROSIS mth a high metabohc rate . . . ’ 
• PERIPHERAL VASCULAR DISEASES providing dependable vasodilator 

and depressor benefits. Camac-, 
ton helps estabhsh collateral cir- , 
dilation and promotes cardioyas-^^ 
ciilar tone and vitality. ’ ^7 

t i 

Ampuls of 1 cc and 2 oo oxe* of 12 and 50; Tials of 80 eo. and 50 co- ^ ^ 

for oral use. Also 2 ox* rial for injoetlom For broofaure address Dept. N ^ -v 

' J < 

CAVENDISH PHASMACEUnCAX. ORP., 25 WEST BROADWAY, NEW YORK 





Wbni brjritT) h c^tttMinJicACtd l» um njAJf mfacfUc wHli rtn 

pbrikla ■ tn*Y ■uf v^jfiol wcrtilm am [rrH«1l*5 

p«tk«Ct t# UK « irf‘ndM€ cMir *<#r* r^f'l^nsfd pptk^tkia. 

Hvc rrusi cf (he ph*nrucntfkAl A Oirth»«Crfm< U avilUtU In 

UfA«<t nJ i(W(IcA<c<p( ^ tuhtf cf CM •«. vrkh AnJ -whli 

bll}ty »1 Ortho G'cm V jIeu) | Qf^y^Q]j ^ «Pftk«(or Ui *<(|y« htfre 
CrtAou \ is *J*'*^*rt Rkffwtrif eridO 7®%, 

LA< Ortho Gr*<>l Vit^oAt l«*»k Acld l% lodlum 

JHljr rtbipeTiDidi«toneMiUrt> ndphau O.CffV 

Orilio rii irm ^ccutfcal Corpor-\tion 

tAEfTAN NEWJEE5Ey 

of .^C^reMTOMfftVifo 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, NEW YORK 

MU RRAY HILL 3-0701 

PRESIDENTS, DISTRICT BRANCHES 


First Distnct 

Scott Lord Smith, M D , Poughkeepsie 
Second District 

Everett C Jessup, M D , Iloslyn 
Third Distnct 

JoHK L Ed vr ARDS, M D , Hudson 
Fourth Distnct 

Frank F Ftnnbt, M D , Malone 


Fifth Distnct 

H Dan Vickers, M D , Little Falls 
Sixth Distnct 

Ivan N Peterson, M D , Owego 
Seventh Distnct 

Ldotd F Adlbn, M D , Pitteford 
Eighth Distnct 

W tt.t.ta m J Orr, M D , Buffalo 


NEW YORK STATE JOURNAL OF MEDICINE 


Publication Committee 


George W Kosmak, M D Dwight Anderson 

John J Masterson, M D Ladrance D Redwat, M D 

W P Anderton, M D James R. Reouno, M D 

[Address all ammuntcahons to above address] 

LEGAL DEPARTMENT 

Counsel Wiluam F Martin, Esq Attorney Thomas H Clearwater, Es 

30 Broad Street, New York 4 Telephone HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F Wahvig, 70 Pine St , New York 6 Telephone DIgby 4-7117 
EXECUTIVE OOTCER 

Robert R Hannon, M D , 100 State St , Albany 7 Telephone 4-4214 
DIRECTOR, BUREAU OF WORKMEN’S COMPENSATION 
David J Kaliski, M D , 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 
DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-9847 
DIRECTOR, BUREAU OF MEDICAL CARE INSURANCE 
George P Farrell, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 



pH VACOE TfiB normal voginal pH lies between A 0 and 
5 0 Both lactikol Jelly (pH A 15) and Lactikol Creme 
(pH A 9) ore within thh normal range and to tend to 
mointam the proper pH volue of the voginal tlnue$ 

SEERMICIDAL power Both Lactikol Jelly and Lactikol 
Creme Immobilize ,perm Instantly on contact 

VISCOSITY The v!,co»Ity of Lactikol Jelly and Lactikol 
Creme Ii carefully controlled so as to maintain a suitable 
barrier action and avoid unaesthetic leakage In use 

LUBRICITY Lactikol Jelly with a vegetable gum base. 

Write for e/ii 


provides a highly lubricating medium Lactikol Creme 
with o cream base. Is less lubricating The choice be 
tween these lies with the preference of the patient 
STABILITY Both Lactikol Jelly and lactikol Crewe re 
mom stable for several yeors and can withstood exttem* 
variations In atmospheric temperature 
ACTIVE INGREDIENTS Lactikol Jollyi Loctic Acid, 1A9t; 
Glyceryl Monoricinoleate, 1 0%; Sodium louryl Sulfote, 
64%/ Oxyquinollne Sulfate, 0 05% 
lactikol Cremei lactic Acid, 0 5%; Glyceryl Mono 
ricinoleate, 1,5%; Sodium lauryl Sulfate, 0 6% 
if samples to 


DUREX PRODUCTS, INC , Dept 4. 

New York. 684 Broadway . Los Angeles 1709 West 6th Street 
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most of the patients 
with amoebio infection 
of the large bowel 
present a picture which 
resembles any chronic 
low-grade Infectious 
colitis ' ' 


muiUEu 

Hsnania 



Port*!, J. fa X Dfp«i(. Db. 
l37(A<i«ff) 1943. 



The difficulty of diagnosing amebiasis and the Importance of 
stool examination on several eoccessive days have 
been stressed by many olinioians 

When amebiasis is stispected, either in Its acute or latent form, 
Dlodoquin may be employed as an effective amebioide 

Diodoquin is tastelesSi relatlv^y nontoxio of high protoxoaddal 
potency does not produce unpleasant purgation and may be 
administered in large doses over prolonged periods 

UodcxTutn li tb* r«gW«r«d trocWmark O D S»«ri« & Go CblcaToBO. Uluot* 




(S,7-d Bod 0-6- hyd ro tycpj I iw Bnfl I 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 




to control hysteria 


Fat tmttftficT maiMguBori of hyticrii Enzti Giball 
aSordi control wlUioiit nateoUct or batbltoratct. 

Each Ubictpoonftil conlalni chloral hydrata 4^ gr 
poUttIum bfomlda 3 gr , rtrontlum bromUa 1 H ft > n 
tract nlcrtan (daodotlitd) 4Vi St anmonloa valttiatult 
(daodotltad) 1 H ft Sapplltdt 4 and 8 oz bottici. 


.Elixir Gabail 

sedative • soporific 


ANGLO-FRENCH Laboratories, Inc. 

75 Vjfkk SUert, Hew York 13. H Y 


Wrilo for full Information, controlndicotlonf 
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V-/ ELECTIVE ff 
Gastrointestinal 

ANTISPASMODICP 

wow cowmvcaL cLCceY^eA.\s/ 

The action of Motopin U especially directed^ 
toward the gattrolnlertlnol tract This salectlvy^J j 
ocffon provides prompt relief In mony commen^v 
encountered digestive disturbances and minj 
mixes unwonted effects on widely separoted ond*' j [ 
unrelated parts of the body Mesopin penhlts*^! 
ipedffc moncgement of hyperoctivity and SfJai^ ^ 
flclty in the stomach ond Intestines without caw 
Ing the undesirable effects of atropine A; ^ 
Mesopin h available on prescription in biltj^^r^^ 
of ICX) foblets each tablet containing 2^ 3 

QHa gr) homatropine methyl bromide ^ J 

ENDO PRODUCTS INC • RICHMOND HIU Is'h 



of G-E Model R-39 
X-Ray Units 
Now in Service! 


If you can picnire m your minds eye a rwo-mile 
column of R-39 Units, placed end to end, you’ll 
have a good idea of the popularity of this particular 
model, and the vast amount of diagnostic sertice 
it IS rendering daily in the offices of specialists, and 
in clinics and hospitals everywhere 

Why the R 39 s great popularity^ 

1 It IS an all round diagnostic unit, yet is so 
compaaly designed that it can be accommo- 
dated in a small floor space 

2 Has ample power (100 ma and 85 kvp) for 
general radiographic and fluoroscopic diag 
nos IS 

3 Its unusual flexibility facilitates positioning 
of the patient vertically, angularly, or hori 
zontally 

4 Its double focus genuine Cbolidge rube serves 
both over and under the table 

5 The simple to-operate refined control system 
assures a consistently fine quality of work 

You, too may find the Model R 39 ideally adapt 
able to your particular needs Why not investigate, 
by writing today for complete information Address 
Dept. 2616 General Electric X Ray Corporation, 
175 W Jackson Blvd , Chicago 4, 111 



X-RAY CORPORATION 
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Modem estrogenic therapy takes a leaf 
from Nature s book The gauge Is simple, 
physiologic replacement Unnaturally 
large doses are avoided- ^The object 
Is to use the minimum dosage at the long 
est possible Inters nis compatible \vilh 
control of symptoms Because AranlotIn 
is available in a wide range of forms and 


potencies, it Is admirably suited— and 
widely used— for carrying out this rational 
therapeube program A natural estrogenic 
complex with a background of over seven 
teen jears of clinical use AmnJotin offers 
the additional ad\ ontagci of known safetj 
and knowm effectiveness It is highly puri 
fied. standardized in International Units. 

W hofl- I P J a C«<i^rU«k07 4 S7I fDvcJ ISM, 





Diabetes, diet and 
Globm Insulin.,, 


T he advantages of one-mjection control of 
diabetes can, through adjustment of diet and 
dosage, be made available to the majonty of 
patients requinng msuhn In view of the con- 
venience and freedom afforded bv the unique 
intermediate action of 'Wellcome’ Globm Insiihn 
with Zinc, the necessary adjustment is well 
worth while Though not a complicated pro- 
cedure, the regulation of carbohydrate balance 
warrants reiteration because of its importance 

SOME FACTS ABOUT DIETARY ADJUSTMENT* The 

distnbuhon of carbohydrate m the meals must 
be adjusted in accord with the ^e of action ex- 
hibited by Globm Insuhn, which is mtermediate 
between regular and protamme zmc insulm 
Proper carbohydrate chstnbution with proper 
insulm tuning is essential, lack of balance may 
lead to poor control or to an erroneous impres- 
sion of die charactenstics of Globm Insulm 

A good carbohydrate distnbution for the patient 
on Globm Insulm is to divide the total carbo- 
hydrate per day mto 1/5 at breakfast, 2/5 at 


BURROUGHS WELLCOME & CO (USA) INC, S & II EAST 4IST STREET, NEW YORK 17, N V 


lunch and 2/5 at suppertime This initial diet 
may be adjusted m accord with the mdicabons 
of blood sugar levels and unnalyses (For ex- 
ample, a low blobd sugar before supper mdicates 
too httle carbohydrate for lunch or vice versa ) 

Globm Insuhn is ordinarily given before break- 
fast Onset of action is usuaUy suflSaently rapid 
to elimmate the need for a supplementary injec- 
tion of regular insulm However, the amount of 
breakfast carbohydrate should not be too large 
The nght amount, as well as the opbmal time 
mten’m between the mjecbon and breakfast, 
must of course be determmed for each pabent 

Smce the maximum acbon of Globm Insuhn 
usually occurs in tlie afternoon or early evening, 
hypoglycemia is sometimes noted at this bme 
As a guard against it, the carbohydrate content 
of the noon meal may be mcreasea, or a midafter- 
noon lunch provided Thus the ongmal distnbu- 
hon of 1/5, 2/5 and 2/5 might, for example, 
reqmre adjustment to 2/10, 5/10 and 3/10 or 
to 2/10, 4/10, 1/10 and 3/10 Once the balance 
of carbohydrate intake and msuhn timmg has 
been established, the pabent must be impressed 
wuth the importance of adhenng to the regimen 

'Wellcome’ Globm Insuhn xvith Zinc is a clear solu- 
tion, comparable to regular insulin in its freedom 
from allergenic properbes Available in 40 and 80 
units per cc , vials of 10 cc Accepted by the Council 
on Pharmacy and Chemistry, American Medical 
Association Developed in The Wellcome Research 
Laboratones, Tuckahoe, New York U S Patent 
No 2,161,198 ltteratuhe on request 

'Wallcoma' Trademark Regidered 
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PENDARVON 

(a source of Amho Adds and Vita 
tnins of the B Complex) answers the 
question of palafabifify with a zesfy, 

heartening bouillon taste that is very I 

appetizing 
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SYSTEMIC REHABILITATION 



J B ROERIG AND COMPANY • 536 LAKE SHORE DRIVE • CHICAGO II, ILLINOIS 
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^etteweeC ^deei4<iftc ift activities 


The abolition of patn and reatorn 
lion of function* the primary goal 
in all ontiartbndc therapy is now 
possible eicn in advanced stages 
of chronic arthrius with the new 
therapeutic approach — a complete 
systemic rehabilitation program 
Darthronol has been shown to 
"^be an integral part of such a pro- 
gram Through the combined 
pharmacodynamlcand nutritional 


effects of nine active constituents* 
Darthronol exerts a benefiaal ef 
fea in arthnns not only because 
of its high potency vitamin D but 
also because of the important role 
It plays in restoring optimal outn 
tional states and general well 
being Such a program of general 
rehabilitation tends to abolish pain 
and fflak.es for renewed pleasure 
In performing daily activities 


EACH CAPSULE CONTAINS! 

Vitamin D (Irradlotad 
ErgosHrol) 

VHamtn A IRtlMJvtr OlO 
Ascorbic Acid 
Thkimlna Hydrochlorldo 
Riboflavin 

Pyiidoxlno Hydrochloride 
Calcium Pantothenate 
Niacinamide 
Mixed Tocopherolt 


50/300 U S P UnHs 
5 000 P Unht 
75 mg. 

3 mg 
2 mg 

0.3 mg 
1 mg 
15 mg 

4 mg 




(E^otval*n( t* 3 ma tyrHK«d< Alpha Tecef»li»reti) 
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ROERIO 


DARTHRONOL 
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; FIGURE 1— Palleni 
I —thin typo of build 
! with beginning touU 
l ly body mechonlct 

* The Comp ad)uil> 
I ment provide* o 
i more liable pelvit, 

allowing patient la 
1 "draw In" the ab- 
' domlgal muscle* 

^ Ihu* gradually ac- 
I qulrtng o gentle 

* lombor curve 




FIGURE 2- PeiM ' 
— inlermedloli typ» - 
of build Strain *1 
lumbotoerol joliil 
predltpoiti to sihir , 
strain* For protst- 
lion of the lolntt In 
the lumbar rtglen 
from rtcumni itroln 
ond also os an aM ' 
In relieving the pale 
of acute condlKoni, 
Comp lumbosacret ' 
supports hovi 
proved effective, 

r? 
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The Lumbosacral and Lower Lumbar Regions 


C/iOAP SUPPORTS offer advantages 


• ••Give firm support to the 
low back, the support is easily 
mtensified by re-mforcement 

ith pliable steels or the Camp 
Spmal Brace 

• • • Afford a more stable pelvis 
to receive the supermeumbent 
load. 


• • • Alloic freedom for contrac- 
tion of abdominal muscles un- 
der the support m instanees of 
mcreased lumbar curve (fig 1) 

• • • Are removed easily for pre- 
scribed exercises and other 
physical procedures prescribed 
by physiatrist or physician 


S H CAMP AND COMPANY • JACKSON, MICHIGAN 

World’s Largest Manufacturers of Scientific Supports 
Offices m New York • Chicago • Windsor, Ontario • London, England 
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The vejTfState of nervous ten 
tion, jiners and sleepless 


ness, wljlch calls focsa/e, symp- 
tom Creejiedadoa, is also apt 
to m akitl he pauent captious, 
rebellious to medicatiOQ 

Elix ir l^utisol Sodium proves 
gratifyiilgly useful at such 
times Its fresh green color, 
palatabulty and appealing fla 
vor help |o convince the paaent 


that something different is 
being d^ne for him. 


(I 

LIXI 


ADVANTAGIS 

• iDtvrrMdTa}* dvreft^n— 5 H 6 h»urt 

• ThMVp««ttci}]))r«ff«ct)v«iBimaQiio,Qg« 

• t*w !»>tkltY w ki> DiBrylfi ef uf«ty 

• [no cfl yet»d la b«dr lrKf»p«iidHt1 •! 
r«nal axcnHen. 

• OnvIoflnlHDlafftcHpfvmptomlytB^^ff,. 

• Prrvidtt rtfr*«hInB »lt*p — do iMbarsy 
or dulnM* on owo%*nIns. 

INDICATIOHf 

]>iiy'tlme sedation Insomnia 

Menopausal hysteria Neuroses 

Preoperatfre tension and 
apprehension 
Obstetrical hypnosis 


BUTISOL SODIUM 


PUsit semJ t%n trUl umpln </ 

EL 1 \ 1 R BVriSOL SODIUM 


Cmtt^ MM tt««i (S«an M «( 
mcmdtff Md MWMe acM McM^ I e m I 
■.SmM la Mflw it M »(nL Ahtm rwatM u 
aiiw.Baa*««D CAimoN 


C'AJlHsJS 

LABORATORIES, INC 

vauasiiaHia if r^«M•TlvaNlaJ u. i a 
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INDEX TO ADVERTISERS 


provides service and repairs , 

COA^TtrCOASTl 


TnatfgJBaBS 


Wherever the Hanger Wearer may live 
or travel/ he can feel awred that hfi 
Hanger Artlfldal Umb v<lll be property jervleed 
ot the neareit Hunger oHlce 
One or more offices In every section — North/ 
East, South, and West — render hanger Wearers 
the same high quality service Conveniently 
located In many key dlles, each offers complete 
repair facilities ond carries a full line of Hanger 
Standard parts and supplies. 

Thus the Hanger Wearer Is caused a minimum of 
Inconvenience and discomfort Long waifs for 
shipments from distant factories are ellmlnafed 
Traveling representatives cover many areas sur- 
rounding the offices. In such areas. Hanger 
Service Is brought literally to Hanger Wearers. 


HANGER!^^ 


ARTIFICIAL 
^ LIMBS 


104 Fifth Avenue 98 Central Avenue 

New York 11, New York Albany 6, New York 

200 Sixth Avenue 
Pittsburgh 30, Pa 

VISIT OUR BOOTH AT THE A M A 
CONVENTION 


REiVDY SOON 

Tiie Medical Directory of New York, New 
Jersey and Connecticut Pubbshed by the 


MEDICAL SOCIETY 
OF THE 

STATE OF NEW YORK 


Amencan Hospital Supply Corporation 

Ames Company, I no 

AnBlo-Frenoh Laboratories, Ino 

At.^ X Cosmetics Ino 

Ths Arlington Chemical Company 

A C Barnes Company 

Dr Barnes Sanitarium 

Baxter Laboratories 

Beacon Hill 

George A Breon & Company 
Brower & Company Ino 
Brigham Hall Hospital 
Bristol Laboratories Ino 
Brunswick Home 
Burroughs Welloomo A Co 
8 H Camp and Company 
Carnation Company 
Cavendish Pharmaceutical Corp 
G Ceribelb A Co 

Ciba Pharmaceutical Products, Inc Between 
Crane Discount Corporation . 

Drag Products Co , Inc 

H E Dubin Laboratories, Inc 

Durex Products Ino 

Empire State X-Raj Corporation 

Entlo Products Ino 

Falkirk in tbo Bamapos 

FelloaTi Company 

Fried <t Kohler, Inc 

General Electric X-Raj Corporation 

Gold Pbarmacal Co 

Grant Chemical Company, Inc 

Gresham Realty Co , Ino 

Halcyon Rest 

J E Hanger 

narrower Laboratory, Inc 
Holbrook Manor 
HoUand-Rantos Company Inc. 

International PharmBceulical Corporation 
Interpines 

H W Kinney A Sons Inc 
Knox Gelatine Co , Inc 
[ Lasky Literary Service 
Eli Lilly and Company 
Louden Knickerbocker Hall Inc 
MAR Dietetic Laboratories Inc 
Mandl Sobool 
McNeil Laboratories, Inc 
Mead Johnson 4 Company 
The Wm S Merrell Company 
National Confectioners' Association 
Nepera Chemicsi Co Ino 
Nestle B Milk Products Inc 
N Y Medical Exchange 
Num Specialty Co 
Nutrition Research Laboratories 
Ortho FharmBCsutlcal Corporation 
Paine Hall 

Parkway Health Resort 
Pedilormo Shoe Co 
Z H Folacbek 

Promo Pharmacoutioal Laboratories Inc 

R J Reynolds Tobacco Co 

Wm 6 Rico, Ino 

J B Roeng and Company 

Sandos Chemical Works, Ino 

Saratoga Springs Authonty 

Bohenng Corporation 

BohieCeun & Co 

Jubus Sohmid Ino 

Q D Searle & Co 

Specific Pharroaceutioals Ino 

E R. Squibb & Sons 

Frederick Steams 4 Company 

The Tarbonis Company 

Teoa Corporation 

Charles B Towns Hospital 

Twin Elms 

XJpJohn Company 

Walker Vitamin Products, Ino 

Wallace Laboratories, Ino 

The Wander Company 

Westwood Pbarmacal Corp 

West Hill 

White Laboratories, Ino 
Whittaker Laboratories Ino 
Winthrop Chemical Company Ino 
Wyeth Incorporated 
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Now^ 


FOR SREATEB EASE OF ADttlHISTRATIOR 

Parenamine 

Pareateral Anuno Addi Stearni 


IS SUPPLIED Iff I 

6% Sterile solution Wv 

In Comxateot On*-Lj(#r ^ 

Re*dy For Immcduio U*e 

As imp f OTc J ao^ hydrolyute of ca«eui, 

Cxilfitd with nyp<ofhin«, a!I-ro«ih»nu>e and jlyroe, '"ji 
PAREKAidENE 6^ it I cornpkt« rruxturc of all the amtno 
aada ettenaal for honurta pica ocher amfno »c»di natrre 
tocatein an cjccellent rab»ritot« for dietary proteifi. 

Sterile, pyrog«r>-free ncrvaHerteruc, pH 55 \; 

PaxekaMINE 65« baa an exceptionally krw aih 
(aodnim ton) content and ti Ttrnully chlonde'free. 

Qatlcal amdtet indicate that tbroenbona rardy occora. 

For UtBacbenerer dietary meacorea are madeqaate for 
malncatmnf an opumal nucrrOonal (tacut tor p r c r ecrtfain and 
correcoon of protein defioency to conipencate for abnonnal 
tocaca of body proteina to fulfin inoraKd demanda. 

SurriiED m one 4 iter bottles, adaptable to any type of 
rairarenom deCrery aet-up 60 Gm. of amino aada (the amacf 
adult dally reqinrrmcnt) m 1000 cc. of dtsulled water 

PARENAMINH WV-acU br^rut* of ciidB fanSH 
wfah ^ii jp uf tu cn ca a ri — w M W valtU* ta UO oe. betdck 

■?"Stearn 
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8 OUT OF 9 MIGRAIHE PATIENTS 
COMPLETELY RELIEVED BY NAOTIN 




^f^cced^ lit al/ ^/t€d cf /leaclac/ie Aealed) 


O 

A recent repo"^ on tlie treatment of 100 
cases of sevef^^eadache, including 
migraine, empli^iises tlie clinical i-alue 
of NAOTIN* Closely foUoinng the 
characteristic flush afid heat sensation 
due to tlie penpheraf^ddatation pro- 
duced by a 100 mg dose,. giien intra- 
venously, complete relief of Ijradache lias 
achieved in 75 cases, and partial relief 
in all but three of tlie remaining 25 cases 
In other types of headache, as well, 
the authors obtained "excellent residts” 
ivith NAOTIN All 13 patients Witli 
post-spinal -tap headaches were com- 
pletely reheved, as were 42 out of a ^ 


group of 57 idiopathic cephalalgias 
Side effects ere minimal and infrequent, 
and recurrences were noted in only 22 
patients 

A clinical trial \m 11 prove the value 
of NAOTIN m )our own practice For 
further detailed information, write to tlie 
Medical Sen ice Department, The Drug 
Products Co , Lie , Passaic, New Jersc) 

1 CoUiieSci ind PoDlun.y^K/tU tii |03 1916 
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*Brand of sodium nicotinate solution 
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6 rAXi:LV ErFECTIVE 
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WITH EXCEPTIONAL ADVANTAGES 

I 

■t 

J ^ , 

In all clinical studies’**'*"' to date, Dicncstrol bas been 
observed to effecliiely control menopansal symptoms vritb 
‘ AN INCIDENCE OF SIDE EFFECTS OF LESS THAN 1%. 


DOSAGE t For mHd to moderatelf •erere meiK>> 
pan»«1 •j'niptonu'4) 1 to dS mg daUjr 
For rerere raenopaoMl kymptoma •• cncounterod la 
aitlSdalljr induced menopaoie— 03 to 13 mg. dally 
For •uppremiou of lactation— 03 mg. Uireo time* 
dally for three daya tlicn 03 mg. dally for one Yreek. 


AVAILABLE t In 'amall 
coaled tablets of 01 mg. 
(white) and 03 mg- (red) 
in bottles of 100 and 1,000. 


Brft 1945j»Smtiictr»«.EL.**4Saif»a,S Hj AavLMeJ (Vol It Mirrk,104Tt ' 

«nnH« R,S.a»dB«io 5- JAAfff A.,lillI.lW4» •fhiiW B S.«-J»«Ur S-jAFttU-Uary E alMtfao 
•fDH*Mtr«)lKib«McoepM««.AB.J OWl •a4Cy«»c.(>eLSLDardi, A..KaLaar A E Itlt 

Pnlbnlncry Sm^Wt Dkaninl (TnutH«Tlil*) lo be p»m»bcti * Coedan. E. S.t Valw «f DIe*nlr«t tW 
SymdricM (TMtiUreTbl*) I bafssktkWi. ^ 




DIENESTROL 


TABLETS 


TOTTE LABOB ATOPIES, mC, ITURMACEOTICAL MANUFACTURERS. NEWARK 7 NEW JERSEY 
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This drying oven at Carnation’s central lab- 
oratory checks the solids in Carnauon Evap- 
orated Milk— /o; uniformity Every Carnation 
evaporating plant has its own laboratory, but 
the central laboratory tests samples regularly 
submitted by all plants — not only for total 
solids, but also for butterfat, curd tension, 
and viscosity There is a national quality 
standard for Carnarion Milk — a standard 
strictly upheld from state to state, from sea- 
son to season That assurance of uniform 
composition further reinforces the medical 
profession’s unqualified acceptance of this 
respected brand 


HEAT-REFINED — forming fine soft 
flocculcnt low tension curds 

HOMOGENiZED-with buiierf»i 
minutely 5ubd]V)ded for easy assimi 
Ution 

FORTIFIED — comaming pure vitamin 
Dj 400 U S,P units per pinL 

STANDARDIZED — for uniformity in 
fist and total solids content 

STERILIZED — after hermetic scaling 
insuring bacteria free safety and 
markedly diminished allergenic 
propcnies 



Cotilented 
Cotps*' 
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ThatV the advice of those ivho ‘save many 
valuable minutes each day with this emi 
nently practical unit Nor is tlme-^aving the 
only consideration; the technique of injec* 
tion is simpler and easier with the B 
Disposoble Cartridge Syringe and Bristol 
Cartridges of Penicillin in OU and "VTax, 


PENICILLIN 

IN OIL AND WAX 

(feraomfr)' Fsrmwfol 


The combination comes to you in a sterile 
package, ready for use Warm the cartridge, 
test for venipuncture by means of the spe- 
del aspirating device, and proceed with the 
injection Then the entire unit is discarded 


Bristol 


Each Bristol Cartridge of Romansky^s origi 
nal formula contains 300,000 units of 
calciom penicillin, which Is adequate to 
maintain blood levels for as much as 24 


hours Available through your regular 
so\u*ee of supply 


v^, 


Tbe B*D* DItiH>uble CtrtHdfe S>Tln|e U ilerllf 


packed, one to a box, with ooe Briitol Oartrid|e of 
renidJUn io OH and Wax. Brlatol aJio proridea the 
B.D* Metal Cartridge Sjrrlnge, a permanent inttnuneni 
for repealed aae. 


Tr«a Hark tl f. Ttl. Off.. THdiUna 1 C« 


LABORATORIES INC SYRACUSE NEW YORK. 



1 V 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA dre truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibflity to 
those who put their faith m ns— we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFF ICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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BURDENED HEART 


EDEMATOUS TISSUES 


DISTRESSED LUNGS 


AMINOPHYLLiri 

ACTIVE DIURETIC • MYOCARDIAL STIMULANT 


/ 


bronchial RELAXANT 


In Bronchial Asthma, Paroxysmal Dyspnea, 
Cheyne-Stokes Resptratwn. - 

tablets • AMPULS * POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rri St., New York 17, N.Y. 








*ccai 

OF NEW YORK STATE 


lO Improve our service and distnbutlon in New 
York Oty and points throughout the State of New 
York we are pleased to announce the appoint- 
ment of the 

EMPIRE STATE X-RAY CORPORATION 

43 W««t 16lh St New York 11 N Y 
Sfiowroomt 630 Fifth Avenue New York 20 N Y 

05 exclusive representatives ond distributors of the 
BORG line of post war designed x ray equipment 
for the entire Stole 

The executives and personnel of the Empire State 
X Ray Corporation are well qualified by many 
years of experience In this field and we are con 
fldent that you will receive the best consideration 
and service, as well as the finest equipment within 
our ability to provide 

THE GEORGE W. BORG CORPORATION 


DELAVAN, WISCONSIN 
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MINIMIZES GASTROINTESTINAL DISTRESS 


Gastrointestinal distress attribu- 
table to the presence in the intestinal 
tract of excessive amounts of readily 
fermentable sugars can be minimized 
by specifying CARTOSE* as the 
mixed carbohydrate to be used in 
modifying milk for infant feeding 
formulas 

CARTOSE supplies balanced pro 
portions of nonfermentable dextrins 
in association with maltose and dex- 
trose, thus providing spaced absorp- 
tion 


Its content of dextrins favors the 
development of a preponderant bene- 
fiaal acidophilic intestinal flora 



CARTOSE 

Mixed Carbohydrates 


Available in bottles containing 1 pt. 
through recognized pharmacies only 

wofd CASTOSE (t o trod«mark of K, W 

Kinn«y & S«ni irn 


. H W KINNEY & SONS, INC. 




COLUMBUS, INDIANA ' 




j ifiichorg*, foul odor,'«ta 


r‘ ' j ( '4. 'Rapid control of joHoHila- '• |v ^ ^ ,, 

V -s' ' xolo amonablo Infoctions *0 ^ ^ 

' often wcondory to trichotnoi^oilt - ^ ■. 

^ 3 Sortlsfacloiy Vecovety In’ Jf'j"’ ' 

_ ovefogo paMont within 2 to 7^ik» 


w-V f ?' 


5DiDF0« 


tcdCiSCR?”*^* **'’******»*y / 

' I “ ond welting power a«ii)re< tucloiiTed j 

, njedlcollon of vaginal lond cervUol ' •■ 

j, ' mUtotaf "^'/nonlrrlfanf and nool#jd*<t%« 

. i. 'tt. 


^ ' "luffPred offectWely' to premete ft ’ 

„$»l»U.iUfHT ' ‘ , ’■ , correct mucofol ocldlty/ttoderlefB'e J'’ ' i"" 

Mb UTtUTUtf ’ j bacjlligrowth, a healthy v^lnol fhrmft ^ i 

- i' / to accelerate tie«dtn9"'-hl9l»ly'intf«*'i» ^ 

\ ' ^ ■' . 

1 \ r I. ‘ ‘ Ai eoty a> poulMe to' omI* ^ 
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how far does 

BLOOD FRESSUBE 



Subtlanlial, juilained imooth U Ihe 
deicenl in blood presiure tn Ihe 
overage hyperlennon patient with 
DIURBITAL Cardiotonic action and 
heart eating diuretit add to the re- 
lief when the mercury may descend 
at much at 

70-80 mm. 

Each DIURBITAl Toblel containti 
Theobromine Sodium 
Salicylate „ _ _ _ „ 3 grt 

Phenobarbital „ „ _ - !4 9f 

Calcium lactate I'Agrt, 

Atk for Sampitt and Ulirafur* 


BRIOSCHii 

A PLEASANT ALKALINE 
DRINK 



Actively atkellne Contains no natcobei, 
injurious drugs Consists of alkali salts, M 
adds, and sugar, and makes a pleasant 
Ycscent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW yO« f ! 



For Functional Fittings" . 


SPECIALLY TRAINED PERSONNEL 

at each Pediforme Shop are available 
to ht your patient to your prescription 

Our ethical policy does not permit Pedi- 
forme personnel to prescribe but only to act 
as your mechanical technicians 


To assure your patient receiving what you prescribe 
recommend Pediforme for the fitting 

^ Felifoime 

footwear 

MANHATTAN — ^34 W 36t}, 0,™,, 

BROOiayN-£es Uvf„st»on s_ rtATiu^i^*L «... 

HEMPSTEAD-241 Mton Av,^ > 
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ArnTTYPPOBlfM 



;f2® 



' *^7 ^ i/i'^ 


^ Profenll' is a now synthetic, non-narcoHe anti 
spasmodic effective In the management of 
spastic conditions of the gastrointestinal) biliary 


and ureteral tracts 


•Hl-flO™’®* 

pfmytprepYlttfaYlanlM 


OM 6tD of Hn CHrtU 
par Tdi)«t 


0 04 S Got of tfw na 

p»r A«ipe«fi 


>rof enil 

A NEW SYNTHETIC 


SPECIFIC PHARMACEUTICALS INC., 331 Fourth Avenue, New York 10, N.Y. 


SFEOIFIO PHAIHAOEDTIOAU INO. 
»i niri ATiiit, nw nil ii, l r 

NY j , 

Kl^¥ltf iampUt 

attd UU\AtH%% t r t ■t -t f t 
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Now It the Ideal time to teit your hoy 
fever pallenit with 

Tree Pollens — pollinating period, Morch 
to June, 

Grots Polleni — pollinating period, end 
of April through July, 

Ragweed, and other weed pollens— pollin- 
ating period, early August to first frost 
With accurate Information regarding your 
potienl's pollen tentlllvillei, preteaional 
treatment of hoy fever may be Instituted 

ARLINGTON DRY POLLEN DIAGNOSTIC SH 

Custom made to meet specific regional 
requirements 

Each set contolns a minimum of 33 viols of 
individual wind-borne pollens Indigenous 
to your orea, a viol of House Dust Allergen 
and a supply of diluent Contents of each 
vial suffice for about 30 tests 

Individualized Treatment Set 
With diagnosis established, on individual 
lied ARLINGTON POLLEN TREATMENT SET 
will be prepared In accordance with 
your patient’s sensitivities Eoch treatment 
set contains five 3-cc vials of the following 
concentrations 1 10,000, 1 5,000, 

1 1,000, 1 500, 1 100 A dosage schedule 
accompanies each set 






\ ‘ *■ 


DRY FOILEH DMOSTIC SETS 
POLIES TREATMENT SETS- 

~L' i ' S/.&U Mtll 
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Intraderm Sulfur’s Action 
in Acne Vulgaris 


/ 



d 

21 TIE IHTRADESH PRINCIPLE lotraderm SalTur So- 
. Iniion penetntes isUct boman tkJn through hair 
AiUlcles aod aebaceotu slaoda and to a le««er degree 



jl HitfIB JKIK IHORCTED with Intraderm Salfor re- 
bWe containing traoer iolwttnce. Material (yellow 
. Uain) impregnating follicle, calU and epIdermU. 
t Below tipper hcmiy liyera it a color freo bud along 
[ itratom luddtini. Indicating alte of barrier to pene 
I tralktru* Photo from Kodacnrome uanaparency 


NEW SKIN PENETRANT ACTS 
INSIDE THE LESIONS 

A naw efTactlve treatment for acne vulgarit It now available 
to every phyticlan 

Tb/a rrcafineat cotnbinea the new principle of atin penetration’ 
with the old weU'CatablUbed beneficial action of tulfur In acne 

The site of acne leaiont is below the tldn tnrface, in the fonicler 
Intraderm Sulfur SoluUon penetrates to these areas to exert its heal 
ing eflccu 

Exienfllre clinical itudica* have prored the efficacy and safct) of 
Intndenn Soliitr 

(ntradrrm Sulfur Soloilon consists of 0755» polysolfides in a 
fundamentally new ekm penetrating vehicle dosigned to allow pref 
erential action of eulfur at the sites inrolved in acne vulgaris. It 
penetrates the normal and diseased follicles. The well known action* 
of sulfides occur within this apparatus 

Joint action of the chemical and physical properties of Intraderm 
Sulfur produces these resolts 

Increased hyperemia, enhancing the natural defense mechaaltins. 

Keraiolrtlo action, itlmulalJng surface desquamation and softening 
keratin blockage in foUidea. 

The solvent action of the vehicle softens the foreign matter (dirt 
and oxidised sebvm) in the follicle, while the eSccthe wetting agents 
aid in Its removal. 

Intraderm Solfur Is well tolerated, and, above all, easy to use. 

It leaves no unsighUy areas no white, disfiguring mask— no greasy 
sorface— ailer application. 

It can be used day and night, thus assuring conllnuons aulTor ef 
feois. It is an excelleni sl^in cleanser 

Each appbcation lakes only a few minutes. 

IxoSEDiEXTSi Bnificr (cu jh{jMcs and jMitrndJUU*) 0 7S<^ trlrUitmo- 
lawdne ro ^ sodlHiK mired alMyt bemtene ivlfonate anti 

pVTiae prvppiene ffliKoi voter 

I JlacKfe StiUbtr^r BerrmoMn and Barr Jmcr Invrti Dennat„ $ 
U iSSv 

t UarKe* TTockiel Earp and HrmuiMn. Jour /areel i>erauit e 
M9 iSAS 


INTRADERM SULFUR SOLUTION 

M>« U • PAT OFF 

On Prattr/pflan of Drvg Sforet 



DERMATOLOGICALS 


mw MUNIWICK, N J 


USE COUPON FOR SAMPLE 

Wallaco Laboratories, Inc., New Brunswick, N J 
Please send sample aod literature on Intraderm Sulfur 

Hfirtnr 

Address 


UnxUtd to Uedlcal Profettion in U 8 J 



KOROMEX JELLY 


Fastest Spermicidal Time 

measurable under Brown and Gamble technique 

Proper Viscosity 

for cervical occlusion 

Stable Over Long Period of Time 

pH consistent with that of the normal vagina 


and in addition 

time-tested clinical record 


PACCLI'TIJ) ^ 


Phoin«LjrJ 

pwil C^eixitlr^ 


't0A 


ACTIVE INCREDIENTSi Boric add 7Si%, oxyqulnolln beniool# 
0Si2% ond phonylmorcuric acofat* 0 02% In a bow of glycerin# 
gum trogocantb/ gum ocodo, perfume and wo^er 


Prescribe Koromex Jelly w/th Confidence 
. . send for literature 


HOUAND-RANTOS COMPANY, INC, 551 FIFTH AVENUE, NEW YORK 17, N. Y. 
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Closed oystema for blood and plasma 
txanafuaiona, today so widely accepted 
were introduced by Baxter 

Tranafuao-Vacs, Plasma Vacs, Centii 
Vacs and accessories reduce contamina 
taon riak and make for safer simpler trans- 
fusion techniques No other method ia 
used In so many hoepltala. 


Mamrfettwnd fay 

■AXTIR LAIORATORIRS 
Gimitw niMf AdM, 0«»«rt8 

bvAKii tii rfbtrftvtitf hi fla Utm Wnfan 
tMn bT tOI HTML, Ik^ tkaUt, CtOltrdi 


p- AMERICAN HOSPITAL SUPPLY CORPORATION rr^ 

I i DlimiBUTOKS EAST Of IHi KOCXIIS IVANSTON • (rtW YORK ATlAmA I —’-.j 
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Tmci notes .. .a single effect 


The blended tonal effect of a piano chord is 
dependent upon more than one note Like- 
wise, a combination of barbiturates can pro- 
duce a result which cannot be duplicated by 
a single orally administered barbiturate With 
Pulvules Tmnal, a rapid yet prolonged seda- 
tive or hypnoac aaion can be produced To 
accomphsh this, rapid short-acang 'Seconal 
Sodium’ (Sodium Propyl-methyl-darbinyl Al- 
lyl Barbimrate, Lilly) is combined with slower 
/owger-acting 'Sodium Amytal’ (Sodium Iso- 
amyl Ethyl Barbiturate, Lilly) Pulvules Tmnal 
act promptly and allow the patient a full night’s 
rest, undisturbed by an early awakening 


PULVULES TUINAL— A Comblnalton 
of 'Seconal Sodium' and 'Sodium 
Amytal' In Equal Parts 


Available as 

Pulvules Tuinal, IVi grams (Q 1 Gm ) 
(No 303) 
and 

Pulvules Tuinal, 3 grams (0 2 Gm ) 
(No 304) 



ELI LILLY AND COMPANY • INDIANAPOLIS 6 , INDIANA, USA. 
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Editorials 

A National Secretary of Health 


As long ago as 1884 the House of Delegates 
of the Amenciin Medical Association urged 
that a separate Department of Health bo 
established In the Federal government under 
a Cabmet officer From 1801 to 1002 
references^ appear in the nunutea of the an 
nual sessions of the Amencan Medical 
Association to the odvisabibty of such ac- 
tion, and reappear annually from 1006 to 
1913, agam in 1017 to 1030, also m 1936, 
and 1938 

Actually, m 1879 Congress passed legisla- 
tion authorising a National Board of 
Health, appropnated no money therefor, 
and repealed the legislation m 1893 It has 
been through no lack of proddmg bj the 
A M»A^ that such a national department has 
yet to be eetabhshed by Congress. At the 
present time opinion on this subject in the 
A.M.A ecems to favor such a department as 
an agency separated from other activities of 
government 

Three bills bearing on this subject have 
been mtroduced mto the Senate m the cur- 

‘ BnlltUa No fl Horch 8 1M7 Couudl on M*<flcil Borr 

Am«k*o Modlc*J A*»oeUOo&. 


rent session S 140 Taft — Fulbnght, S 
712 — Aiken, and S 645 — Toft, Smith, Ful- 
jinght Briefly, 8 712 nould create a De- 
partment of Health, Education, and Security 
to be administered by a secretary, an under- 
secretary, and t^o assistant secretaneo. 6 
140 would create an Executive Department 
of Health, Education, and Secunty inth an 
administrator of Cabmet rank, and each of 
the three divisions to be headed by a spe- 
cially trained person. These two bills are in 
the Senate Committee on Eipcnditiires m 
the Executive Department 
8 546 would create a inngle Federal agency 
thus avendmg the combination of health 
education, and welfare proposed in S 140 
Says the BuUdtn' 

AtTifle the American Afcdical As ociation ts 
BtiU of the opinion that the health of the nation 
warrants a separate Dcimrtment of Health 
with a Cabinet officer at its head it r^flUres 
that it may be impractical to develop thi5 at 
the present time Furthermore, it is its 
opinion that if a separate department of health 
is not feaaibl© it is poseible to group health 
activities In a separate bureau ,Tbe Assoda 


1007 
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EDITORIAL 


[N Y Stat« J M 


tion 18 opposed to having health actmtiea 
grouped with other activities m a department 
with Cabmet status 

S 545 defines the pohcy of Federal grants- 
m-aid to states “to make available medical, 
hospital, dental, and pubhc health services 
to every mdividual regardless of race or 
econonuc status” , makes provision for 
“voluntary deductions from the salary of 
Federal employees of premiums directed by 
them to be paid to voluntary nonprofit 
health insurance funds ” It makes the 
Pubhc Health Service subordmate to the 
National Health Agency, whose administra- 
tive head, appomted by the President, must 
be “a doctor of medicme hcensed to practice 
in one or more of the States and outstand- 
ing m the field of medicme ” It makes vol- 
untary the participation of the several states 
and removes the Children’s Bureau from the 
Federal Secunty Agency It gives any 
participatmg state the nght, if dissatisfied 
mth the Director’s actions, to appeal to the 


United States Court of Appeals It thus 
secures on a voluntary basis most of the 
objectives long sought by organized medi- 
cine 

The bill IS admittedly not perfect Bui 
we feel that it could be supported by our 
membership and should be on the ground 
that its principle is correct Controversial 
matters could be and should be settled by 
amendment The important features of S 
545 are that it creates a single National 
Health agency to admimster the activities 
of the Federal Government relating to 
health, eliminatmg confusion, waste, dupli- 
cation of effort, that it maintams the princi- 
ple of voluntary, not compulsory, participa- 
tion m the Federal program by the several 
states, that it maintams the nght of appeal 
to the courts from the actions of the admin- 
istrative head of the agency, and that it 
makes available to every mdividual who 
needs it medical, dental, hospital, and pubhc 
health service minus the contemptible yoke 
of compulsion 


The Woman’s Auxiliary 


The doctors of the State would mdeed be 
remiss if they did not acknowledge the splen- 
did work which the Woman’s Auxiliary of 
the Medical Society of the State of New 
York has done to assist the numerous educa- 
tional and informational activities of the 
Society Under capable and enthusiastic 
leadership, membership m the auxihary has 
been increased by about 30 per cent m this 
year alone 

Ten additional county medical societies 
now have W Oman’s Aiixihanes orgamzed this 
year, which brmgs to thirty-six the total for 
the State’s sixty-one counties Recogmzmg 
the mcreasmg help given to the doctors of 
the State by the Auxiliary, the Medical 
Society of the State of New York this year 
encouraged the expansion of its activities by 
extendmg financial assistance This action, 
among other thmgs, has resulted m the foun- 
dation of a new pubhcation 

The J OTJUNAi, welcomes the new pubhcation 
The Dtsiaff, to be printed quarterly by the 
Woman’s Auxiliary to the State Medical 


Society The first issue appeared m April, 
and earned news of Auxiliary activity to the 
homes of 2,400 members 

The editor of the first number is ilrs 
Bradford F Golly, of Rome, New York, the 
press and pubhcity chairman of the State 
Auxdiarj'^ Plans for the future mclude the 
settmg up of an editonal staff to handle the 
quarterly 

The Auxihary hopes through this medium 
to mcrease its membership, to stimulate 
mterest m the orgamzation, and to build and 
mamtam a spint of fnendship throughout 
the State Auxihary 

Through the Advisory Council to the 
Woman’s Auxihary has come the recom- 
mendation that closer cooperation be en- 
couraged between the Legislative Com- 
mittee of each county society and the Auxil- 
iary, and the Pubhc Relations Committee of 
the county society and the same committee 
of the Auxiliary 

What will be accomphshed by this collab- 
oration? First of all, the Auxihary is per- 
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to act only with the permission of the 
county medical society If the Legislative 
Committee of the county societj is gomg to 
direct the legislative achon of the Auxiliaiy 
at its disposal, it behooves the doctors to 
find out with just v\hat kind of a group they 
are workmg The Legislative Cominitteo 
of the Aimharj is best qualified to inform 
them of the capabilities of their organiiation 
m that field and the legislative actmties of 
other local women’s organisations. Since the 
provnnee of legislation is new to many Aimli- 
ary committee members, the coimty societj 
viould do well to help appnse them of local 
pohUcal background and the history of much 
of the legislation that lies before them Bv 
buildmg an informed group and encouragmg 
interest m legislation, the Society will reap 
the reward of having groomed on active, 
intelligent committee at the coimty level 
capable of respondmg ably to direction 
Besides, did you ever notice that nothing 
teaches a teacher as much as teachmg? 

Circumstances have forced the doctor to 
take an active part m pubho relations It is 
no longer enough for the patient-phj’sicinn 
relationship to exist as mdication of pubhc 
relations. 

The people have come to demand evi- 
dence of concerted effort on the part of 
what they term “orgamsed m^cine” 
against the evils of a socialised program for 
medicine. The answer is the Ten-Pomt 


?lan of the American Medical Association 
But this plan will mnk to the ndiculous level 
of the usual political platform if it is not 
backed up by results locally brought about 
through the efforts of the coimty medical 
society This makes the work of public 
relations assume moimtamous proportions. 
But, if it IS broken down year by year, and 
project by project, much go^ may be 
accomplished 

Here agam the Auxfliary can bo of help 
The purpose of the Ten Point Plan is to 
bring about improvements in local health. 
If the Auxihary can interest the women’s 
groups m school health programs, adequate 
recreational facilities, and health education, 
defimte progress will be made 

Let the county society prepare plans for 
action in preventive medicine and show the 
Amaliary 'Cvhere work can be done to pro- 
duce the desired results. 

Eleven years of Amahary work has shown 
that Auxiliary projects have taken their 
place m commurnty activity They have 
served as the liaison between the pubhc and 
the doctor, and earned the responabihty 
commendably The Auxihary has gladly 
passed out mfonnative legislative material, 
wntton letters to legislators, compiled mail 
ing lists, and earned out other projects of the 
odd job vanety 

We cannot commend too strongly the 
nork of this group of interested women 


Year of Celebration 


It will be of interest to antiquarians to 
note that this year the Medical Society of 
the County of Westchester will celebrate its 
sesqmcentennial year Founded m 1797, it 
antedates the Medical Society of the State 
of New York by ten years This for the 
record. 

The American Medical Association and 
the New York Academy of Medicmc cele- 
brate their centenary years of profoundly 
useful service to the pubhc and the medical 
profession also m 1947 
Those who have followed the recent pub- 
lication m the Journal of the American Medi- 
cal Aseociaiion of the histoiy of the Amencan 
Medical Association, by its versatile editor, 


Dr Moms Fishbem, will have a profound 
appreciation of the service render^ by the 
national association to medical education 
and practice m the Umted States. 

Not the least important adjunct to this 
distmgmshed service has been the Journal 
oj the American Medical Aesocialiony one of 
the best edited medical publications m 
existence 

We e.xtend our heartiest fehcitations to the 
American Medical Association on its one 
hundredth anniversary of consistent battle 
to uphold the best traditions of Amencan 
mcdicme. 

We smeerely hope that the Atlantic City 
Session will do justice to the event. 
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Smallpox Is With Us Again 


The dreaded scourge of smallpox has mam- 
fested itself m two places m the State of 
New York and m one area of New Jersey 
recently and its occurrence has produced the 
expected quenes as to the whys and where- 
fores 

The news items are well known but it 
may be natural to ask how did an unvac- 
cmated mdividual cross the Mexican border? 
Apparently a diagnosis was not made m 
time after his amval m New York before 
he had spread the disease among others 
Perhaps this can be excused, or rather ex- 
plamed, because the features of the dis- 
ease, especially if accompanied by unusual 
symptoms as m this instance, proved a 
pufczle to physicians unfamihar with such a 
rarely witnessed ailment But unfortunate 
as all this was, we can draw a lesson from it, 
namely, that umversal vaccmation is essen- 
tial 

The Health Department of New York 
City has done a good job, the Commissioner 
and his associates did instill mto the com- 
mumty, by well handled pubhcity, the need 
for the protection of the inhabitants of the 
crowded city of New York The vaccma- 
tion campaign was well orgamzed, the re- 
sponse most satisfactory, but it is hoped 
that the “scare” ivill impress everyone with 


the contmumg need of the well-proved 
methods of prevention There should be no 
objectors, but for the information of those 
who are unfamiliar with the Public Health 
Law, Section 310, entitled “Vaccmation of 
School Children,” prohibits a child from 
attendmg school unless vaccinated, m a city 
havmg a population of 50,000 or more m- 
habitants Also Subdivision 2 provides that 
whenever smallpox exists m any other city 
or school district, the State Commissioner of 
Health shall certify m wntmg to the school 
authonties m charge of any school, and it 
shall become the duty of such school au- 
thonties to exclude from such schools every 
child or person who does not furnish a cer- 
tificate from a duly hcensed ph3^cian to the 
effect that he has successfully vaccmated 
such child or person 

Section 311, entitled “Vaccmation, how 
made, reports” etc , states that no person 
shall perform vaccmation for the prevention 
of smallpox who is not a regularly hcensed 
physician, and states the vaccme virus 
that shall be used, the reports that shall 
be made, etc 

The good results of vaccmation m small- 
pox, diphthena, and typhoid are too well 
known to admit of any doubt m the matter 
Let it be a wammg 


Shortage of Medical Personnel 


Dr Raymond B Fosdick, president of the 
Rockefeller Foundation, raises the point* 
that very senous shortages are now bemg 
encountered m adequately tramed medical 
personnel ’ Dr Fosdick should know The 
foundation assists education and research on 
the basis of need “m every country that 
boasts of a respectable university, a hospital, 
or a research mstitute ”* 

The need apparently is for free funds, 
those not earmarked by donors for specific 
uses Medical schools, operatmg under 
higher costs and greater demands upon them, 
find their revenues from endowments dwm- 
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dhng, new sources of support curtamed by 
heavy taxation, while governmental and 
foundation funds though generously pro- 
vided are earmarked for specific causes 
Some forty-three of the nation’s medical 
schools are supported solely from endow- 
ments, gifts, and tuition fees, others sup- 
plement pubhc support from pnvate sources 
Several schools estimate that they need 
twice their current mcome merely to mam- 
tam present programs 

This problem apparently is one of im- 
proper balance, too much money for re- 
search, too httle to teach the personnel who 
must accomphsh the research The war is 
responsible to a certam extent for sense- 
lesdy dissipatmg our resources of partly 
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tnuned &ctenli6c personnel, men nho slionld 
have been kept in the research laboratory 
and in the univernities But that is what 
war does. 

Faculty salanes must be mcreased or the 
schools cannot hold their best teachers. 
How then can the schools graduate com- 
petent research scientists and physicians? 
The picture, as Dr Fosdick desenbes it, 
begms to resemblo some of the fragmented 
absurdities which ns “abstractions” pass as 
modem art, depicting overythmg but com 
mon sense which seems to be so abstract that 
it escapes noface 

Good teachers are few enough under the 
best of circumstances War, by upsettmg 


the continuous flow of promising student and 
mstniotor personnel, dii ertmg it into mill 
tary channels, cuts deeply mto the usual 
processes of contmuity by which high levels 
of tcachmg efficiency are mnmtamed. To 
add further diificulfaes bj restnction of 
available free funds seems indeed, as Dr 
Fosdick says, hke trjiug to “grow orchids 
in a greenhouse that lacks coal ’ 

The current sad plight of our system of 
public education, \nth respect to its teachers 
at the lower school levels, is bad enough 
To repeat the same fundamental errors at 
the university and postgraduate school 
levels does not seem to make sense to us at 
least, nor, apparently, to Dr Fosdick. 


Current Editorial Comment 


Health Problems of the Old If it isn’t 
one thmg in this life, hkely as not it’s two 
others \^en the exports get out the 
abacus and pencil, look ah\c, brothers! 
Now it appears' that important and pro- 
gressive ehanges have been taking place in 
the structure of the population Old 
people are pding up on us 

First, the birth rate dropped about a third 
between the begumlag of the century and the 
war yeais. This has been coupled with an 
almost complete cessation of immigration 
which fonmerlj brought Into the country largo 
numbers of relatively young persons As a 
result of these two factors and the mcreasing 
proportions survivung into middle and later life 
there has been a marked shift m the age distn 
bution of the population 
Seems that health agencies, both the 
official and the voluntary kind have been 
on the warpath against 

suchconditlonsssthe commumcable die 
eases of childhood, the mfections and other 
disorders incidental to childbearing and on 
samtation with Bpecial emphasis on control of 
typhoid fever the diarrbenl diseases and tuber 
culoeis This was a natnral development 
since the discoveries of bactenology and their 
application to medicine and snrgery provided 
the soil for n neb harvest m the prevention and 
control of disease The beneficial effects of the 
cnmpnlgns thus initiated were raninlj concen- 
trated on the younger people 
And because of this, by 1040 tlie people 

> SUtlstlral BollstlD WflropoUUn Ills nuorsacs Co 
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of 46 years or more had increaBcd to more 
than one quarter of the total population 
In 1900 they were only one fifth of the total 
It la evident that the public health pro- 
gram will have to change its pmpbasis to 
cope vNith the probloras of such a elufty 
demos More and more, says the BuZZcftn> 
Activities must be coocentrated on the dis- 
eases and conditions which a^ect the older 
ages Even now, of the five leading cabses 
of death in our countrj, four — heart disease 
cancer, cerebral hemorrhage and nephritis — 
are diseases characteristic of middle life and 
old ngo In the same category are diabetes 
and artenoscleroeis, which rank among the 
first ten causes of death Altogether, these 
SIX causes account for more than three fifths 
of all deaths registered m the United States in 
1944 

Well, the statisticiana, the abacus jug- 
glersj seem to have the nght of the matter 
and it’s up to the doctors and the public 
health authorities to pay attention It is 
likely that right now about 70 per cent of 
people permanently disabled are at ages 
46 or higher, by the end of the centu^, 
Bays the Bulleiin, “80 per cent of the in- 
valids m the United States will bo in this 
age range ” 

Irradiation Sickness Irradiation sick 
ness IS an annoying and sometimes a sen 
ously mterfenng factor m the x ray treat- 
ment of raahgnant disease It is capncious 
m its appearance as many patients nev er cx- 
penence it, others os only an occasional famt 
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nausea or anorexia It occurs rarely in 
treatment over the extremities, somewhat 
more often m those over the thorax, and 
commonly over the abdomen, most particu- 
larly over the upper abdomen, where the 
fiel^ of exposure mclude the hver, stomach, 
and the region of the cehac axis The em- 
ployment of pyridoxme hydrochlonde (vita- 
mm Bg) for this condition was first reported 
by Maxfield m 1943 ^ In the October, 1946 
issue of Radiology are three articles on the 
subject by H L Van Haltern- of the Henry 
Ford Hospital, Detroit, by A Oppenheim 
and Bjorn Lih’ from Memorial Hospital, 
New York, and by Lawrence D Scott and 
Gadston J Tarleton,^ of the George W 
Hubbard Hospital, Nashville, Tennessee 
The first author used intravenous mjections 
of 25 to 50 mg of the drug, m the form of 
hexabetalm, at mtervals of two to four days, 
depending on symptoms, m a senes of 81 
patients, excellent results were obtamed m 
44, good results m 28, little or no benefit m 9 
Oppenheim and Lih prefer the peroral route, 
usmg 75 to 100 mg doses three to four times 
a day Scott and Tarleton use the hypo- 
dermic method All agree that the drug is 
useful and, m the mam, successful for this 
purpose, with no unpleasant concoimtant 
or after-effects to be expected 

A different attack on the problem was pre- 
sented m the same issue of Radiology by 
John C Glenn, Jr and Robert Reeves,® 
from Duke Hospital, Durham, North Caro- 
Ima The antispasmodic drug, trasentme 
(76 mg per tablet), was used mitially on 26 
patients, with a dosage range of 225 to 1,000 
mg per day in divided doses Thirty-two 
patients were then treated with trasentme- 
phenobarbital in doses of 1 or 2 tablets three 
times a day (20 mg trasentme, 20 mg 
phenobarbital per tablet) Variations of 
these doses were later tried Of a group of 
65 patients, only 6 failed to gam relief Two 
patients who Imd taken pyndoxme hydro- 
chlonde without benefit responded well to 
trsLsentme 

This timely symposium also mcludes a 
discussion of the correlation, not always 
consistent, between size and location of the 
treated field and amount of daily dose, and 
the development and degree of siclmess 
Notwithstandmg the appealmg theones and 
considerable experimental work, the com- 


* Maxfiold J R Jr MoRwaln A J , and Robertson, J E 
Radiologj 41 383 (Oct ) 1943 

•Van Haltern H L Radiology 47 377 (Oct) 1946 

* Oppenheim A and Lih B3om xbxd 381 
^ Scott L D and Tarleton G^J itnd 386 

* Olenn J C Jr and Reeves, R J ibid 392 


plete cham of events in the body between 
application of x-iay and irradiation sickness 
IS not known as yet and demands further in- 
vestigation 

Parkmg Space for the Doctor Always 
seeking to stnke the optimistic note, we 
can think of one good thing that came out 
of the recently terminated war 

A hospital m New York was bmlt m 
1912 The architect evidently had lu 
mind the fact that its patients were to be 
composed largely of cnpples, who might be 
expected to arrive in velucles rather than on 
the hoof He therefore designed an im- 
posing semicircular dnveway leading to a 
special door opening directly into the 
waiting room 

Tnenty-mne years iiere to pass and 
then came the war The hospital was des- 
ignated as an emergency station An 
ambulance tried to drive in one mght 
ivitli an ordinary accident case and got 
stuck on the curve The utihtanan char- 
acter of the dnveway had never been 
tested Teanng it down and building it up 
again so that a sufferer might be brought to 
the door of the healing institution was qmte 
an expensive job 

Some years ago, a fnend of ours was out- 
raged by being given a ticket for parkmg 
outside of a city hospital in the Bronx to 
which he, a resident of Manhattan, had 
been giving his sernces for many years 
The magistrate who fined him had the 
grace to apologize but he had to pay the 
fine He told the story to a fnend of his, 
a Justice of the Supreme Court, and some 
weeks later a membership ticket in the 
Patrohnen’s Benefit Association appeared 
in his mail This protected him for a year, 
but when our fnend declined to contnbute 
to the funds of the organization his ticket 
was not renewed 

What does it profit a conscientious doctor 
if when he arnves at his destination, he can 
find no place within ten blocks m which to 
park? And if he can and does park, he gets 
a ticket for obstructing traffic while he is 
taking out the appendix or dehvenng the 
baby 

Boston IS proposing to underrmne the 
Common to provide parking space ^ We do 
not expect New York readers to comprehend 
the prodigious significance of such a state- 
ment, but it throws an interestmg hght on 
the importance of the parkmg problem and 
gives an example we should do well to emu- 
late 
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PROTAMINE INSULIN MIXTURES IN THE TREATMENT OF 
DIABETES MELLITUS 

Arthus. R Gdlwbll, M D Evanston Illinois 

(From the Deparimenl of Mediane NorthicttUm Unwerstty Medical School and Evanston HotpUaT) 


T HTR report prefluppoees that there la ment in 
keeping diabetica sugar free if posable with- 
out other more important penalties Along with 
the mimmum objectives of treatment namely, 
maintenance of strength and weight, freedom 
from symptoms, prevention of acidosis and 
ai.'ddance of insulin shock it also is generally 
agreed to be desirable to avoid glycosuna m the 
interests of future health. 

By the use of improved methods of uang in- 
sulin, it is posable to do this in many cases dif 
ficult to adjust by orthodox methods. In the 
discuaaon which follows, ‘good control” means 
03 nearly sugar free as possible throughout each 
day and mght on a maintenance diet and the 
smallest poaelble number of injeotions without 
undue nsk from insulla shock. 

From the standpomt of clinical usefulneas m 
severe diabetes, neither of the two standard In- 
suffna, eoiuWe and protamme ifnc mstdm, is ideal 
for routine day by day use Because it is in solo 
tion, ordinary insulin is absorbed rapidly and 
aithin a short tame exerts a strong effect which 
fades quickly Hence it must be given fre- 
quently and in excess it tends to cause violent 
hypoglycemic symptoms. With soluble insulin 
alone, it is impossible to control severe diabetes 
unless multiple daily Injections are gtVen, in 
eluding one during the normal sleeping hours. 
Tlie same is true of crystalline insulin, which has 
an action practically identical with that of or 
dinary insulin 

The Introduction of protamine insulm mto 
the therapy of diabetes molbtus in 1936 by Hage- 
dom and Jensen* certainly produced many ad 
vantages. By its use multiple injections are 
reduced, glycosuria Is bettor controlled on the 
averogo violent insuIm shock is less frequent, 
acidosis is loss likely to occur end general health 
and nutrition in severe diabetes are improved 
"iet experience reveals certain well-defined dis- 
advantages inherent in a preparation of such in 
solubility all due to slow or imcertoin absorption 
Because of its slow weak, and prolong^ ef- 
fect extending over a penod of seveml days, daily 
depots yield a continuous supply of insulin at 
undulating basic levels characteristic of the indl- 

CdndMMd Ttrilon of ■ PtP®’ prwnted to llw New 
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vidual and dosage. Two difficulties arise from 
this source 

First, the continuous supply foils to allow for 
mtermittent feeding and faking habits, so that 
gdycoeuna tends to follow mftftlw and hypoglyce- 
mia tends to occur during fastmg, porticulariy at 
night or if the morning meal is delayed 
Supplementary injections of soluble ingulin par 
trnlly oorrect these faults, but multiple injections 
again are involved, the very thing that protamine 
insulin was designed to avoid 8mkl supple- 
mentary doses of soluble Insulm are meffeobve if 
mixed with larger amounts of protamine mHulIn 
because the excess of protamine in the latter 
immediately precipitates immUn added to it, thus 
increasing the dose of protamme inmilm 1^ the 
amount of inimlip added* 

Second even though the dosage is constant, 
the action is often unprediotably variable. 
Ptobebly because of vanstioos in rates o^abeorp- 
tion from different depots unexpected waves of 
glycosuria or hypo^ycemia tend to appear, caus- 
ing an irregular type of control in spite of con- 
stant conditions of therapy Because these ir 
regularities are unpredictable, they are not man- 
a^ble by supplementary mjections of soluble 
insulin. Too often they magnify the character- 
istic acbon of protamine insulin i e., nocturnal 
fastmg hypoglycemia or postprandial glycosuna 
A fairly large proportion of all diabetes mellitus 
cases, peihaps as much as one fourth of all is of 
such severe grade that adjustment by diet and 
ordinary or protamine xmo mi niltn alone is dif 
ficult. It 18 these patients who reflect the disad 
vantages of the standard insulin preparationB and 
are difficult to adjust by ordinary therapeutao 
methods. On the average, these patients are 
either young or their diabetes has existed for 
years, or both. Most juvenile diabetics fall mto 
this category withm a year or two and the longer 
the diabetes e-xists the more difficult is good con 
trol, as a rule. Among older adults the severe 
form is not infrequent, although it is by no means 
as common as when the disorder begins within 
the first two decades of life. 

ProtanuQc losulin Mixtures 
It is possible to modify the action of commer^ 
dal protamine xmo insulin by the addition to it of 
excesses of soluble insulm Its acbon is thereby 
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Fig 1 Typical responses of stabilized blood and 
unnary sugar (A) to single 80-unit doses of prota- 
mine zmc msuLm (5), insubn (F), and 1 1 (C), 
2 1 {D), and 3 1 (E) mixtures of the t\\ o insulms 

accelerated to the extent that daily momuig in- 
jections yield more msuhn when needed dunng 
the feeding period of the day, and less at mght 
dunng fastmg ’ Typical blood and unnaiy sugar 
curves m stabilized diabetic patients illustrating 
the action of single doses of protamine zmc m- 
suhn, soluble msuhn, and vanous simple mixtures 
of the two are shown m Fig 1 Tlie blood and 
unne sugar curves followmg the arrow show m 
each case the timing and intensity characteris- 
tics of each of the insulins studied B, in Fig 1, 
shows the slow, veak, prolonged action of a smgle 
80-umt dose of protamme zmc msuhn and F con- 
trasts the rapid, mtense, and bnef effect of ordi- 
nary msuhn m solution The peak values are 
about twenty-four and four hours, respectively, 
and the duration of action about three day's for 
protamme zmc insulin, and twelve hours for m- 
suhn C, D, and E show the comparative actions 
of 1 1, 2 1, and 3 1 mix-tures of msuhn with pro- 
tamme zmc insulin These are simple unbuffered 
mixtures of the two commercial preparations m 
the XJ-80 concentration 

Such mixtures are clearly mtermediate m ef- 
fect between protamme zmc msuhn and msuhn 



Fig 2 A — ^Average blood sugar curves for all 
identical doses of similar msulins or msuhn mixtures 
m all patients B — Diagrammatic representation 
of the average curves shown m A, arbitrarily 
smoothed to discount minor irregularities considered 
not to be due to msuhn 

Any desired mtermediate effect may be obtamed 
by the use of suitable proportions In this con- 
nection, it IS of the utmost importance to recog- 
mze that the difference between protamine zmc 
msuhn (B) and all nuxture (C) is relatively' m- 
sigmficant compared with the difference be- 
tween a 2 1 mixture (D) and a 3 1 mixture (E) 
Even though the nuxture contams as much m- 
sulin as protamme msuhn (as m C), the peak ac- 
tion from a large dose still occurs at about twenty- 
four hours and little effect is evident dunng the 
first tw'elve hours after mjection, m contrast with 
the 2 1 nuxture (D), and especially the 3 1 mix- 
ture (E) These comparisons conform to com- 
mon clmical expenence 

Fig 2 shows composite curves (above) ob- 
tained by averaging all comparable data so ob- 
tained on twelve subjects and the same curves 
(below) arbitranly smoothed for diagrammatic 
purposes, all supienmposed to show the charac- 
teristic features of each of the standard msuhns 
and 2 1 and 3 1 nuxtures of them 

It may be of mterest to consider the reasons 
for the obviously pecuhar fact that the action of 
protamme zmc msuhn is not altered much until 
excesses of msuhn are added to it 

We have reported^ m detail careful studies of 
this phenomenon, here it is possible to present 
some of the findin gs only m summary form 
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^Sjrce/frAoe Afiaeo ifftunn in MirrvMe 

Fio 3 Soluble and precipitated Insulin com- 
ponents and pH of unbuSered aimplo nuxturea of 
cryataliine uurulin and protamine fine i ns u l iiL Tho 
tvo commerdal ias ulim uaod to the mlirtarM are 
ehovm at the extremes for eomparisoo 

Soluble tod loioluble Compoaeotj of 
Simple Mixtures 

All Investigatom agree that simple nurtures 
contain most of their insulin m precipitated form 
even when excesses arc added which alter tho ac 
hon of protammo nnc insulin, 

Tho fact that almost all of the insulm in simple 
nurtures jouis the precipitate Is illustrated by 
Fig 3 Ihe characteristics of commercial pro- 
tamine nno insulul ore shovra at the right and of 
solution of lino msulm crystals at the left of the 
graph Vanoos simple nurtures of the two are 
shown between these extremes 

Thorough centrifuging of the various suspen 
sions separates them into soluble and Insoluble 
fractions, the insulin content of each of which can 
be measured appronmstely by appropnate meth- 
ods^ which cannot be described here The sol 
uble and insoluble froetions present in SO-unIt 
quantities of eacli nurture are shown in the lower 
half of Fig 3 Tho insoluble fraction remains 
fairly constant in preparations varying from 
protamme fine insulin on the right; through 3 1 
proportions at the elbow of the curve, it tlien 
decreases rapidly until it disappears in 8 or 10 1 
proportions at pH about 4 0 The soluble frac- 
tion likewise vanes bttle until 4 1 proportions are 
exceeded, when it Increases rapidly os the prccipi 
tate decreases, eventually comprising all of the 
mixture Together the two fractions account 



Fio 4 Soluble and precipitated components of 
insulin resulting from increasing additions of prooa 
mine and tlno to 100 units of msulin at pH about 
7 2 Crystalline and protamino imo Insalia are 
shown at the extremes for comparison 

fmriy well for the insulin known to be present, if 
each on. nun of preapibite is assumed to repre- 
sent about 1 '/i units of insulin plus protamine and 
lino 

Soluble and Insolnble Compoaeota of 
Buffered Mixtures 

The possibility that insulm is precipitated as 
such in nurtures with intermediate pH at which 
insulin Itself Is insoluble tras investigated by 
studies of buffered preparations Tig 4 shows 
the results of fraolioimJ aDal^'Els of preparatlorts 
m which the pH and Insulin are constant but the 
protamine and iIdc content laty from no pro- 
tamine, as in solution of sine insulin crystals (on 
the left) to about 1 0 mg protamino and 0.2 mg 
dne per 100 units of msulfn, os m commercml 
protamine nnc msulin (on tho ngiit) Readmg 
from right to left, precipitated and soluble msuhn 
fractions remain fairly constant at levels com 
parable to tliose of standard protamine nnc in- 
sulin until the amount of protamino falls be- 
low about 04 mg per 100 unite of msulm 
These are tlie approximate proportions of a 2 1 
mixture, the chief difference here being that 
the pH IS 7.2 whereas the pH of the simple mir 
ture la about 6 0 With leas protamine and nnc, 
the soluble fractions mcreitoo and the precipi- 
tates decrease rapidly, as with the simple mu 
tures 'Iho sums of the fractions again account 
for practically all of the insulin known to be pres- 
ent better agreement possibly being due to the 
fact that the pH and, therefore, presumably, the 
physical characteristics of the precipitates arc 
more constant. 

Two conclusions appear to be justified by these 
date. First, excess inauhn added to protamino 
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zinc inBuhn must be precipitated m firm combina- 
tion witb protamine and zinc, al least up to the 
proportions present m 2 1 mixtures Otbermse 
it would appear m soluble form in the supernatant 
fluid of preparations such as these, smce it is 
known to be freely soluble at pH 7 2 Second, 
protamme with zmc must be capable of precipitat- 
ing fully three times as much insuhn as that con- 
tamed in protamine zinc msuhn as now marketed, 
smce almost all msuhn is m precipitated form 
mth only about one-tlurd that amount of prota- 
mine and zinc, even when the preparation is buf- 
fered to the same pH This preparation we have 
designated “saturated protamme zmc insulin,’' 
smce further excesses of insuhn remain m solution 
This msuhn saturated protamme zmc compound 
corresponds to the 2 1 mixture m composition, 
except that it is buffered As shown previously, 
imbuffered mixtures may precipitate even more 
insuhn 

Recalculation of the data just presented gives 
a convmcing picture of what happens at pH 
7 2, when mcreasmg amounts of msuhn are added 
to fixed amounts of protamine and zmc This is 
the reverse of the sequence described previously 
It IS plotted lu Fig 5, above, which shows the pre- 


cipitated and soluble fractions ns increasing 
amounts of insulin aie added to 1 0 mg protamine 
and 0 2 mg zinc at pH 7 2 
Here the relation between msulm and prota- 
mme with zinc IS evident At ordinary tempera- 
tures and pH 7 2, practically all msulm up to 250 
to 300 umts added to 1 mg of protamine with 
zmc IS precipitated in an insoluble compound 
Above this level all added insuhn is recovered in 
the supernatant and the precipitate increases no 
more In the preparations containing less than 
250 units per mg of protamine, the excess prota- 
mme in the precipitate is proved by its absence 
from the supernatant and by the fact that it 
can precipitate additional msulm 
In the simplest possible terms, these findings 
indicate that 250 to 300 units (10 to 12 mg ) of 
insuhn can be precipitated by 1 mg of protamme 
with 0 2 mg of zinc at pH 7 2 and at ordinary 
temperatures Above this "saturation level” 
all added insulin remains in solution It is of in- 
terest to note that this saturation level corre- 
sponds closely to the statement by Hagedorn and 
his associates that “the amount of vanous prota- 
mines which combine with the msuhn is about 
one tenth of the u eight of the latter 

Action of Precipitates Which Have Been 
Washed 

A most conclusive demonstration of the fact 
that these intermediate preparations are new 
compounds of insuhn with protamme and zmc 
rather than simple mixtures of msuhn and stand- 
ard protamine zmc insulin is seen m the action of 
their washed precipitates (Fig 0) The precipi- 
tates from the preparations containing 01, 0 4, 
0 7, and 1 0 mg protamine per 100 umts msulm 
were separated from their supernatants anti 
wnshed five times with a solvent buffered to pH 
7 2 The washings w ere discarded and the w ashed 
precipitates resuspended in the buffer solution 
Injection of these w'ashed compounds into 
stabilized diabetic patients in estimated SO-unit 
doses gave the ounces showui Wien compared 
with msulm (above) and protamme zinc msulm 
(below) in comparable doses, they were interme- 
diate in action betw een the two standard insulins, 
and their degree of prolongation of action was 
proportional to the amount of protamine present 
The two patients used for testing responded dif- 
ferently to the same preparations, patient B 
showing a greater sensitivity towmrd msuhn than 
patient A Yet the comparative effects w ere the 
same in both, less protamme resulted m greater 
promptness and intensity and less prolongation 
of action and vice versa 
When averages are calculated for the curves ob- 
tained wnth aU saturated precipitates (those con- 
taimng more than 250 units msulm per mg prota- 
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Fia 6 Timo action of saturated (0 1 and 0 4 
rog protamine per 100 units) and unaaUiratod (0 7 
and 1 0 mg nrotamino per 100 units) precipitate* 
eomparod mtlj orystaluno and protamine fine 
irmiiin The obscurations were made on 2 diabetic 

K tients with blood and urine sugar stablll:^ b> 
IT hour foedinga The cross-hatched blacks 
represent unne sugar tlie curve*, blood sugar 

mine) and those obtained with all unsaturated 
precipitates (those containing less than 160 unit 
per tng protamine) the composite curves shown 
in Fig 7 are obtained Thej resemble the simple 
mixture curves shoeii proviousb affom demon 
strating the modified action of compounds con 
tnining less protamine wliich ofeourw could not 

be due to insulin in solution 
To sum up, It seems fairly certam that the so- 
called mixturea of insulm and protamme fine in- 
sulm are more complex than they would seem at 
first glance. Their action cannot be visuolixed os 

simple summations of the effects of the two insu 
lins of which they are corapoecd Rather they 
must be considered as new compounds'with mono- 
ptiasio action none of which are typical of the 
two stxmdard insulins By virtue of their greater 
insulin content in proportion to the protamine 
and lino present they are more saturated with 
insulin than standard protamine iino Insuhn, are 
probably more soluble In tissue fluids and, hence, 
^hile th^ still act as depot insulins, they possess 
phannacologio effects of mtermediate intensity 
and duration Anj desired intoimodlate effect 
may bo obtained if exoessc* of insulin are added, 
but prolongation of effect is lost os promptness 


BIOO0 



Fio 7 Blood sugar curve* from FIs 6 averaged 
(above) and arbltnxilr smoothod (bdow) to show 
intermediate time aotion of saturated (0 1 and 0 4 
mg protamine per 100 units) and nnsaturatod (0 7 
and 1 0 mg protamine per 100 nmta) washed pre- 
oipltatee, eompared with standard insulin and 
protamine sine lasulm Note tbo sunllaritr of 
action between these washed predpitatoe ana the 
simple mixtures shown In Fig 2 

and mtensity are gained, and vie© versa From 
the purely pharmacologic standpoint, it is obn 
ous that the modiflcations meet likely to give 
good control of diabetes melUtus m f single 
morning dose are those which release insulin most 
rapidly during the first eight to sixteen hours after 
injection and yet retain sufficient sustamed effect 
so tliat the sugar level is still depressed twenty - 
four hours ofter injection, thus permitting a dg 
nificant degree of overlapping with tlio next 
mornings dose. For practical purposes, this 
ideal effect is obtained with preparations eon 
toiniDg about 260 to 300 units of inmiUn per mg 
of protamine. In terms of simple mixtures, this 
corresponds to two to tliree parts of soluble In 
suUn thoroughly mixed with one part of com 
merdol protamine cmc insulin As a matter of 
fact it IS these preparations which have proi'ed 
to be the most us^ui m clinical practice ' 

Results of Treatment with Mixtures 
During the last five years, 160 patients have 
been treated with mixtures. As stated previ- 
ously these patients all have diabetes of suflioient 
Bcventy so that good balance with protamine In- 
Btilm ^one was nnobtal noble. All had shown 
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TABLE I — Mo6T Common Proportions of Inbulivb in 
Mixtobeb Crtstalline Protamine Zinc Inbolin 


Ratio 


Patienta 

Percentage 

2 1 

127 

86 

2'A 1 

6 

3 

2i/i 1 

11 

7 

3 I 

3 

2 

Unsatisfactorj 

4 

3 




Total 

160 

100 


postprandial glj'cosuna, often heavy, with prota- 
nune insulin alone Manj had expenenced se- 
vere and unpredictable insuhn shock, usuall} 
nocturnal Some idea of the seventy of the dia- 
betes IS gamed by the fact that almost half are 
juvenile cases, i e , less than twenty years of age 
at onset of diabetes About two thinJs were under 
thirty when diabetes appeared The average 
daily insuhn requirement for the group is about 50 
umts About one third require 60 or more umts 
daily, 15 of them from 80 to 105 imits 

Of this group of 150 severe diabetics, four pa- 
tients obtamed poorer control mth mixtures, two 
returmng to regular insuhn in two doses daily 
and two returmng to protamine zmc insuhn and 
insuhn by separate injection Five of the re- 
maming 146 patients were sufficientty difficult 
to adjust with a single dose of a iruxture daily so 
that it was divided mto two doses, mormng and 
evenmg, with better control The other 141 
patients were all satisfactonly balanced on a 
smgle mjection of the nuxture before breakfast 
each mormng 

Table I above shows the most effective mix- 
tures (usually m one dose daily) used m routine 
control of severe diabetes in 150 patients The 
ratios in thb nuxtures are ex-pressed in terms of 
umts of ciystalbne insuhn umts of protamine 
zmc insuhn, both m the U-SO strength and thor- 
oughly mixed Diets of moderate carbohydrate 
value were used, usually carbohydrate equal to 
fat in grams 

The most significant fact about tins group of 
patients is that 127 of the 146 using mnctures, or 
about 8 out of everji 9 patients, were balanced 
satisfactorily on a 2 1 mix-ture, practically al- 
ways m a single dose daily In not one smgle 
instance has it been foimd desirable to use less 
than 2 1 proportions By 2 1 proportions is 
meant, of course, a thorough nuxture of two parts 
regular or co'stallme insuhn with one part of 
protamme zmc msulin, both m the U-80 strength 

About 12 per cent of all patients using mixtures 
obtamed better control with shghtly more insuhn 
m the nuxture than 2 1 proportions In 5 pa- 
tients, 2 V 3 1 mLx-tures, and in 11 patients 2Vi 1 
mix-tures were more efficient Three patients, all 
rapidly growing juvemles at about the age of 
pubertj', obtamed best control inth 3 1 pro- 
portions In not one instance was it found de- 


sirable to exceed 3 1 ratios Significant oi eriap- 
pmg IS a highly advantageous feature of any m- 
sulm designed for use once daily Otherwise, 
wade swings m sugar levels are inevitable, to- 
w ards glycosuna after breakfast and towards m- 
sulin shock before the evenmg meal For this 
reason, it seems desirable to keep the glucose 
value of the diet at a moderate level and use mix- 
tures of approximately 2 1 proportions It must 
not be forgotten that as promptness and intensity 
of any insulin are gmned, sustained action is sac- 
rificed With any depot insuhn, it is the sus- 
tained action overlappmg the next dose which 
tends to avoid heaiy gtycosuna and acidosis in 
the mtervals between the crests of successue 
doses-after breakfast m the case of daily mormng 
injections 

The results of routme treatment of these pa- 
tients with severe diabetes can be summarized 
bnefly as follows First, the amount of insuhn re- 
quired for good control was about 10 per cent 
less, on the ax'erage, than with other insulins 
Second, glycosuna was easier to avoid Third, 
insuhn shock w as less frequent and not so xnolent 
Fourth, unexpected iire^anties of adjustment 
w ere less frequent Fifth, general health was bet- 
ter as a rule Finally, these advantages were 
gamed m spite of the fact that onlj one injection 
daily was required by nearly all patients 

636 Chtoch Street 
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Discussion * 

FranklmB Peck,M D , Indianapolis, Indiana **— 
Although at first glance the data that Dr Colwell* 
has presented may appear widely divergent from 
my owm,* the differences are more apparent than 
real, and on pomts of major chmcal importance we 
are m excellent agreement 

General chmcal agreement has been reached that 
smtable admixtures of unmodified insuhn and pro- 
tamine zmc insuhn may be prepared which show 
any desirable mtermediate action ranging between 
msuhn and protamine zmc msulm m promptness, 
mtensity, and total duration of effect Several J care 
of study of these and other modifications which bai e 
been especiallj’^ prepared for the purpose have re- 
sulted m agreement that the most widely useful 

* Presented at the meeting of the New YorL 
Association March 29, 1046 as a supplemental discussion 
to Dr CoIweU s paper , 

** From the Lilly Laboratories for Chmcal Research ana 
the Diabetic Clmic, Indianapolis City Hospital 
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Fio 8 Compaxison of 2 1 premlxed and (KP60) 

preparationa are those having the tlmo^etlvity of 
tJie 2 1 (Insulin to protamine *lno msulta) mixture 
described by Dr Colwell and the buffered combina 
tkm which has boeu reported on previoiisly by Dr 
MftcBryde. The formor contains 0 42 mg of pro- 
tamine per 100 unite of Ittsulm and has Its pH value 
at about 6 0 whereas, the latter U mode from 0 5 
mg of prolamme per 100 units and is buffered at the 
time of manufacture to pH 7 2 Direct compansona 
of these two preparations in the same group of 
patients show only minor differences In their offecU, 
and justify the eoQoluaon that either one is capable 
of meethlg the normal physiologic needs of the 
ererago diabetic patient Each provides suffioent 
httuLm to meet daytime requirements and a long 
enough duration of action to maintain proper levels 
in the fasting state, on account of the fact that both 
preparations display overlapping effects (Fig 8) 
There Is stfll some disagreement as to the mechs 
niem by which these desirable effscte are brought 
about Much of this may be attributed to the dif 
ferent conditions under which various Investigators 
worked For exaraplft, Ulnch* measured centrifuged 
precipitates obtidned from mixtures of standard 

producta. Colwell has made detailed observations of 
fimflar washed precipitates, and employed chemical 
methods for determination of the excess insulin m 
the sopematanta, while Peck* attempted to translate 
Into clinical terms of units of quick and prolonged 
action tho results obtained from animal a«ays of 
buffered combinations having the same Ingredients 
as extemporaneous mixtures It should bo ro- 
eraphMued that the figures from these data were only 
approximate and that they do not necessarily Imply 
that the time-actlvitiee of either the quick-acting 
component or the precipitated component are necee- 
sarily identical with those of standard insulin and 
protamine imo Insalm as marketed 

There Is another aspect of tho problem which 
should be noted namely that all these different 
combinations are pharmacologKadly active not in 
the water solutions in which they have been studied 
but m the body fluids, and their effects, therefore, 
must bo considered as bemg modified in vivo by 
their dispersion In the protein containing tissue 
Adds. Ha^om* (1036) stated, 'll was found that 
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Fio 9 Solubllitv of precipitated Insulin in 
serum as comparod nophelometricaHy (Evelyn 
F620) to solubility m dlsulled water 

the Insulm-protamlne compounds appeared to bo 
more soluble In tissue fluid than in water ’ and bis 
choice of a particular protamine was Influenced by 
its low BolnbiUty In sennm 
The effect of blood serum in altering tho character 
Istics of several different roodiflcatioiu is shown in 
Fig 9 This represents but part of one experiment 
and is cited only to emphasise the Importance of the 
tnsue fluids m modiXymg the rate at which the active 
pnnciple Is released. Four eo. of the insulin sample 
were added to 6 cc of water In one tube, and another 
4 CO. of the Luiulm sample were added to 6 ce of 
serum In a second tube and tho resulting turbidities 
were compared nephelometrically (Evelyn F02O) 
after i^ropriate sbalang The ordhuuy solutiona In 
water ehow^ little change over the four hour period 
(or for longer periods) but there fa a striking altera- 
tion in the tubes containing the samples In senira 
and hi some mstances, this occurs very rapidly It 
may be attributed to the greater solubility of tho 
compounds in serum, and by inference in tissue 
fluids with consequent more rapid release of the 
Insulin from the In^oble compound 
In still other publications of Hagedom* (1938) 
some experiments by hla colleague Krayonbfihl are 
described to throw further ll^t on the nature of the 
protamihe inmiUn combinations Increasing quan 
titles of protamine were added to equal volurooe of 
insulin eolation and each of the deer centrifuged 
supernatants then divided into two tubes. To the 
clear Said in each senes of tubes an equal quantity of 
msulin and of protamine were then add^ rospec 
lively Turbidities were read in the nephelometer 
and the reciprocal values plotted as function of the 
amount of protamine The cunres Intersect at a 
point which U termed jaopkant to signify the appear 
nnce of an equivalent precipitate on addition of 
either the insulin or the protamine Compounds 
corresponding to this pomt are called Isophane com 
pounds. All other proportiona of insulin and pro- 
tamine Insulin are c^led heterophane, and contain a 
surplus of insulin or of protamine If Insulin or pro- 
tamine b present in the supernatant, the addition of 
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’ protamine or insnhn, respectively, vail cause forma- 
tion of a precipitate invisilile macroscopically, but 
detectable by nephelometry The isophane com- 
pound, accordmg to Hagedom, has not the maiamum 
prolongation effect, but, on the other hand, can be 
mixed with insulm to make heterophane compounds 
with surplus of insulm 

The monograph by Krarup' (1935) contains the 
following statement “The method makes possible 
the preparation of protamme insulmate compounds 
of variable solubility, and, furthermore, by pre- 
cipitating only part of the insulin as protanune in- 
sulinate allows the making of preparations still con- 
taming free insulin ’’ An example is given of a 
preparation made so as to contam m the same vol- 
ume tmce as many units of msulm as are ordmanly 
used mth half the msulm precipitated as a pro- 
tamme compound 

Much has been accomplished in the last fen years 
in the evaluation of the needs of the diabetic patient 
so that bis requirements may ultimately be met by 
devising a particular pharmacologic action to fit his 
needs rather than readjustmg the patient's life. 


eating habits, and activities to suit the effect of some 
manufactured product It is most important for the 
welfare of the diabetic population at large that the 
Value of any nen insulin product be thoroughlj 
proved before it is released on the market 
On several occasions m the past I have called 
attention to the questionable stabilitj of certain of 
these newer modifications Studies of this factor are 
being continued The data arc still not complete, 
but I think they now justify the opinion that the 
problem of stability and of standardization of certain 
of these combmations will not be insurmountable 
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WHAT DOES THE MEDICAL SOCIETY OF THE STATE OF NEW YORK DO FOR ITS MEMBERS? 

Liaison Committee of the Veterans Administration 

The Committee on Liaison with the U S Veterans Administration n as formed in order to investigate 
means of providmg pnvate medical care to the veteran with Government aid The Veterans Administra- 
tion wished to have a contract or agreement with the memcal profession of New York State in order to furnish 
this medical care 

In some states the V A made the agreement with a statc-mde voluntarj medical care plan This did 
not seem feasible m New York State, so we formed a separate corporation representing the medical profes- 
sion This corporation really takes the place of the Medical Society of the State of Non York, v hich appar- 
ently IS not allowed to make such a contract under the present setup This corporation is known as the 
Veterans Medical Gare Plan of New York, Inc It has cnarge of the entire program There arc sK direc- 
tors, originally suggested by the president of the Medical Society of the State of Neu York, and these are 
the past-presidents, the president, and president-elect The Veterans Plan appoints a physician, known as 
coordmator m each of the so-called distnct branches of the V A The branches are in Manhattan, Brooklyn, 
Syracuse, Albany, and Buffalo 

The coordinator is appomted and paid for by the Veterans Medical Care Plan, Inc Our plan does receive 
funds from the V A to take care of the expenses of our \\ ork but we have complete change of the v ork of the 
coordmator Before a^ physician’s claim is paid, the medical coordinator must approve it m each case 
The Veterans Medical Care Plan furnishes the list of physicians vho are those licensed in New York State 
and it designates the quahfymg specialists It may remove a physician from the eligible list and it has the 
sole right to do so 

We have a fee schedule for service charges paid under our agreement mth the V A This fee schedule 
was adopted after study by the Comnuttee on Liaison who called in representative phj'sicians m groups from 
many parts of the State It took considerable work to get this fee schedule in order Two reports in the 
November 1 New Yoke State Joitrnai, of Medictne contain a brief of the rules and regulations for the 
w orkmgs of the plan 

The Veterans Medical Care Plan requires that physicians should know that a veteran must first have 
authorization from the V A m order to secure care under this program except m an emergencj Authon- 
zatmn is granted by the V A , not by our group The veteran states his preference for a physician, aad 
authonzmg phj^cians and coordinators are not allow ed to offer the names of physicians This, of course, 
IB to give free choice The veteran receives his authorization papers and goes to tne doctor Authorization 
for examination or treatment usually extends over a period of from one to two months, although sometimes 
only one exammation is authorized 

n the veterm wants a specialist and does not know of one, the authorizing physician can show bun a 
list of the specialists in his county There is usually aii addition j fee for a spiecialist’s sefvices For these 
reasoM. county societies should keep their files of general men and specialists accurate and up to date, and 
should be sure that copies of these are at hand m the authonzmg physicians’ offices To fail m this is to 
mterfere with the fiffi pnvileges of physicmn and patient Of course, every county society secretarj and 
president should be fully informed of the facte of the program I would like to see more articles on the work 
m the various county society bulletms 

Dr Fredenck C Lane, the medical director of the V A. m New York State, has offices at 299 Broadway, 
New York City 

Herbbet H, Baucktjs, M , Chairman 



CLINICAL USE OF PENICILLIN IN WATER IN OIL EMULSION 
Pnitip K Kaufman, M D , Long Island City 


E ffective thempj with penlciuin requires 
that the drug be in contact with the In 
fectlng orpinlsTn in adequate conccntmtion for a 
sufficiently long time ‘ Since ponlcilhn m aque^ 
ous solution IS rapidly CTcrctod from the bodj 
repeated injections da> and night arc necessary 
to maintain satisfactory antibiotic action Fre 
quent injections are often painful for the patient 
and arc nn added burden for o^’onNorkod hospital 
|>crsonncl Furthermore the continuous treat- 
ment required wnth penicillin cannot be earned 
outat homo without the semcea of a nurse since 
It is Impossible for the physician to call every 
three or four hours to give tlio injection 
Dunng the fall and nintor of 1046 I had oc- 
casion to treat a large number of respiratory in 
fectiona and it was extremely dlfhcolt and fre- 
quently Impossible to hospitalise the patient 
This made treatment at home mandatory Since 
trained nurses were scarce the burden was left 
to the visiting physician These circumstances 
led mo to seek a means of adrmnistenng peniolUm 
that would prolong its effootivencss and allow a 
reduct/oa m the number of daily wjocUota re- 
quired 

At first I used the eo-ctdled Romansky for 
mull, a solid mixture of penicUlm In beeswax and 
peanut oil uluch had to bo melted before Injeo- 
tion This procedure was discontmued smeo the 
n'ox often hardened in the syTinge before the In 
jection could be completed and it was difficult to 
clean out the rcsidu^ material from the syringe 
following treatment- When a complete injection 
of 1 cc was given the patient complafhed of pain 
and of hard jiainful lumps at the site of the m 
jection 

The water in-oil emulsion developed by Freund 
and Thomson* was found to be more practical for 
prolonging the effects of peniciUm These authors 
and their coworkers reported* that the use of 
such an emulsion sustamed the effects of pern 
cilUn for a longer time than was possible with 
aqueous solutions of the drug They suggested 
that prolonged effects resulted from the retarded 
absorption of the penicalhn from the aquedus 
phase of the water-in-oil emulsion and delayed 
excretion of the penicillin from the body In 
their study of the effecta of such a repository 
injection they cured 60 of 62 cases (98 1 per cent) 
of acute gonorrhea with a single Intrainuscalar 
injection of 160 000 units of penicillin in water- 
In-oil emulsion In a subsequent study/ a sin^e 
Intramuscular Injection of 150,000 units of penl 


cillm in water In-oO emulsion cured 101 of 106 
patients (96 2 per cent) with gonococcic infec 
tlons Single injections of 160,000 or 300,000 
umtfl of penicilbn in aqueous eolution resulted in 
an unsatisfactory cure rate 
These uTirkora found measurable conoontratlons 
of pcnioiUln In the aerum for four to seven hours 
The prolonged retention of tlie pomcillin m the 
body was evidenced by the duration of unnary 
excretion, which av'ernged about twenty four 
hours from tlie emulsion, and only eight hours 
from water alone- Altliough such laboratory 
determinations are of interest they are not easily 
earned out by the general practitioner Further- 
more, in ray oxpenonce the results of penicillin 
therapy can be followed more readily by clinical 
response than by blooddevel determinations 
Sc^ and Ryder* repressed the oplmon that 
climcal response is of more value than blood levels 
In determining the effectiveness of aerosol pcni 
ciUm In Bcnous respiratory infections Bloom 
field and Halpem* state that regardless of theory 
a continuous blood level of pemciUin is not al 
ways necessary m the treatment of sabacute 
bacterial endocarditis TbU problem was dealt 
with expenmentally by Jawets* who states 
“It can be shoivn definitely that the effects of 
penicillm on the bacterial population in the host 
lasted much longer than the measurable blood 
levels of penicillin The latter persisted for only 
about one hour after tlie injection of penioilUn 
while the depression of the bacterial population 
continued for six to eight hours or longer “ 
Rammelkamp and Kirby* nlim presented evi 
dence indicating thatsomeantibaoterial effect per 
gists beyond the tune when pemcillln is no longer 
demonstrable m the serum by usual tests. Hav 
ing a bearing on the subject of pemcilUn effects is 
the suggestion that m certam Infections m vitro 
activity may not be an adequate measure of in 
VIVO activity * The problem is further com- 
pheated by the findings that the various pemcillins 
differ in their antibacterial activity as well as m 
the duration of blood levels and rate of urmaty 
excretion following their Injection *•* 

Treatment 

Results with the water m-oll emuWon of penl 
oilUn were so satisfactory m the first cases treated 

* R«c«at uapobUthed daU ladlntM tbit lb« iddiUoa 
of 3 p«r cist b««wix to tbi orlsiiiil (onnoli ^ FnoM 
lod TbotDMD (jres mewanbU blood IrrtU for clxtMn 
beun iltar toJiotloD of 300,000 (7T 300 000 units cd ptnldUiit 
In tbi w»t«r<4D<ll eraulalQU- 
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TABI.^1 1 


33 

SlTeptococcic torwlhti* 

\8thmaUc bronchitis (mcludiDg 6 

39 

st&tus asthmaticMs type imre- 
aponsive to ordinary znedication) 

12 

Otitis medm 

n 

Pjelitis 

7 

Funinculosjs 

5 

Acute Binusitw 

6 

Mcafilefl with pneumonia 

Scarlatina with massne cemcal 

3 

ttdcnitis 

6 

MiBcellaneoufl 

46 


Acute appoiidicitiB without operation 

Acute cholecyatitis 

Pjopenio parotjtia 

Septic artniitifl 

Ostcomyehtift 

TeD09yDO\nti3 

Lung abscess 

Gonorrhea 


that thiB method as subBequentlv used u henevev 
penicillin was indicated Over a penod of a year 
(June 1, 1945, to June 1, 1946), 167 cnees were 
treated (Table I) 

At first, 200,000 units of penicillm were dis- 
solved in 1 4 cc of normal saline solution and 
mixed with 3 1 cc of the cholesterol-peanut oil 
mixture previously liquefied by warming The 
( total volume of the emulsion injected was 4 6 cc 
Since some patients complained of irntation at 
the site of injection, the total volume was re- 
duced to 3 cc of emulsion for 100,000 units of 
pemcilbn and 3 75 cc of emulsion for 200,000 
units of penicillin The former emulsion was 
prepared from 0 9 cc of w ater and 2 1 cc of 
choIesterol-denvati\ e-peanut oil emulsifier, the 
latter emulsion was prepared from 1 25 cc of 
w ater and 2 5 ce of the emulsifier For the oc- 
casional patient who complained of pain, even 
mth the smaller \olume of emulsion, 2 per cent 
procame hydrochlonde solution was used as the 
diluent instead of normal sahne solution How- 
ever, usually no untoward reactions such as sterile 
abscesses were observed In no case, however, 
w os it necessary to substitute an aqueous solution 
of pemcillm for the emulsion 
Water-in-oil emulsions prepared in advance 
were kept in the refngerator and used ad needed 
Tiiere was no noticeable decrease of potency in 
, these prepared emulsions after several weeks of 

' refrigeration It was only necessary to hold the 

I vial under w arm wnter for a short time immedi- 

ately before using The simplicity of prepanng 
> and administenng the emulsion facilitated pem- 

I cilhn therapy at home or m the office The low' 

^ cost of the emulsifying agent permits its use 

whenever penicillin is mdicated 
I The following case drove home forcefully the 
' need of admimstenng pemcillm m a medium that 
' w ould require few er mjections, even in hospital- 
ized patients 

* Miss W G , a 25-> ear-old diabetic, was admitted 


for the treatment of a lung abscess ViTien first 
seen she had marked chills, sweats, and a tempera- 
ture of 105 F She responded symptomatically 
w ithin a w eek to 30,000 units of aqueous penicillm 
administered every three hours Pemcillm therapy 
was stopped because of her refusal to be injected 
further Her reasons were understandable smce 
there w as hardly any area of skin on her thin bodj 
that w 08 not tender and infinmed from numerous 
injections of penicilhn, the hver and insuhn injeiv 
tions, and infusions that she required ns a diabetic 
In forty-eight hours her temperature rose to 105 F , 
and she had a w lute blood count of 24,000 with 93 
per cent polymorphonuclear leukocytes After 
considerable persuasion the patient consented to the 
use of penicillin in w nter-in-oil emulsion She was 
given 100,000 umts every twelve hours for seven 
days with symptomatic return to normal 

The response in 33 cases of pneumoma treated 
with penicillin m water-in-oiI emulsion was com- 
parable to that observed in cases of pneumoma 
previously treated wuth pemcillm in aqueous 
solution given at more frequent intervals Fever 
terminated usually by Ij sis, occasionally by crisis, 
m twenty-four to forty-eight hours The results 
indicate that most cases of bronchopneumoma 
or lobar pneumoma can be treated adequately 
with 200,000 units of pemcillm in water-m-oil 
emulsions once daily for five days In elderly 
patients or in cases W'lth complications, injec- 
tions were given tw'ice daily for tlie first two days, 
then once daily The pemcillm was continued 
beyond the fiv^aj' penod when symptoms were 
slow m responding As m all infections, the 
quantity and virulence of the orgamsms and the 
resistance of the patient call for individual judg- 
ment However, it w as felt that pemcillm should 
be given in more than minimal quantities m all 
cases in order to take care of special circum- 
stances 

The foUowung case illustrates that there was 
no difference noted in the response to treatment 
once or twice in tw enty-four hours with the w ater- 
in-oil emulsion of pemcillm as compared to treat- 
ment SIX or eight times a day with penicillin m 
aqueous solutions 

Mrs R C , aged 65, previously had two attacks 
of pneumonia of the n^t upper lobe The first time 
she n as treated at home with sulfadiazine, to which 
she became sensitive FoUow mg a second attack a 
year later, she was hospitabzed and treated with 

30.000 units of aqueous jjemcdUn every four hours. 
Subsequently she had a third attack, with pam in 
the nght upper chest, cough, rusty sputum, chills, 
and a temperature of 104 F Physical examination 
revealed consolidation m the nght upper lobe 
She was treated at home with an imtial dose of 

200.000 umts of pemciUin m w ater-in-oil emulsion, 
and 100,000 units twice daily for three days, then 

100.000 units doily for an additional four days 
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She aboTod a satisfactory response in no way dUTor 
ent from that observed when aim liad boon given 
aqueotis penicillin during tho provnous attack. 

The following 2 cases arc illustrotive of the 
eflScacy of penicillin in writer in-oil emulsion ad- 
minlsterod in doses of 200 000 units 

T eXt a 76-year-old retired printer, developed 
acute asthmatic bronchitis. Congestive caralac 
failure resulted from the Infection and he developed 
hypotftatio pneumonia The patient placed In 
an oivgcn tent at home and treated with digitalis 
and nininoplivllino Because of tho critical condition 
of tho patient 200 000 units of penicillin in water in- 
oU emulsion wore given intramuscularly tnico doily 
for five da>'8 the patient recovered completely 

Mlaa A. B j 22 >TAr8 old had a history of asthma 
iloco childhood. Dcsensitlrlng injecllous had been 
moderately elTcetlve in curWng her asthma but ahe 
would get periodic attacks tliat did not respond to 
epinephrine aminophyllino potassium iodide cal 
dum gluconate Intravenous ^ucoee, massi\*o doeos 
of vitamin C barbiturates, or orvgen. Inl>eccmber 
1945 she had an attack of status ostlunaticus and 
was treated with all the abo\*e-raontloned measures 
without relief She hod a whceie that could l>c 
heard across the room and physical oicamlnation re- 
vealed maiied cyanosis and orthopnea. Her Icm 
perature suddenly rose to 102 F and slie developed 
a cough with a blood tinged sputum Adiagnoelsof 
broQ^pneumoola around the congested con- 
stricted bronchioles was made Injections of pen! 
dUm, 200 000 units In wator-in-oU emulsion once 
dall) for five dajw resulted in recovery Relief of 
similar attacks of bronchopneumonia following as- 
thma had previously required two to three weeks 
without tho use of penicillin 

Thlrty-^ime cases diagnoaed clinically as foUic 
ular streptococcic tonsiUitia sliowed excellent 
recovery following treatment once doily with 
200,000 units of penicillin in water in-oU emul 
aon. The fever subaded after twenty four hours 
in a majority of the cases ^Tien the e.xudato 
was moderate, a second Injection was given 
when the exudate was bilateral or unusually ex 
tenave and thick a third injection was given 
Patients' with a rheumatic history or etubbom 
cases with a heavily plastered exudate were given 
five injections. Penicillin did not appear to 
hasten the rebef of throat pain in these cases 
Aspirin and sodium bicarbonate gargles were used 
for symptomatic relief and to wash away mucous 
secT^ons 

Nine cases from tho preceding group had a 
rheumatic history and a persistent systolic api 
cal murmur In view of the history penicillin 
was given until no inflammation persisted and the 
organisms were destroyed as thoroughly as pos- 
sible in order to decrease the effect of s ensi t iting 
streptococcus toxins which ore considered im 
portont m rheumatic fever flare-ups 


Seven case* of typical pyelitis and fever kidney 
pain and pyuria were treated once daily with 200, 
000 units of penicillin In water-ln-oil emulsion One 
of these patients was a 33-yoar-old woman who do- 
Yolopcd a temperature of 105 F chills pain In tlio 
kddno} region, and pjniria. A diagnosis of acute 
p>elitis was made She was given one injection 
daily of 200 000 units of penicillin in.nator In-oil 
emulsion for throe days at homo and for throe days 
In the office Uer ajTnptoms cleared up at the end 
of this period when x rays and oj'stoecopy re- 
vealed moderate hydronephrosis and a sterile urine 
Another case from thb group was n 42 yoor-old mpn 
with n congenital cyttlo kidney lie had frequent 
recurrences of beraaturia and pjniria with hydro- 
ond pyonephrtwis \ rays showed each Iddnev 
to be the site of a grapefruit. Dallv injections of 
200 000 units of ponlcUlln in nnter-In-oll emulsion 
were given for ten days The hematuria stopped 
after twcnt>4our hours. Although the pyuria de- 
creased conslderahlj In forty-eight hours, there was 
no furtlier decrease In the pus cells at the end of the 
ten-day treatment period. It was felt that this was 
a mixed infection and that ponidibn ■was effective 
against certain bacteria while others survived to 
continue tho Infection Tho other coses only re- 
quired treatment for three days for thr condition to 
subside 

Six coses of simisitis wore treated once daily 
wiUi 200 000 units of pemoillm in water in-oil 
emulsion. Five casta were given three injections 
while tho other one received five injections Tbe 
results wore good in 3 cases and fair m the other 3 

Ten cases of acute otibs media were treated 
once daily with 200,000 units of penicillin m 
water in-oll emulsion The cases showed bulging 
ear drums elevated temperature, and were con- 
comitant witli an acute upper respiratory infec- 
tion as a rule In 2 cases the drumruptur^spon 
taneously m no case did the drum require punc 
tunng One chronic ear infection was of special 
interest 

A 80-year-old woman was diagnosed at on eye and 
car boepital u having a chronic mastoid infection and 
chionlo oUtla media of two j-ears duration She re- 
fused hocpltalliatlon and operation Examination 
of the ear showed a profuse foul purulent discharge 
She came to the office daily after work for twenty 
days and received 100 000 units of penlcUlin in 
water in-oD emulsion each day Her condition 
cleared up and she has remained without an otltlo 
discharge for eight months. 

Fn'e cases of scarlatina complications m child 
ren of 3 to 9 years old were treated Bilateral 
adenitis developed between the thud and tenth 
day of Illness The condition appeared to be con- 
trived by ice collars and daily Injections of 
200,000 umte of pemclUm m water-in-oil emulsion 
for three days No case formed an abscess or re- 
quired incision. ^ 

Twel\’e cases of streptococcic asthmatic bron 
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chitis were treated with penicillin in water-m-oil 
emulsion Two cases, T C and A B , that de- 
veloped pneumoma were previously described 
Of the other 10 cases, 6 were the status asthmatic 
type and were treated with 200,000 umts of peni- 
cillin emulsion once daily for five days, the other 
4 cases received the same dose for three days 
The response was favorable in all cases 

All patients in this senes v ere scratch tested for 
peanut-oil sensitivity pnor to treatment One 
other patient was not treated with pemcdhn m 
water-m-oil emulsion because of sensitivity to 
peanut oil 

Five cases of extensive furunculosis were 
treated with 200,000 umts of pemciUm m water- 
m-oil emulsion once daily for two to seven days 
Results were fair to good 

The following cases mdicate that penic illin 
therapy may be earned out efficiently at home 
by the use of a water-m-oil emulsion of pemcdhn 

One case diagnosed as appendicitis was treated 
A 62-year-old man had an abdommol pam radiating 
to the nght low quadrant, his temperature was 100 
F and he had a white blood count of 12,000, nausea, 
and shght diarrhea The patient refused hospitah- 
lation and operation because he had rheumatic 
heart disease with mitral stenosis He also insisted 
ujxm workmg as he was in the midst ofnn important 
job 

He came into the office twice daily for three 
daj^ and received 100,000 umts of pemcillm m wnter- 
m-od emulsion at each visit His symptoms sub- 
sided completely 

Mrs C , a 57-year-old nurse, developed a paro- 
nychia ofthenghtindexfinger The finger was mcised 
and drainage, pam, local redness, and swelhng per- 
sisted for tw o weeks Tenderness developed on the 
entire palmar surface of the finger A five-day course 
of Bidfadiazme orally was meffective The symp- 
toms persisted and the skm became soggy and angry 
around the drainage site An x-ray showed osteo- 
myelitis of the two terminal phalanges The patient 
was given 100,000 umts of pemcillin m water-m-oil 
emulsions twice daily for five daj^, whereupon the 
drainage ceased and the skm healed over 

Nme months later recovery of function was com- 
plete This is a typical case of osteomyehtis, which 
m the past had required months of active treatment 
and often hospitahzation and surgical intervention, 
now respondmg to pemcdhn twice dady for a penod 
of less than a week 

A 3-month-old infant wnth pharyngitis, tempera- 
ture 102 F , was given sulfadiazme for four days 
without signs of improvement Smee an infant is 
not a good candidate for multiple dady mjections, 
one mtramuscular injection of 200,000 umts of pem- 


cdlm m water-m-od emulsion was given at home at 
200pm AtfiOOPM the same day, the mother 
telephoned that the baby’s temperature was normal 
and the child was able to finish her first bottle in a 
week No further mjections were required 
A 14-month-oId baby girl developed a septic 
arthritis of the right knee There was a tempera- 
ture of 103 F , acute pam, and absolute limitation of 
movement of the knee A sphnt was apphed and the 
chdd was given 200,000 units of pemcillm in water- 
m-od emulsion once dady for seven days Complete 
recovery ensued At the present wntmg, one year 
later, the child walks properly 

A 65-year-old man, hemiplegic and hedridden, 
developed cholecystitis with a white blood count of 
22,000 and a markedly tender upper-right quadrant 
Recovery followed two mjections of 200,000 umts 
of pemciUm m water-m-oil emulmon given on succes- 
sive days 


1 A senes of 167 cases, mcluding vanous 
acute infections, was treated, mainly at home or 
m the office, with mtramuscular injections of peni- 
cilbn m water-m-oil emulsion 

2 The extemporaneously prepared water-m- 
od emulsions were less expensive and simpler to 
use than the beeswax-peanut od muctures of 
pemcillm 

3 Usually one mjection of 200,000 units m 
each twenty-four hour penod was given In a 
few instances, two mjections a day were given 

4 In the author’s expenence, climcal results 
were as effective as those obtained by the use of 
pemcdhn m aqueous solution, mjected every 
three or four hours 

30-64 37th Stbeet 
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A SUMMARY OF BRONCHOSCOPY IN DISEASES OF THE CHEST 

Jamd M BLAtB, M D , Schenectady, New York 

{From Schmedady County Txihorculon* HoijnUxLt Qlenrtdye Sanatorium) 


n^FTFj progress of medicine la primarilj centered 
J- in newer methods of diagnosis and treatment 
as well as m unpro\cment m the application of 
those methods previously used The alert 
phyrician and patient of t^aj more or less de- 
mand confirmatory diagnostic procedures In tho 
arrival at the final diagnosis of any specific ill 
ness The developments which hav'e occurred m 
medicine in recent years no longer allow for the 
incomplete atudj of tlie mdividuol patient 

Such impro\'ements In diagnostic procedures, 
the ever-alert physician and the information 
a\'ailable to the patient through the lay press 
even though frequentlj inaccurate have not only 
called for the accurate diagnosis and treatment 
of the patient, but at the same time ha've acted as 
a twonjdgcd sword, leading to the unfortunate use 
and abuse of new diagnostic and therapeutic 
procedures bj the unqualified individual, often 
unfortunately, for financial gain alone. 

The oconoraicB of current mcdicme, however 
demand the fullest in^ eatlgutwn of any dwgnostio 
problem at a reasonable cost and with full guid- 
ance provided b> the specialist to the family 
physician 

Bronchoscopy as a Diagnostic PrcMiedare 

Bronchoscopio examination is still considered 
by some os a“horrlble’ procedure This is due 
perhaps, to twro primary reasons first, because of 
tbe technic of the past, and second, because many 
physicians, and, perhaps It might be aald the 
majority, have never Been a bronchoscopio exam 
inatkm or. If. so one that was performed by on 
bcompetent operator, clinging to the forceful 
technic of the past. 

Today the bronchoscopio examination can no 
longer be rightfully called a '‘horrible ' procedure 
Cut Ups, broken teeth hoarseness, and edema of 
the laiynx are no longer seen. Likewise by the 
use of Jess toxic surface aneetheticB we seldom see 
a cyanotic patient. The forceful bolding of a 
patient m a neck-breakmg position is not seen In 
the modem bronchoscopio clinio of today With 
the modem technic, skfllfuUy appUed, the patient 
breathes perfectly normally and coughs only on 
request as a result of this the procedure Is 
essentially atruamatlc 

Accordingly, the pathology and phymology of 
the tracheobronchial tree can be evaluated care- 

TViimfiil b«for* th* BctUdmc Gouty MKlicml &od«tr 
Jia* IS IMO. 


fully and completely, not only b} tho operator, 
but by other observers aa well- Tlie examination 
may be earned on for a longer period of time, In 
fact as long as necessary in order to ovnlunto the 
findings It Is not uncommon to spend as much 
as fifteen to thirty minutes m a careful broncho- 
scopio axamination and without question this is 
less trydng to the patient than tho Iiurricd exami 
nation m the past of three minutes and certainly 
provides for more complete evaluation of the 
changes which may be present 

A bronchoscopio cxnrnlnatlon today, properly 
performed, does not necessarily require hospltal- 
uation It eon be done as an outpatient pro- 
cedure, and it is not uncommon m our clinic for a 
patient to have a bronchoscopio e-xammation and 
return shortly to hia normal employment. 

It is obvious that bronchoecopy like any other 
technical procedure requires skill and expenence, 
not only in tho tcchnlo itself, but also in the eWu 
ation of tbe findings as well 

The bronchoscope provides for a simple specu 
lum examination of the traohoobronohlal tree 
with on obviously limited field of vision ITiis 
field of vision, however, is enhanced by tho use 
of auxiliary scopeo which provide indirect in- 
spection allowing for examination of the division 
bronchi, especially those of the upper lobes which 
ore usually unseen with tho standard bronoho- 
Bcope. Such auxiliary aids have been so helpful 
that now a bronchoscopio examination is con- 
sidered mcomplete unless such is provided 

Applicadoo of the Bronchoscope in Disease 

A bronchoscope is used not only in the diag 
noais and treatment, but also m the full evalu 
ation of the tracheobronchial tree. It cannot 
and should not be considered as a specifio wirtglpi 
procedure but as an auxiliary method used in 
arriving at tho correct evaluation of possible 
pathologic changee in order that correct therapy 
con be applied 

There are certain specific conditions w hinh, 
when present m themselves, mdicate broncho- 
scopio examination The use of the broncho- 
scope in these diseases proves beyond doubt the 
tremendous value of the bronchoscopio 
tion, not only in aiding In making the dlagnoais, 
but more importantly In determining the treat- 
ment and, therefore, frequently being responsible 
for the recovery of the jiatient. 

Beyond those specific diswtses which abTI for 
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bronchoscopy as part of either the diagnosis or 
treatment, there are ceitam symptoms or signs 
which indicate bronchoscopic examination and 
which are of extreme importance to the physician 
Oftentimes a suspected diagnosis must be made 
based on subiective or objective sjTnptoms which 
in themselves are not conclusive and frequently 
not considered significant until it is too late for 
curative treatment 

It can be stated that any unexplained symptom 
relatmg to or ongmatmg from the bronchial tree 
should have bronchoscopic examination for full 
evaluation Specifically, some of the symptoms 
which when present should indicate bronchos- 
copy are, first, pulmonaiy^ hemorrhage This 
symptom usually sends the patient to the physi- 
cian, and frequently because no other symptoms 
or physical signs are present, the physician may 
pass the hemoptysis off mth a "pat on the back” 
and assurance to the patient that it is probably 
from a vessel m his throat The patient may 
then return later with a hopeless cancer, tubercu- 
losis, or other disease of the lungs, which m them- 
selves cause hemoptysis 

^^Tleezlng is a symptom or sign which fre- 
quently represents senous pathology m the 
chest It must be remembered that all wheezmg 
IE not asthma The presence of this symptom or 
sign, particularly if it is unilateral and persistent, 
calls for bronchoscopic exammation Quite 
often the first sign of early carcinoma of the bron- 
chus 13 a wheeze detected only on forced expira- 
tion 

Evidence of bronchial obstruction which may 
be detected frequently on physical exammation 
by dinumshed breath sounds, or perhaps by slight 
impairment of resonance, may mdicate partial 
bronchial obstruction and m itself calls for more 
complete mvestigation as to the cause 

The presence of so-called unresolved pneu- 
monia is a frequent forerunner of chrome pa- 
thologv m the lungs There is some doubt m the 
minds of many as to whether or not the diagnosis 
of unresolved pneumoma is ever correct Those 
w ho have had expenence m bronchoscopic work 
feel that when a condition presents itself, suggest- 
ing the diagnosis of unresolved pneumonia, this 
should be most completely evaluated Here 
again there may be involvement of the bronchus 
mth atelectasis, which is considered to be pneu- 
moma not completely resolved 

Beyond these specific symptoms there are 
others, particularly those of nonspecific infections 
of the lungs w hich do not clear withm the reason- 
able period of time expected for any nonspecific 
infection Frequentlj, so-called chrome bron- 
chitis and other symptoms of persistent non- 
specific infection m the lungs are simply the fore- 
runner of more senous disease, and from our 


ex-perience it seems that patients who present 
this tram of symptoms should be investigated 
much more thoroughly 

Foreign Bodies — ^The use of the bronchoscope 
m the removal of foreign bodies from the bron- 
chial tree is familiar to everyone However, it 
should be emphasized that contrary to general 
opimon this use of the bronchoscope constitutes 
less than 5 per cent of the mdications for broncho- 
scopic exammation and m reahty plays a rela- 
tively mmor role as compared to its general use 
Bronchoscopic exammation obviously is indi- 
cated m the aspirated foreign body suspected 
from the history and confirmed by x-ray exaim- 
nation, but, most important, it is indicate m the 
unsuspected case 

PosUrper alive Ateledasis — Postoperative ate- 
lectasis IS a fairly frequent pulmonary compli- 
cation foUowmg surgical procedure, and in such 
mstances bronchoscopy can often be a lifesaving 
procedure 

Postoperative atelectasis is often diagnosed as 
pneumonia, but it is generally recognized that 
true primary pneumoma occumng postopera- 
tively IS comparatively rare The primary 
symptoms of elevation of fever to 101 P or more, 
and shortness of breath and cough, coming on 
approximately twenty-four to forty-eight hours 
afW operation m an otherwise so-caOed clean 
case, frequently are due to obstruction of the 
bronchus and subsequent atelectasis 

The surgeon should be constantly on the alert 
for this possible comphcation and the early appli- 
cation of treatment results m early recovery 
Postoperative atelectasis can be prevented m 
many mstances by frequent changmg of the 
position of the patient and encouraging the pa- 
tient to cough and expectorate when mucus is 
present 

Lung Abscess — Bronchoscopic exammation is 
indicated at least once m every case of lung 
abscess and should be done as early m the course 
of the disease as possible, pnmanly for diagnosis 
and evaluation A possibihty of a foreign body, 
a caremoma of the bronchus, or some other bron- 
chial obstruction must be determmed as the 
possible causative factor behmd the abscess 

The locahzation of the abscess m the segment 
of the lung involved and the relation of the bron- 
chus drammg the abscess to the mam bronchus, 
as well as the degree of obstruction of the seg- 
mental bronchus due to inflammatory change and 
edema, is imperative for proper application and 
success of treatment by postural dramage Prom 
our expenence, hospitahzation, chemotherapy, 
and dihgent, properly applied postural drainage 
will be successful m the maj onty of capes IfTiere 
this is not sufficient, external surgical dramage 
IB mdicated It seems, therefore, from our ex- 
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penence timt it is ool^ in the oci^asiotuil cose of 
lung abeeess that repeated bronchoscopy u mdl 
cat^ 

BronchvdariB — Tlio treatment of unilateral 
bronchiectasis is surgical resection of the infected 
lobo or lobes, but as m lung abscess, all such cases 
should have at least one bronchoscopic examina 
tion for the evaluation of the bronchial tree 
especially since foreign bodies polyps and other 
b^gn obstruction to the bronchi may be the 
causative factor 

Bilateral bronchiectasis or bilateral cystic dis- 
ease of the lung which is moperable, is oftentimes 
benefited by periodic bronchoscopic aspiration of 
the bronchial tree Although such a prooeduro 
IS in no way curative, the relief of symptoms fre- 
quently IB sufficient to cause the patient to return 
requesting penodio aspiration 

Bronchoffcnic Twnon — The use of the broncho- 
scope in the diagnosis of carcinoma of the bron- 
chus has been emphasised widely during recent 
years so that it is noa well recogmsed as on im 
portant adjunct in any patient suspected of hav 
mg such a carcinoma. It has been stated that 
from 76 to 90 per cent of all the coses of broncho- 
gemc carcinoma are poeithnly diagnosed by 
bronchoscopic biopsy However it must be 
pointed out also that the majority of cases of 
caremoraa of the bronchus diagnosed by broncho- 
scopy ore usually moperable What does this 


Fio 2. 

mean? Simply that now that we have learned 
the value of positive bronclioscopj in making o 
diagnosis of cancer of the bronchus we roust 
likewise learn that a ficgntivo bronchoscopy is 
valuable in the treatment of cancer of the bron 
chus 

In other words, bronohoecopy is an adjunct 
m amving at the diagnosis of bronchogemc car 
cinoma and must be done early and often repeat- 
edly and the findings considered at their face value 
m arriviDg at the final diagnosis. Although bron- 
choscopy 18 important in cancer of the bronchus 
and mdicated m e^’cry suspected case, we cannot 
wait for a jxraitive biopsy and expect that the 
patient will stili be ojDcrable 

It should be emphasixed that the masculme 
patient, forty years of age or over, with on atyp 
ical pneumonia unflateral wheeling, or a persist- 
ent cough doBorves on x ray examination and the 
presence of x my shadows wliich cannot be spe- 
cifically interpreted should be studied thoroughly 
for the possibihty of cancer of the bronchus 

Figure I shows caremoma of the left mam stem 
bronchus, diagnosed by biopsy obtained at 
bronchoscopy but inoperable because of the ex 
tent of the process and the metastasia present 
Fig 2 shows carcinoma of the bronchus not seen 
at bronchoacopj but which proved to be cancer of 
the lung at operation and by pathologic eiamma 
tion of the lung after removal. 
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There is a second type of tumor of the bronchus 
seen fairly frequently but practically always in 
women That is the so-called bemgn adenoma 
Such tumors are diagnosed generally at broncho- 
scopy and sometimes may be treated by fulgu- 
ration through the bronchoscope It is prefer- 
able, however, if location of the tumor permits, 
that a lobectomy be done inasmuch as these 
tumors most always extend through the wall of 
the mvolved bronchus and, therefore, tend to 
recur if not completely removed 

Pulmonary Tuberculosis — ^The bronchoscope 
undoubtedly has its widest mdication, and per- 
haps its greatest value, m the modem concept of 
the diagnosis and treatment of tuberculosis of 
the lungs, and it will contmue to play a most im- 
portant role m this disease imtd a specific chemo- 
therapeutic or antibiotic agent for tuberculosis is 
discovered CTndoubtedfy, even then it wdf con- 
tmue as an impoftant phase m the correct evalua- 
tion of the disease 

Tuberculosis of the major bronchi is a senous 
comphcation of pulmonary tuberculosis, and it 
affects gravely the prognosis of the case 

The evaluation of a case of tuberculosis, espec- 
ially as related to surgical treatment, calls for 
bronchoscopic study of the bronchial tree This 
can give valuable information when tuberculosis 
of the bronchi is present Such examination can 
determme whether or not the disease is active 
and, if so, whether it is hyperplastic, ulcerative, 
or inflammatory, whether it is mactive and the 
extent of fibrostenosis which may be present 
It also can determme the probable change or 
eventual change m lung damage and function 

Bronchoscopic exammation not only aids m the 
diagnosis and the location of the disease present, 
but also m the character of the disease Re- 
peated bronchoscopic exammation provides m- 
formation so that one can determine accurately 
the probable outcome of the mdividual case As 
an illustration, if the extent and course of the 
disease results m obstruction of the bronchus, we 
know that obstnfctive emphysema, atelectasis, 
and bronchiectasis eventually will result Re- 
peated bronchoscopies, therefore, are necessary 
m the therapeutic program of pulmonary tubercu- 
losis 

Bronchoscopic exammation m tuberculosis also 
oftentimes aids m the treatment It is well rec- 
ogmzed that the outcome of endobronchial dis- 
ease is m direct relation to the pulmonary disease 

Repeated bronchoscopic exammation and the 
apphcation of silver mtrate, where and when it 
seems mdicated, has helped m determining the 
type of therapeutic program mdicated as well as 
when such a program should be adopted Kg 3 
shows patient with tuberculosis of the left 
lower lobe bronchus as determmed by broncho- 
scopy X-rays over a penod of time show 
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gradual developmg atelectasis of the lobe A1 
the opportune time lobectomy was done witl 
complete removal of this essentially destroyer 
lower lobe 

Summary 

In summation, it seems reasonable to state that 
bronchoscopic exammation is an auxihary meth- 
od for more complete exammation and evalua- 
tion of diseases of the lungs It is mdicated in 
any case m which there is suspicion of pathology 
m the tracheobronchial tree Bronchoscopic ex- 
amination should be considered where pulmonary 
symptoms show tendency to persist beyond the 
expected time, or where symptoms occur which 
cannot be explamed defimtely As it is now per- 
formed m the modem bronchoscopic clinic, the 
exammation is essentially an atmumatic pro- 
cedure which disturbs the patient to the minimum 
and which no longer can be looked upon as a 
“homble” procedure 

It is evident that the use of bronchoscopic 
exammation is extremely important to the 
physician m aidmg m the gmdance of treatment 
of the specific patient Although it may not be 
available m each small locahty, the examination 
should be, and, m most instances, is available 
withm a reasonable distance, so that the patient 
of today can receive this valuable adjunct as 
part of diagnostic procedure 
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A Synthetic Antihisumine Compound for the Symptomatic Treatment of Allergic Diseases 
Laotlbncb Faime3l, M D , and Henxy Spicochen M D , New York City 
{From the AUayy Chmc, Lenox IIiU llotjnlal) 


T he histamine theory of anaphylaxis and 
allergy^* presupposes that the symptoms of 
the anaphylactic and allergio reaction are the 
symptoms of histamine intoxication According 
to this theory the umon of the anaphylactic or 
alleipc antibody with the correspondmg antigen 
or allergen leads to cell lesion and the consequent 
liberation of preformed histamine from the tissues, 
the hborated histamine In turn is responsible for 
the majority of the anaphylacbo or ollorgio mam 
festatlons Tlicre has be^ considerable contro- 
vemy concerning the validity of this tlieory 
Without reviewing the proa and cons, may it 
suffice to recall that it has been made tlie basis of 
attempts to further the understanding and treat- 
ment of allergic diseases. 

If it is correct that the symptoms of these dia- 
eases are caused by the pharmacologic effects of 
histamine liberated from the tissues itsliouldbo 
possible to combat these diseases by ofTaetting the 
actions of histamine Conversely if measures 
ajTTiing at counteracting the actions of histamine 
wore successful in the treatment of anaphylactic 
and allergic phenomena thb would constitute 
additional indirect evidence of the correctness 
of Dale 8 theory 

An attempt at causal therapy of allergic dis 
eases based on the histamme theory utilixes the 
possibility of inducing refractormeas to histamine 
through the chrome administration of Bmall doses 
of this pharmacom It should further be possible 
to achieve symptomatic relief by the use of drugs 
which possess the faculty of decreasrag the effects 
of histamine on the tissues. 

In a search for drugs with such primary antl- 
hartaminic properties Bovet and Staub * and 
Staub< tested a large number of compounds syn 
theeixed by K Foumeau Two of these, 929 F 
(2-iBopropy 1-5-methyIphenoxyethylamine) and 
1671 F (n phenyl -n ethyl n' diethylethylcne- 
diamine), were found to alleviate histamine- 
induced bronchoconstnetion and anaphylactic 
shock in guinea pigs and to prevent the histamine 
contraction of intestinal muscle in vitro Their 
toxicity however precluded their climcal use 
Halpem * m 1042 reported the synthesis of an 
tergan (n-dimethylarninoethyl-n bensyl-emlme) 
a nont^c horaologue of 1671 F Encouraging 
thoropenttc results from its use m ■v'onous aller 


glc diseases were reported by Docourt ‘ Parrot ’ 
Celico, Porrault, and Durel • A further groiip of 
liistAmme antagonists was symthcflised by Mayer, 
Huttrer, and &hols • One of these drugs, pyTi 
bensammo (n'-pyridyl-n' beniyl n-dimethyl 
ethylenedlarame monohydroclilonde) was found 
by Arbesman and KoepP* to bo effective in a 
number of allergic conditions 

This report deals with our expcnoncca mth 
benadryi (bcta-dimethylaminoethyl bcnxhydryl 
ether hydr^ilonde), one of a group of bcnxhydrll 
alkamine others synthesiiod by Rievcsohl and 
Huber and found by Loew and his collabora 
tors" “ to possess nntihistaraimo actions In 
pharmacologic and toTicologic studies (Parke, 
Davis and Company Research Lnbomtones) 
no toxic effects were noted when it was admlnl^ 
tored orally to dogs m doses of 10 to 00 rag per 
kilogram of body weight for a penod of thirty- 
seien to forty nine days Cbnical observations 
on the use of benadryi in allergic diseases have 
been reported by Curtis and Owens “ and by 
members of the Ma>o Cimio m a symposium on 
benadryi These authors found it to be ef- 
fective in the symptomatic treatment of urti- 
caria, angioneurotic edema, hay fever, vasomotor 
rhinitis, and physical allergy Its usefulness In 
bronchial asthma was less well established 

TTie prevention or mitigation of smooth muscle 
contraction mduced by histamine Intoxication or 
anaphylactic shock tlie experimental cn 
torion for an ontibistaminic compound Evidence 
that these compounds would also mitigate aller- 
^c phenomena duo to increased capillary per 
meabnjt> and increasexl glandular secretion 
which probably ore due to the hberation of his- 
tamine from tl^e tissues, would indirectly further 
establish their histamme antagonism 

Therefore, we were especially interested In 
studying the effectiveness of benadryi m condi 
tions such as hay fever, allergic rhmitls (seasonal 
and perennial), urticaria and angioneurotic 
edema We have also used it in patients suffering 
from bronchial asthma allergic cough and der 
matitis 

The mechanism by which antihistaminfo drugs 
mitigate the effects of histamine on the tissues 
has not been established As far as is known, 
they do not prevent its liberation from the tissues, 
nor do they Induce refraotormess to histamine. 
Their action, therefore is purely symptomatic. 
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In ^new of this fact we administered benadi^d only 
where allergic symptoms were present We did 
not attempt to use it prophylactically, although 
this would be permissible m conditions such as 
seasonal haj fe^er 

Benadryl w as given orally m adults m doses of 
50 to GO mg one to tliree or four times a day 
Occasionally, 100 mg w ere given m smgle doses 
The average dailj"^ dose was 50 mg three times a 
tlay, not mfrequentl 3 ' smaller amounts were 
sufficient to control symptoms In some instances 
150 mg have been gi\en dad} for a period of 
sixt}^ to eighty daj’s Children under 10 5 'ears of 
age w'ere given 20 to 30 mg one to three times a 
daj' The onset of relief from sjunptoms was 
from twenty to sixty mmutes, and the duration 
of this effect was from two or three to twenty- 
four hours, depoudmg ou the sovonty of the pa- 
tient's sjTnptoms The rehef expenenced vaned 
from shght alleviation of sjnnptoms to complete 
cessation 

Results 

Forty-three patients suffenng from sjTnptoms 
of poUmosis were given benadryl for the sjunpto- 
raatic rehef of symptoms durmg the summers of 
1944 and 1945, three of the patients received it 
both j'ears Thirty-three of these patients had 
only ocular and/or nasal symptoms, 4 suffered 
additionally from bronchial symptoms, 6 had 
bronchial symptoms only In appraismg the re- 
sults of the benadryl treatment of polhnosis we 
are deahng, therefore, with a total of 45 “cases ” 
Of these, 23 had marked rehef from symptoms, 
m 11 the therapeutic effect was fair, and the re- 
mainmg 11 were not all benefited Of the 10 
patients who suffered from bronchial symptoms, 
5 had good rehef , 4 werenotreheved, and m one 
patient there was a fair result 

Of 17 patients with perenmal allergic rhimtis 
due to allergens other than pollens, 9 had marked 
rehef, m 1 case the result was fair, m 7 it was 
poor 

Twenty-three patients suffered from urticaria, 
4 of tliem also had angioneurotic edema The 
result m this group was very remarkable m that 
only 1 patient was not benefited All the other 
patients were verj markedty, often dramatically, 
reheved from frequently very severe pruntus 
It is mterestmg that in the majonty of these cases 
the hives persisted although the itchmg subsided 
Tw o patients who had angioneurotic edema w ere 
also reheved from the pruntus Of 6 patients 
with dermatitis, 5 had very^ good rehef from 
pruntus In 2 cases of pruntus of unknown on- 
gm, 1 case showed marked improvement Three 
patients with allergic cough were greatly bene- 
fited Eighteen patients with bronchial asthma 
were given benadryl, 13 of them had good rehef 


TABLE 1 



Number 


—Results— 



Diagnosis 

of Cases 

Good 

Fair 

Poor 

PoIlmosiB 

45 

23 

11 

11 

Allercic rhiniUa 





(perennial) 

17 

9 

1 

7 

Urticaria 

23 

no 

0 

1 

Angioneurotic edema 

o 

2 

0 

0 

Dermatitis 

6 

5 

0 

1 

Bronchial asthma 

18 

13 

1 

4 

Pruntus (unknown 





etioloto) 

2 

1 

0 

1 

Total 

113 

76 

13 

25 


from sjTnptoms Our therapeutic results are 
summanzed m Table 1 

For the purposes of this studj' benadiyl was 
administered only if allergic manifestations were 
present, and the patients w ere usuallj'- instructed 
to take further doses onlj' as needed We feel 
that it might he adiTsahle to use benadryl more 
regularly' m certam conditions, e g , m hay fever 
when it could be given tw o to three days before 
the expected onset of symptoms, and, if well- 
tolerated, 50 mg three or four times a day could 
be taken durmg the entue polhnatmg penod 

Side-effects 

Approximately' one thud of the patients ev 
penenced side-^ects The majonty of these 
patients complamed of drowsmess, which m some 
instances was very strong Next came dizzmess 
of shght degree Two patients complamed of 
unstehdmfess m walking A few patients felt 
nervous or "jittery ” Four had a bummg sensa- 
tion in the mouth, throat, or stomach Two com- 
plamed of dryness of the nose, tongue, and throat. 
In one instance the patient's tongue became very 
red and sore so tlmt medication had to be dis- 
continued In the latter case it was possible to 
administer benadryl agam after a penod of two to 
three w eeks This patient had such marked rehef 
from severe rhimtis that she wished to use the 
drug m spite of the tongue sjTnptoms Although 
the side-effects generally w ere not felt to be very' 
disturbmg, a few patients refused further ad- 
mmistration of the drug m spite of rehef from 
allergic symptoms There was no clear relation- 
ship between the occurrence of side-effects and 
the amount of the dose or the length of adminis- 
tration. Some patients had marked subjective 
complaints after small doses, others tolerated 
large amounts well Generally', however, larger 
doses were not as well tolerated as smaller ones 
No senous side-effects were noted m larger doses 

Summary and Conclusions 

1 Based on the assumption that the symp- 
toms of allergic diseases are due to histamme 
mtoxication, a new type of synthetic drugs with 
anfahistammic actions has been mtroduced m the 
symptomatic treatment of these diseases 
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2 Benadryl, a represcntativo of this typo, 
has boon used by ua in 108 allorgio patients 
Seven^ throe of thcase patients were markedly 
relim'od from symptoms, Sido-offccta, mainly 
droirsmess and diztmcss, wore oxpcnonced bj 
approximately ono third of tho patients 

3 Antihistaminio substances undoubtedli 
have a place m the therapeutic armamentarium 
of allergic diseases Tho eearch for drugs with 
fewer eide-efTocta should be continued 

123 East 63 Stoeet 050 Pauk Avenue 
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IKKTTOR CLAIMS THERE ARE TWO TYPES OF VENOUS THIIOMBOSIS 


Venous tbrombana, a condition m which tho blood 
clots IB tho veins is of two times— thrombophlebitis 
and phlobothrombosls acooralng to Alton Ochsner 
M D , of New Orleans. Ho stales that unless there 
IS a QiflcrenUatiotL between the two treaUnent la 
‘ likely to continue to be unsatisfactory 
Wntlnc in tho December 7 Issue of tJhe Journal of 
tfcs AfftmeanAfcdtcol A«oc:aiiori, Dr Ochsnerpoints 
out this dillercnco The blood clot in thrombophle- 
bitis u the result of Inflammstory changoa and is 
firmly attached to the vein wall Iho blood dot In 
phlebothrombosis is the result of Ussuo injury and 
can becomo detached easOj from the voin wall 
Thrombophlebitis usually r*n bo diagnosed easily 
from symptoms such ns fever pain, and swelling 
Tho patients chances of recovery are good, but if 
he doe* not reedvo effootive treatment, comphea 
tions such as swolhng pain ulceration of the legs 
and Infection may develop 
In contrast, patients with phlebothrombosis d 
though apparently not ill, are potential fatnhtics ^ 
cause of tno danger that tho clot will bocomo de- 
tadied and bo can^ by the blood stream to the 
lu^ where it may act as a plug and cause death, 
PidebothromboIslB is cauW b> two things — an 
increase in the abihty of the blood to clot due to 
tiamio injury and a slowing of the flow of blood ns a 
result of the patient s being confined to bed or ha\'lng 
a 1 m in a cast 

Early detection of this oondiUon Is oosaible if tho 
patient la oxaminod for tendorneas of the legs foUorv 
mg any tissue damage auch as an operation. 

Dr Dohsner state* that there is a defimto rale 
tionahipbetwecnivcnousthromboeisandthe seasona 
IIiIb has boon jxiinted out b\ several other investl- 

K tors. One of those found the greatest incid^ce of 

rombosiB from December to Februon Ho ^ 
lievcB that grippal Infections are rosponsitHe for this 
dlfTcrcnec 

Another group of investigators reported that In a 
senes erf 3M thrombosia was observed in 32 9 


poroontm the winter 21 0 percent m the spring, 18 9 
por coni in the Bummor and 24XS per cent in the faU, 

* It IB m> belief that the increased incideneo of 
venons thromboms during tho winter months is due 
to the vasospastio jeaumng eontraotion of the blood 
vessels] Innaonce of the cold weather states the 
author This explains the difference between the 
incidence of venous thrombosis observed in the 
northern and in the southern dinics. My associates 
and I showed that the inadenco of venous thrombosis 
m the northern clinics was almost double that in tho 
Boutborn clinics. Tho avnrsgo Incidence in tho 
northern ststc* was 0 74 per hundred thousand 
population as contrasted with 0 41 in the southern 
states. 

Sovernl suggestions are made by Dr Ochsner 
nbieh if followod, be behoves should prevent the 
formation of clots in the vdns. Ho says that pa 
tlents should refrain from smoking for a period of 
from 10 to 14 dsys before an operation overweight 
patients should reduce before undergoing surgciy 
any abnormal state of the blood, such as aneinia, 
should be correeted. After the operation the author 
favors leg exercise* and deep breathmg to increase 
the arcuJatlon. 

For the treatment ol thrombophlebitis the author 
suggcatstheuseofalocalanestbotio procaino hydr^ 
chJondo. ‘The pein is relieved instantly the tern 
perature falls rapidly and the swolUng subsdea with 
m a few days/ ho writes, Tiily expencnco has shown 
that the reuu of pain is eompLoto and permanent in 
90 por cent of tho patients, whereas in 10 por cent a 
eocond block lof the local mvolunta^ norve centers] 
is necessary to give permanent rebot ’ 

Dr Dchsner recommends Immediate aurgery as 
soon as phlebothrombosis has been disgno*^ He 
docs not favor widespread use of anticoagulants such 
as heparin and Dicumarol because, although they 
will prevent further clotting of the blood, they wiU 
not prevent the detachment of the clots already 
forn^ 



THE PERORAL REMOVAL OF CERTAIN SWALLOWED FOREIGN 
BODIES WITHOUT ENDOSCOPY 

Introducing a New Device Utilizing the Alnico Magnet 

Samuel Silber, M D , and Bernard S EpsnrEtN, M D , Brooklyn, New York 

(From the Departments of Pediatrics and Roentgenology of the J eunsh Hospital) 


S WALLOWED foreign bodies require medical 
attention if they are deemed potentially 
dangerous, for example, pomted or excessively 
bulky objects, particularly when impacted, ob- 
structed, or overlong delayed m their onward 
passage through the digestive tract The 
dangers of erosion, perforation, or edema from 
foreign bodies m the esophagus necessitate their 
immediate removal as soon as the knowledge of 
their presence is established Foreign bodies m 
the stomach may be allowed a reasonable time to 
pass, if they remain excessively long, however, 
(over ten days according to Jackson)' or if the 
hazards of passage seem to outweigh the dangers 
of intervention, measures should be taken for 
their removal The size of the object m relation 
to the curves and constnctions m the food pass- 
ages, especially in children, may be the deter- 
mimng factor mfluencmg the adoption of meas- 
ures for removal Unfortunately, there has been 
no simple procedure short of either laparotomy 
or endoscopy for the removal of mgested foreign 
bodies from the esophagus or stomach 

Our mtroduction of the “almco” magnet m 
1943* for magnetically coercible swallowed foreign 
bodies achieved some degree of simplification, 
lirmted to this special group of objects About 
eighteen months later dupheates of our onginal 
magnet, with essentially the same techmc, were 
successfully used by several others m cases in- 
volving swallowed bobby pins and safety pins, 
and one report’ recordmg such success has re- 
cently appeared m the medical hterature How- 
ever, the problem of affording the tissues pro- 
tection agamst mjury durmg withdrawal of the 
foreign body and of preventmg umntentional re- 
lease mto either the food or air passages, while 
dispensmg with endoscopy, was still to be solved 
A review of our ongmal case and the 2 subsequent 
cases, herein reported, employmg a new apparatus 
will mdicate how this was done ’ ‘ Since the 
first published case our desire to simphfy and 
improve the procedure has led to several mno- 
vations The difficulty m gettmg foreign bodies 
beyond the cardiac sphmeter and the higher 
pomts of constnction of the esophagus, especially 
the cncopharyngeus, has now been overcome 
without resort to endoscopy By providing a 
sheath-hke tube m which the magnet, attached 
to the Levine tube, can move freely, it is possible 


to withdraw straight objects with ease and 
safety Tins is accomplished by making contact 
with the object, drawing it mto the sheath, and 
then removing the entire apparatus with the 
foreign body snugly encased within the sheath 
Protection against the foreign body is thus 
afforded the food passages, and the danger of its 
release mto the air passages avoided 

A piece of rubber tubmg, 0 7 meter long, such 
as that used on enema cans, may ho employed to 
serve as the outer tube or sheath Our onginal 
apparatus, the Levine tube, stiffened to permit 
mampulation, wuth four lengths of piano wire 
coursmg through the lumen and attached to the 
magnet, serves as the mner tube Before use, the 
sheath is lubricated with mmeral oil and the 
Levme tube bearing the magnet is inserted, the 
tip of the magnet being allowed to protrude about 
2 cm beyond the distal end of the sheath (Fig 1) 
A duplicate of the mgested foreign body, pre- 
viously tested for magnetic attraction, is used 
durmg a practice test to note the relative ease or 
difficulty to be expected m removmg the actual 
object The sheathed magnet is passed mto the 
stomach of the patient, who is under moderate 
sedation but no anesthesia, and contact is estab- 
lished with the foreign body The Levme tube is 
then mthdrawn gently until the foreign body hes 
withm the sheath, whereupon the entire appa- 
ratus IS withdrawn from the stomach with one 
motion This method was first attempted by 
one of us (S S ) as an office procedure with the 
aid of regular office help However, hospital 
eqmpment, together with the practiced team- 
work of an expenenced roentgenologist, are to be 
preferred 

Magnetically coercible straight pins, corsage 
pins, hat pins, paper chps, hair pins, bobby pms, 
screws, nails, and safety pms are among the 
faimhor swallowed objects encountered which 
lend themselves to this procedure Even open 
safety pms may be caught by the curl and brought 
into the sheath, thereby msurmg the tissues effec- 
tive protection agamst the pomt on withdrawal 
from the esophagus, as well as avoidmg the possi- 
bility of release of the foreign body mto the 
trachea If any but the desired part is caught 
by the magnet, contact can be broken and re- 
established agam and agam until the desired pre- 
sentmg part is attracted 
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Fio 1 Diagrammatic repT 08 «ntaUoQ of ioalnunent 
and attaoUed foreign body 



Fio 2 Spot rowitgHnogram ibowing actual opera 
tloD of mBlruioent in Caso 2 


Case Reports 

Two Illiiatrativo oaaea are presented from our 
series demonstrating the procedure 

Case 1 — Susan S a 4-yoar-oM girl was referred 
for removal of an ingested foreign object, sup- 
posedly a hcflvj straight pin which had been swal 
lowed one week prior to admission A duplicate of 
the pin was procured and this proved to 1« mneneli 
cally attmctablo An x raj showed the object 
to In the atomaclL The patient was given pre- 
operative preparation including sedation with 
otroplne and pbenobarhital and prohibition of food 
and drl^ Fluoroecopic examination after raanipu 
lation with our magnet and on x-ray token In the 
Uoepital showed tliat the object was a pwpor oUp 
erroneously thought to bo a pin because tho first 
X ray liad caught a side view of tho object Fortu- 
nately the paper clip too ^vas magnetically oa 
attraetable as the spurious duplicate pin After 
tho sheathed magnet was paafecd Into tho stomacli, 
contact was established with one end of the clip 
Tho protruding magnet was then gently withdrawn 
into the sheath carrying the paper clip along with 
It. The largo enshoathlng tube, with its contents, 
was then removed perorally In one quick motion 
The entire procedure was accomplLabed in about 
three mlnut^ and tho child was discharged from 
the hospital in perfect condition immediately there- 
after 


C€u 2 — Jane a 3-year-<^d girt was admitted 
to the hospital for the peroral removal of a bobby 
pin which had been swallowed Uirco weeks prior to 
odmiaston 

A duplicate bobby pin showed magnetic attraction 
existed One-half groin of nembutal nnd Vu* of a 
groin of atropine liad been administered by supjxid 
iory to ovoid giving anything bj mouth two hours 
boforc beginning the procedure Tlio sheathed mag 
net was passed Into the stomach without difficulty 
despite the cliild s ago and avoidance of anesthesia. 
Some unavoidable retching imtend of interfering 
with the procedure was helpful because It forced gas- 
tric fiuid out of tho ensheothlng tube thereby further 
emptying the stomach 

The magnet protruding beyond the Up of the 
sheath, was brought into contact with the curved end 
of the bobbj pin which was then guided Into the 
ahenth A spot roentgenogram was taken and the 
entire apparatus removed perorally (Fig 2) The 
complete procedure was accomplished In about three 
minutes. Tho bright, cooperative and unfrightaned 
little girl was then discharged to hej- home 

Summary 

A mraple apparatus utihxmg a sheathed 
almco” magnet, is desenbed for the peroral 
removal from tho stomach and esophagus of 
straight magneticaUy coercible foreign bodies, 
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including straight pins, corsage pins, paper chps, 
bobby pins, safety pins, nails, screws, etc 
This method substitutes for endoscopy a rela- 
tively harmless and easy procedure, which, never- 
theless, affords protection to the food passages 
and avoids danger of release of the foreign body 
mto the food or air passages 
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“DOCTOR JONES” SAYS— 

The dean of one of the medical colleges was 
quoted, recently, as saying that, the way specializa^ 
tion m medicme is mcreasmg. the day of the family 
doctor IS rapidly passmg I’d hesitate to question 
the opmion of a man m his position but I hope he 
isn’t nght In fact, I’ve got a feehng that, ten or 
fifteen years from now, famdy doctors’ll rate higher 
than they do today 

When I was a boy we had a lot of old-fashioned 
furniture that’d belonged to my grandmother 
among other things, a mahogany highboy The 
women’d go up to the furniture store and look at the 
newfangled stuff and come back with tears m their 
eyes “All this old stuffl” somebody’d say, “we 
can perfectly well afford furmture that’s new and up- 
to-date ” So, finally, they made the change 

Today the old hi^boy that they sold for four 
dollars the president of the bank’s got it m his 
parlor — woulan't take two hundred for it Be- 
cause the folks that had 'em didn't appreciate their 
value, there aren’t many of ’em loft 

Most every medical student — it's his ambition to 
specialize some time A successful specialist — ^he 
gets more money for less work. He can see people 


by appomtment only — and, some of ’em, you have 
to make an appomtment a couple of weela ahead 
If it’s gizzards he speciahzes on, he knows gizzards 
from A to Z When he’s needed, he’s well worth his 
fee 

Out in Henry Ford’s plants, so they tell mo, most 
overybod 3^8 a specialist nuts, fenders, motors, and 
aU the rest But, if my car don’t run nght, I want a 
general mochamc that knows cars If he needs the 
advice of a nut speciahstj I’ll leave that to hun 

A good general practitioner — ^he probably knows 
less about gizzards than the gizzard specialist but 
more about human bodies and ailments as a whole 
He knows his patient, his peculanties, and hia en- 
vironment, and his patients know him You don't 
have to make an appomtment a week ahead to see 
him and be knows when to call a specialist if he's 
needed 

In time folks’ll reahze that they need less special- 
ists and more general practitioners They can save 
'emselves a lot of inconvenience and regrets by 
wakmg up to it now While they’ve got family 
doctors they'd better hang on to 'em . — Ecalih 
News, March £4, 1947 


POSSIBLE DANGERS OF TETRA’THIONATE THERAPY OF THROMBANGHTIS OBLITERANS 


Gilman and his associates! present two possible 
theones to explam the severe nephrotoxic action of 
tetrathionate (1) Tetrathionate selectively per- 
meates the cells of the proximal tubule to exert a 
direct toxic action on catalytic systems dependent 
on the presence of — SH, or (2) the cells of the 
proximaf tubules are selectively damaged by the 
removal of diffusible — SH compounds 

As an explanation of why toxic effects have not 
been reported in human beings treated with tetra- 
thionate, Gilman points out that most commerci^y 
available tetrathionate contains large amounts of 
thiosulfate and that the recommended doses are low 
Nev'ertholess, the importance of mamtainmg the m- 


tegnty of the — SH group m the body has been em- 
phasized by recent studies on arsemc and mercury 
poisonmg, and any drug which has potentiahties for 
the destruction ormterference with these woupsmu^ 
be considered as toxic and its use must Be carefully 
limited Moreover, the substantial evidence of 
nephrotoxio effects from the use of tetrathionate 
furnishes a convmcmg reason that the use of this 
a^nt m medicine shomd be abandoned — Counal on 
Pharmacy and Chemtstry, JAMA., March 8, 
1947 
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CLINICAL USE OP VITAMINS E AND C 
John R Williams, M D , Rochester, New YorL 


A LARGE number of individuals suffer from 
iUneea and physical incapaeity which pennst 
in spite of conventional treatment The causes 
of many of these dsabilitea are unknown It 
may be conjectured that some of them are on an 
infectious basis, others may be metaboUe or 
physiochemical disturbances no clearly under 
stood Still others may bo due to chronic food or 
vitamin deficiencies or possibly one or more of 
these factors may be combined* 

Recently, it has been suggested that monj 
muscular pains* of long stondmg may be due to 
chronic deficiency of vitamin E whether by 
failure to absorb or failure to receive this vitaraln 
from the diet. 

The effect of mmor deficiencies of very long 
duration has not been apprcaated* Only re- 
cently has it been revealed that persons In 
chrome ill health show a general reduction of oU 
soluble vitamins In the plasma fraction of the 
blood • 

With these consideratloDS in mind it was 
thought desirable to try the effects of vitamins 
E and C* on a number of patients, who were 
suffering from long pcreistent disordcra of mis- 
cdlaneous ongm and character, the causes of 
winch were not manifest, and who had however, 
these two important points m common a reduc- 
tion or displacement of diet over a long ponod 
and muscular pom or aches, also of long duration 
In this expenmont 41 such individuals were 
subjected to the long-continued use of the vita 
mins E and C These patients may be grouped 
as follows 

1 Those with diabetes complicated by 
persistent pain m the arms or legs or both 
usually worse at mght 

2 Nondiabctic individuals with similar 
pains 

3 Those with diabetes and osteoarthritis 
4* Nondiabctic individuals with arthntis 
and Heberden’s nodes 

There was also a group of miscallanoous 
maladies of unknown origin, long resistant, and 
unreUeved by conventional treatment. Termi 
nal artenoeclerotic disease, allergies, and fat 
dystrophy were the doimnant physical dgus of 
this group which was used mainly for control 
purposes. 

* A*corbio »eid m* IimIixM b*e«aM li. vitb toeo^erolt 
b mp<iocfbb for Uio cbomio*] radaeinx pover ol tb« olood. 


Method 

Each of these individuals was given at break 
fast a polywalont preparation which contained 
the accepted minmial dolly requirement of %dta 
mins A, D, C, and B At noon each was given 
26 mg of vitamin E and 60 mg of vitaimn C, 
and at the evening meal 40 mg of the natuml 
mixed tocopherols. This dose represents a 
trebhng of the estimated normal dailj intake of 
vitamin E The dose, however, is much smaller 
than the cumtive dose often recommended (100 
to 300 mg per day) * ‘ The treatment was con 
tmued In each case from one month to a year or 
more Routine clinical observations were made 
at monthly intervals or more often when Indi 
cated 

In the group with diabetes plus neuromuscular 
pains, 20 cases were observed Of these, 4 ob- 
tained definite but not complete relief, while m 6 
coses there was complete rkief of longstanding 
pain In 11 cases the results were cither nega 
tive or so slight os to be doubtful Whether 
these cases wiU respond to larger doses is not yet 
known 

In the second group of nondiabetlc* with simi- 
lar nerve muscle pam there were 0 cases In 2 of 
these the results were neghgible, while in 4 cases 
the relief of pain was definite 

In the third group (diabetes compheated by 
arthntis) there were 4 cases, 2 of which obtained 
no rehef, while 2 claimed diminution of pom 

In the fourth group of 6 cases with arthntis 
and Heberdon s nodes or enlarged finger joints, 
3 cases were not benefited, while in 2 cases the 
symptoms definitely subsided 


In the expenmental senes there were 36 indi 
viduols suffering from illnesses, in most instances 
of sevoral months or years* duration, character- 
ued by pain which seemed to be related to the 
neuromuscular system. A number of these 
secured partial or complete relief from pfljn 
apparently from the addition of special ■v'itomm 
preparations to the diet. 

In some carefully controlled cases, the relief 
obtained was so dramatic and sustained as to 
afford highlj suggestive evidence that the mixed 
tocopherols plus ascorbic acid have helpful thera 
peutio properties In a number of similar 
the relief from pain, although positive was only 
partial and incomplete, suggesting the desira 
1125 
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bihty of further study nud possibly treatment 
with larger doses 

The mam purpose of this bnef report is to call 
attention to the tocopherols as possible factors m 
certam obscure neuromuscular disturbances, 
which cause both pain and disability It can 
scarcely be questioned that these painful neuroji- 
athies associated with diabetes are among the 
baffling mystenes of medicme And while, of 
course, it has not been established clearly, it is 
a reasonable hypothesis that the underlying 
cause IS a deficiency disturbance The use of 
large doses of lutamin B has yielded vanable but 
usually disappointing results ® ’’ The fact that 
a small but significant proportion of these patients 


has been benefited from moderate therapy with 
vitamin E suggests that deficiency of this vita- 
min may be one of the accountable factors in 
muscular pain 

338 Monhoe Avenue 
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STILL DIFFICULT TO APPRAISE VALUE OF BCG VACCINE FOR TB 


The results of the use of BCG (BaciUe Calmettc- 
Gudnn) vaccine as an immunizing agent in tubercu- 
losis are influenced by so many factors, says an edi- 
tonal in the November 9 issue of the Journal of the 
American Medical Assoeiahou, that “accurate evalu- 
ation IS still diflicult ” 

“All reports agree that the vaccine properly pre- 
pared and used is harmless, as cases of tuberculosis 
caused by BCG vaccine have not been reported thus 
far ” 

The Journal’s editorial, entitled “BCG Immuniza- 
lion ” follows by only a fen days the U S Public 
Health Semce’s announcement from Washington 
tliat the vaccine, nhich has been available in Europe 
since about 1920, will be gi\ en mdespread studies in 
this countrj 

BCG IS named for two French scientists, Calmette 
and Gudnn, who developed it at the Pasteur Insti- 
tute in Pans 

Tilt decision to make a wide-scale studj in the 
United States of the effect of the vaccine in man was 
reached after a conference in Washington of tubercu- 
losis experts from China, Denmark, and the United 
States It has alreadj been used on test groups in 
Chicago and New York and on w estem Indian reser- 
vations, as well as in Europe and South Amenca. 
The JoumaVs editonal says in part 
“Holm of Denmark states that since 1940 vaccina- 
tion with the bacillus of Calmette-Gu6nn has been 
adopted in that countrj as an essential weapon m 
the fight against tuberculosis A large part of the 
oung people of Denmark are tubercuhn negative 
ince it IS known that tubercuhn-negative persons 
acquire tuberculosis much more readily when ex- 
posed, BCG vaccination is believed to be a valuable 
adjunct in the control of tuberculosis 

“The Tuberculosis Dispensary of Copenhagen re- 


f iorts that morbidity and mortality from tubercu- 
osjs among the children in a tuberculous environ- 
ment have been reduced foUownng vaccination to al- 
most zero Prenously mortaht> among children 
exposed to tuberculosis in their homes was high, but 
in recent years children thus exposed have not died 
of tuberculosis, and children who become ill have a 
much milder form of tuberculosis than previousl) 
observed Holm concludes that BCG vaccination 
gives considerable, althougli not absolute, protec- 
tion 

“The allergj’- produced bj the vaccination lasts 
more than three or four vears In the health departs 
ment of Bergen, Norwav, among 4,400 persons vac- 
cinated who were observed up to three vears only 
one developed ulcerative pulmonary tuberculosis and 
1 1 devclojicd tuberculosis of the hilar lymph nodes 
The National Society Against Tuberculosis in Nor- 
way favored mass vaccination in 1946 

“Levine and Sackett, reporting the results of 
BCG immunization in Now \ork City, assume a 
more conservative attitude Athough most re- 
ports have been optimistic, they feel that the vast 
majontj of these studios have been inadequately 
controlled 

“The authors point to a number of factors wluch 
could affect the comparative results, such as parental 
coopcmtion, economic conditions, racial distnbu- 
t ion, exposure, and lost cases 

“The cfficacv of BCG vaccination must be judged 
by its abihty to reduce the tuberculosis mortality of 
children vaccinated in their homes in the midst of a 
tuberculous environment The authors conclude 
that as a pubho health measure the routine vacema- 
tion with BCG of children from tuberculous homes is 
less advantageous tlian removal of the tuberculous 
subject from the home ” 


TROPICAL DISEASES FOUND IN VETERANS 

Howard B Shookhoit,* M D , and Wheelan D SinxirF.t MD , Nctv York City 

{From the TTOpical Ditauc DtagnoiUe Smnee IfcaUh DeparirntTit CityofNcwYorl) 


T he last two years lm\o witnessed the publi 
cation of a number of articfes describing tho 
tropical diseases which might bo encountered 
among members of the armed forces after their 
return to civilian life* Dcmobiluation Is now 
neanng completion and so tlie problem of tropical 
diseases among veterans has become a reality for 
tbecli’ilionphj’sician* During 1046 tho Tropical 
Disease Diagnostic Service of tho Now "1 ork City 
Health Department examined 272 \’ctoraits 
The following summary of our findings gives an 
idea of tho tiTies and the frenuenej of the so- 
called tropical diseases encountered among men 
and women discharged from the armed forces. 

Most of these 272 veterans were referred to the 
Ser\ice bj their own physicians or by one of the 
veterans* counseling services They had served 
m all parts of the world Tho numbers serving 
in the vanous theatres of war were as follows 
Tropical 

Pacific area including Noa Guinea 147 

(Vanous small islands the Philippines, 
Japan) 

Afro-European Theatre 52 

(Most served in both Africa and Italj ) 
China, Burma and/or India 23 

Amencan Theatre, including West Indies 16 


Panama, South America 
Nonlropical 

U S A. only (Southern U.S A 11) 19 

Australia ^ 

Europe ^ 

Re^fuynofdcrvicenoiknoipn ^3 

Total 276 


The total exceeds the actual number exommed, 
Mneo m three instances the men saw service in 
two thcatrea. Slightly more than half of those 
examined served In the Pacific area. The vast 
majonty were, of course, m the Array 
The most frequent reason for which we were 
consulted was a historj of malaria The veteran 
desired advice and check up following one or more 
attacks The commonest symptoms for which 
service was sought were (1) diarrhea and other 
gastrointestinal complaints (2) fever, with or 
without chills (3) ^n eruptions (4) previous 
history of diarrhea nmebio dysentery or worms, 
(6) the suspicion of or history of, B lari as t s 


• ETJdeiiikjkt*i*t in Tropl«l Harem of Pre- 

Tvotabla DImam*. 

t AMlitABt Dlreotor Dareno of L*bor*torl**, 


The frequency of vanous reasons for consulta 


tloD was as follows 

Cases 

History of malaria 00 

Favor ond/or cliilla 43 

Blood smear sent in for malaria parasites II 
Diarrhea 40 

Historj of diarrhea 13 

Otlior abdominal symptoms (c g pain) 13 
Historj of amebic dysentery 0 

History of worms 6 

Skin eruption 31 

Histoo ui filnnaaia 7 

Symptoms suggesting filannsis 10 

Miscellaneous complomts 29 


Routine oxaramation for tropical disease 6 
In 11 cases tho patient had two reasons for 
consultation In 141 instances no diagnoses 
were mode, but m 116 of these, tests were done to 
rule out tropical mfecUons and were negative 
Afl might liave been expected, not all the veter 
ans had tropical or panudtJO diseases The fol 
lowing cosmopolrtan conditions were diagnosed 
once each pulmonary tuberculosis, syphilis 
nsUimatio bronchitis influenia, VincenPs sto- 
matitis scabies, impetigo contagiosa, and obes- 
it> It Is important to keep m mind tliat those 
who Imvo been in the tropica need not suffer from 
tho so-called tropical diseases Even If they 
have acquired their disease In the tropics, it may 
be one of tho so-called cosmopolitan diseases 
Diagnosis of a tropical disease was made in 
119 patients In a few cases the same patient 
had two or more diagnoses Tho findmgs were 
as shown m Table 1 


TABLE 1 


DUhumIi 

Cam* 




80 

Bp#dre iaiid*Wrinlii«d 

Clifilcal (UUr eoaflrmed 

»h»Te) 

1 

1 


23 

DvrmjLUMli probAbly mTOOile 

30 


14 

Am«bla eoUtla 

13 


1 

latmtinal wormi 

13 

Bpnit 

10 

3 

BuilUiy dyiAntwy 

1 

ToUl 

isS 


Malaria 

Of the 38 patients with malono, 33 had served 
m the Pacific theatre 4 in Afnca oml/or Italy 
and one in the Chinn Burma India theatre 
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The diagnosis of malana was made by means of 
a blood smear m 37 of these veterans In 36 the 
parasite fovmd was Plasmodium vivax In one 
instance only rmg forms were present and a 
positive species identification could not be 
made There were two instances m which the 
first film done by our laboratory was negative 
and a second one several days later was positive 
In a number of other instances films done by the 
referring physician were reported negative 
Thick smears were found very valuable in the de- 
tection of a few cases m which there was a rela- 
tively low parasite density 

The manifestations of malana m these cases 
were vaned Some had an acute febrile onset 
with temperatures usually around 104 F It is 
noteworthy, however, that shaking chills were 
sometimes absent even when the temperature 
reached as high as 105 F Even m the same mdi- 
vidual m a given senes of attacks, a shakmg chill 
might occur m one seizure and not m the foUowmg 
one Headache and nausea were complamed of 
m many cases and m some instances nausea 
was the first symptom of the attack Vomitmg 
was less frequent than nausea alone Abdommal 
pam occurred with the attack m 2 cases 

The fever was not always typically tertian m 
penodicity In at least two instances it occurred 
in daily bouts Occasionally, a few isolated bouts 
of fever with or without chill, occurrmg at m- 
tervals of several days, preceded the onset of 
tertian paroxysms 

In 4 cases there were symptoms of an indefi- 
mte character dunng the we^ or months pre- 
ceding the actual attack These included head- 
ache, abdommal pam, nausea, and weight loss 
In two instances the patient complained o| re- 
current attacks of gnppe It is worthy of note 
that the symptoms of malana are mdistmguish- 
able from those of gnppe or influenza The simi- 
lanty is made more complete in some cases of 
malana by the presence of herpes labiahs 

Enlargement of the spleen was found usually 
but not invanably Of 21 cases in which physical 
exammation was performed by us, the spleen 
was felt in 19 Most often it was not markedly 
enlarged The 2 cases wnth pronounced spleno- 
megaly had been ill for three and four weeks, 
respectively 

Of the 38 cases of malana, only 18 had a history 
of previous attacks The other 20 were in men 
from the Pacific area who had been on sup- 
pressive atabrme, and had their first attack after 
the drug was discontmued The onset of this at- 
tack almost always occurred one to two months 
following the cessation of atabrme suppression 

In 2 of the 38 cases we observed the blue dis- 
coloration of the nail beds and hard palate to 


which physicians m the armed forces have already 
drawn attention This pigmentation is attnbuted 
to the prolonged mgestion of atabnne 

Filariasis 

The diagnosis of filariasis was made on the basis 
of history of residence m an endemic area, symp- 
toms and signs characteristic of the disease, and 
a positive skin test With rare exceptions, micro- 
filariae have not been found in members of the 
armed forces suffermg from filanasis The skm 
test was positive in the 21 cases in which it was 
performed The one case in which the skm test 
was not done had a classic climcal picture and 
had been diagnosed by the Army The symp- 
toms and signs were noted as follows 

Presence of enlarged l 3 nnph nodes 14 cases 

History of swelhng of lymph nodes 3 cases 


History of lymphangitis 5 cases 

Pam in lega and/or groin 7 cases 

Pam m gemtals 4 cases 

Thickened spermatic cords 6 cases 

Fever 8 cases 


Six had been diagnosed while m service Not 
all were infected m the Pacific One had been 
only m Panama, one m Bnbsh Gmana, one in 
Dutch Guiana, and one m North Afnca The 
last was from Puerto Rico and may have been 
mfected there In 14 cases m which the mcuba- 
tion penod could be estimated, it ranged from 
four to sixteen months 

Intestinal Parasites 

Stools were exammed in 144 of the 272 veter- 
ans In some instances this was done because of 
symptoms or a history suggestmg mtestinal para- 
sites, and in others merely ns routine The ex- 
amination was done for cause m 81 cases, and ns 
a routme measure m 63 cases In Table 2 the 
numbers of each type of parasite found are sum- 
manzed It is to be emphasized that if a greater 
number of stool examinations had been earned 
out, there would have been more positive find- 
ings In some instances only a smgle specimen 
was obtained, in others as many as 10 The 
average number of stools exammed was shghtly 
less than 3 per case (521 in all) 

TABLE 2 — Parabitbs Fouk© ik Examinatiox ob Stools 
OP 144 Vetbhaks 


I^toxoa 

Endamsba histolytica 
Endamsba ooli 
EndoHmax nana 
lodameba butaohlii 
Giardia lamblia 
Helffiiotbs 
Hookworm 

Ascans lumbricoidea i 
Tnobuns tnohiura 
Stroneyloidea stercoralis 
Double tnfecltona 
Trtple %njecttont 
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Intatmal Helminihi — ^Intestinal helmintha 
were found m 12 of those examined As might 
bo expected, there Viero often raoro than one 
The infections found wore aa follows 


Hookworm 8 

Ascans lumbricoidea 4 

Tnchuns trichiura 4 

Strongyloidtsatercoraha 1 


Of these 12 cases, 3 had filanasls, 1 had sprue, 
and 1 had amebiasis in addition to the intestinal 
pamsitos 

imclnasis — ^Amebiasis, Infection with En 
dameba histolj^lca, la the most important in 
tcstinal parasitic infection with which wo ha\o 
to deal among veterans. There were 14 cases In 
this scries, of which one was an instance of li\'er 
abecess m a veteran who had a history of amebic 
dysentery treated witli emetine and carbar 
sone while m North Africa. The other 13 oases 
were Infections of the colon In 6 of these 13 
cases there was a definite mdication for stool 
examination. In the remaining 8 the presentmg 
sjTnptom would not lead one to think of ome- 
blasif It is instructive to consider the presenting 
symptoms in these 13 cases hlstor> of dianhea 
or amebic dysentery, 3, presence of diarrhea 2;- 
fever, 2 history of malaria, 2, suspicion of 
filanasls,! impotence,!, skin eruption 1, rou 
tine examination for tropical diseases, 1 

Of the 13 cases of intestinal amebiasis 8 had no 
diarrhea. Of the remaining 6 who had diarrhea, 
no complaint was made of that sjxnptom In two 
instances It was brought out only after ques- 
tioning and in one instance the history wtvs not 
eUcited until the presence of E histolytica had 
been determined In two of the five instances of 
diarrhea, there was blood in the stool In one 
instance the diagnosis was not established until 
the second senes of stool examinations had been 
done. If repeated examinations had been made 
in other cases undoubtedly more would have 
been found with E, histolytica. 

The amebic infection was acquired in the 
Pacific area m seven Instances in Afnca or 
Southern Europe in fi\o instances, and m the 
Southern Unit^ States m one instance The 
fourteenth case occurred m a veteran who had 
served not only In the Cliina Burma India 
theatre but also in the West Indies and in 
Europe. 

It should be evident that there is nothing typi- 
cal about the symptoms m these cases If we 
wait for the classic symptoms to be presented 
most cases will be missed Amebiasis should be 
suspected in every individual who has been in the 
tropics as well as in any individual who complains 
of abdominal symptoms of any type for which 
there is no obvious explanation 


iiai 

Tho great potential value of routine examina 
tions of tho stool is illustrated by the following 
cose m which failure to make such examinations 
led to disastrous results '' 

A veteran, 28 years of age who bad served In 
North Africa and Italy from November, 1948, to 
Boptember 1946 was dfaclmrgcd on October 26, 
1946 A few days later ho began to have pain in tho 
right lower chest This pain was IntonniUont and 
was attributed to pleurisy b> the phj'sidan ho con 
suited For three weeks ho was kept In bed and 
treated for this condition. Since he foiled to Im 
prow, he was admitted to a hospital on November 
23 1045 On admission ho bad no fever but looked 
111 and had a white blood count of 12,800 with 88 
per cent polymorphonuclear noutrophil#. On No- 
vember 28 it was noted that bo had diarrhea. On 
November 29 n stool was examined and found to 
contain many cysts and trophoxoitca of E histo- 
lytica. In the meantime bc^uso of the finding of 
fin abdominal mass, he had been taken to the op- 
erating room where a lii'er abscess was found and 
drained On U»e day following operation he was 
given his first dose of emetine Ilowevor, his tern 
perature rooo to KM 8, and he expired the same daj 
If the stools of this veteran had betm examin^ 
shortly after his discharge, undoubtedly they would 
have been found positive Even If liver Involvement 
bad been present at that tunc appropriate non 
surgical treatment probably would have cured him. 

Sklo Lesions 

The diagncaia of dennatomycosis was in most 
instances a clinical one In a few cases the 
presence of a fungus was demoastrated m scrap- 
ings from the IcsaoDs. The Tropical Disease 
Diagnostic Service does not have complete 
facihtles for diagnosis and treatment of skin 
nfTectlons, and these cases are usually roforred 
elsewhere for special dermatologic handling 

The fungus infections appeared m XTinoua 
locations Some were found m tho groin others 
in tho familiar form of tinea corporis, others on 
the hands and feet, sometimes mvohiug the 
doHs. 

Sprue 

Sprue is a much neglected and poorly under 
stood tropical disease In its well-mork^, rela 
tively advTmced stages when there are soreness of 
the tongue macrocytic anemia, x-ray signs of 
deficiency disease, and a grossly fatty diarrhea, 
it is easy to recognise lattio attention, however, 
has been paid to the diagnoais of the condition 
in its early and mild forms 

Since there is no specific cause tho diagnosis 
necessariij must be on clinical grounds In our 
cases the diagnosis was made on tho basis of a 
chronic diarrhea, usually with flatulence, plus 
the finding of microscopic evidence of a stator 
rhea, especially the presence of fatty acid crystals, 
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and the absence of pathogenic protozoa, ova, 
and bactena m the stool There were 10 eases 
m the veterans seen during 1945 which showed 
these characteristics and which were considered 
to be cases of sprue Only two of them were 
treated by the Tropical Disease Diagnostic 
Service They improved on a high protem diet, 
together with vitamins of the B group in various 
forms 

The men who suffered from sprue had served 
in different parts of the world Four were from 
the Pacific area, four had been m Afnca and 
Italy, two had been m the West Indies, and one 
in the Chma-Burma-India theatre In one m- 
stance, the man had served m tno different 
theatres 

Discussion 

As has been anticipated, certam types of 
tropical disease are occurrmg m veterans recently 
discharged from the armed forces The diagnosis 
and treatment of these diseases often calls for 
special knowledge and expenence Laboratory 
examinations are almost always essential and 
usually may be entrusted only to technicians with 
special trainmg 

Two of the most important of the tropical 
diseases are amebiasis and malana The best 
practice m connection with malana calls for the 
use of thick smears for diagnosis Techmcians 
examining these smears must have had expenence 
with the altered, morphology of the parasite m 
such preparations In the case of amebiasis, the 
axammation of freshly passed hqmd or semihquid 
specimens is essential Our expenence mdicates 
that almost 60 per cent of the cases would be 
missed if we rehed on the exammation of casual 
specimens The detection of E histolytica m the 


stool requires more special expenence on the part 
of the laboratory worker than any other proced- 
ure m the field of parasitology 

To provide the practitioner with the necessary 
special laboratory and clmical assistance in the 
handling of tropical affections, the New York City 
Health Department has established the Tropical 
Disease Diagnostic Service This service has been 
of special value to veterans who have served 
overseas and cmhans who have been m the 
tropics Special facilities for the handhng of 
tropical diseases are useful in any large port 
where there is a constant flow of travel In addi- 
tion to its value to the practitioner, it is of public 
health importance Prompt diagnosis and treat- 
ment of such diseases as amebiasis is one factor 
in hmitmg their spread 

Under the conditions existmg in New York 
State only a few tropical diseases can be trans- 
mitted Foodhandlers affected with amebiasis 
may infect other persons if they are careless in 
their personal hygiene In suburban and rural 
areas, there are anophelme mosqmtoes dunng the 
summer months and sporadic transmission or 
even small outbreaks of malana are possible, if 
gametocyte earners are present Malana may 
also be transmitted by transfusions of blood from 
donors with latent infections 

Summary 

Tropical diseases were encountered m 119 of 
272 veterans exammed specifically for them 
dunng 1945 The commonest diseases were 
malana, filanasis, fungus infections of the skm, 
amebiasis, intestmal worms, and sprue Special 
laboratory and chmeal facihties are important 
for the proper diagnosis and treatment of these 
so-called tropical diseases 


PHYSICIAN AND DENTIST LEGISLATORS 
In the 80th Congress there are eight physicians 
and two dentists, one more physician and one less 
dentist than m the 79th Congress Stimulated by 
this knowledge, the A M A was curious to know how 
many physicians and dentists might be found m the 
legislative halls of the states, and addressed an in- 
qmry to representative physicians m each state 
As a result of this inquiry, it was learned that m 
thirtj’' state legislatures there are fifty-three phy- 
sicians and sixteen dentists, while eighteen states 


report no physicians or dentists in their legislatures 
Eighteen states have but one physician, while nine 
have two physicians servmg this ye^ and three 
have four, five and six, respectively The governor 
of one state is a physician Twelve states have one 
or two dentist le^lators 

An inquiry as to the number of osteopaths or 
chiropractors disclosed that but two states each 
have one chiropractor m the Senate One legislator 
holds a degree of D D S as well as that of M D 



DIGITALIS AND EMBOLIC MANIFESTATIONS ASSOCIATED WITH 
RHEUMATIC AND ARTERIOSCLEROTIC HEART DISEASE 

Sa>iuiil Epstcin M D , Brooklyn, Nc^v \orL 
(From the medical ttmce* of the Coney Itland Ilorpttal) 


R ECEINT noteworthy piiblJcationa in the 
treatment of auricular fibrillation In artorio- 
sclcrotic heart daeaso with cardiac infarction ‘ 
in the uso of dicumarol m acute coronary throm 
bosifl * and in tho uso of digitalis in congestive 
failure associated with cardiac infarction* have 
posed an interesting and important problem in 
the management of these conditions The 
problem has become further complicated bj ro- 
cent work pomtmg out the thrombogeiua cffccta 
of digitalis and digitaloids *•* Macht'e* recent 
contribution on the thromboplairtic effects of 
mercarials is likewise noteworthy, aa are the 
thrombogeme properties of thcobroraino and theo- 
phjUme 

In contradistinction to these facts is the ma 
terial dealing with potentially hypoprothrombine- 
mio drugs Tho demonstration^ that 6 gmina of 
qmnine sulfate token orally daily for six to she 
teen days may give a significant nse of prothrom- 
bin tune scorns to be of some potential clinical 
value Should this be shown to be true of 
qulmdlno sulfate * and work is under way to 
demonstrate this, we may find a ready explanation 
for some of the contradictory results published 
Tho role of salicjlatcs* and sulfonamides In 
hypoprothrombineraia is also of rignificance 
Askey and Neurath’ have shonn that tlie ad 
ministration of digitalis in auncular fibrillation 
associated with congestive failure (the usually 
unquestioned indication for digitalis) in myo- 
cardial infarction appeared definitely to mcroaso 
the production of fatal emboli to the greater cir- 
culation On the other linnd quinidine exhibition 
WTis not associated with an increased percentage 
of fatal emboli It would seem that m addition 
to tlie prolongation of auricular fibrillation bj 
digitalis aa contrasted with quinidine, ivith the 
mcreased opportunity for nunoular thrombua 
formation, that the thrombogenio properties of 
digitala also plaj a role. The shortened pro- 
Uirombm time following cardiac infarction, to- 
gether with Uio disturbed dotting mechanism 
occurring with bed rest which tends further to 
mcrcase dottmg tendencies also may be signifi 
cant The question of prime importance here 
IS tho fact that quimdme admmlstration was 
aasoemted with a lowered incidence of ombohe 
phenomena Petera et aL* have been able to 
lower the mcidenco of embolism postcardiac in- 
farction from 16 per cent of 60 control cases to 2 


per cent (1 cose) of 60 dicumarohied cases. This 
points tho wny for what must be attempted In 
iiandling the conditions under discussion, m 
order to lessen tho astounding mddence of cm 
bolic episodes in medical cases aaido from surgical 


In a similar V cm womA> consider the frequent 
incidence of embolic manifestations m rheumatic 
heart diseaso, especjolly foUowmg tho onset of 
aunoulor fibrillation and the attendant necessity 
for digitalis control of the ventncular rate 
Here, too, m addition to the previous dossic 
conception of tho mechanism of thrombus forma 
lion and embolism, we must again add tho throm 
bogcnic properties of digitalis Similarly, the 
morounal diuretics^ and xanthines may well be 
mdicted along these line* Therefore, we must 
conclude that tho incidence of embolic manlfesta 
tions under these circumstances might be lowered 
coDsIdombly, if we could counteract by anti- 
coagulants now available and tiiose soon to bo 
available tlie throrabogcnlc effects of the patho- 
logic physiology of tho stale itself of tho enforced 
bed rest, and of our medication (digitalis, mer- 
curials xanthines) 

Summary 

1 Tlioro IS pointed out the recent contnbu 
tions concerning tho thrombogeme properties of 
digitalis, tlie xanthmee and tho mercurial dm 
reties. 

2 Tho contnistmg hypoprothrorabinemic ef 
fects of quinine (and possibli quinidine), salioyl 
ates, and the sulfonamides have boon indicated 

3 The fflgmflcanco of these facts in tho em 
boUo manifestations associated with rheumatic 
and artenosderotic heart disease and m tho 
attempt to lower the incidence of these mani- 
festations has been discussed 

1199 Ocean Avenue 
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A SEVEN AND ONE-HALF YEAR REVIEW OF PNEUMONIA THERAPY 
Fredeeick O Keacs, M D , Ridgewood, New York 

{From the Medical Division of The Wyckoff Heights Hospital, Brooklyn, New York) 


C hemotherapeutic agenfs were intro- 
duced to the medical practice as specific 
drugs m pneumonia therapy m 1938 The first 
case so treated at Wyckoff Heights Hospital, 
Brooklyn, was m May of that year, and it la 
with this case that the present study begins 
Durmg succeedmg years, new and purportedly 
more defimtely specific therapeutic agents against 
the pneumomas, both lobar and bronchopneu- 
moma, were mtroduced, and the statistical 
value of each entity is analyzed m this study 
Accordmgly, a progressive annual decrease m 
mortahty as well as morbidity, and, concomi- 
tantly, a decrease m the number of comphca- 
tions should be revealed The followmg data 
present the yearly changes m the results from 
May, 1938, to December, 1945, with cases of 
pneumoma at Wyckoff Heights Hospital 

Annual Mortality 

The number of cases of pneumoma per year, the 
sex distnbution, along with percentage mortahty 
IS shown m Table 1 The columns are totaled to 
give succmctness to the data 
Table 1 shows an mcrease m the number of 
cases durmg the years, with a peak of 106 cases 
in 1945 Lobar pneumoma is shown to be more 
common than bronchopneumoma m the ratio of 
1 to 2 4 The sex distribution is nearly equal 
The data show a very sharp dechne m mort^ty 
m 1945, but the average mortahty, m spite of the 
specific therapy, is approximately 1 of every 5 
patients This obviously high mortahty is due 
to the nature of the diseases with which the 
pneumoma was associated 
Morlahly by Age and Sex — ^The age mcidence 
and mortahty m the two sexes is presented m 
Table 2 (see top of page 1133) They show the 
number of cases as n eU as the mortahty per decade 
of life per year The columns have been totaled 
to facihtate a qmck grasp of the trend of events 


The data of Table 2 present the mortahty in 281 
men, with a death rate of 22 0 per cent (62 cases), 
and m 258 women, with a death rate of 19 7 per 
cent (61 cases) The mcidence of pneumoma m 
infancy and early childhood is demonstrated 
The mortahty, however, is greatest m persons 
past middle life 


TABLE 3 — Pneumonja — Percfntaoe Mobtaeitt 


Year 

Men 

Women 

ToUI 

1938 

28 0 

25 0 

26 6 

1939 

10 6 

22 2 

18 2 

1940 

23 5 

23 5 

23 6 

1941 

19 1 

35 3 

26 6 

1942 

23 4 

9 9 

18 9 

1943 

34 3 

13 5 

23 9 

1944 

38 2 

20 0 

25 8 

1945 

8 8 

16 0 

12 2 

Averase 

22 0 

19 7 

21 0 


Annual Morlahly Rate — The percentage mon 
tahty m both sexes, and the average for the seven 
and one-half years, is shown m Table 3 The 
yearly fluctuations and the low mortahty for 
1945 are noteworthy These figures contrast 
with reports by Buchanan and Ashley, ‘ who, 
while workmg at Coney Island Hospitd, found 
a mortahty of 34 per cent with nonspecific ther- 
apy in cases treated for several years pnor to 
1933 They also reported* a mortahty m 1934 
of 14 per cent m all cases treated with anti- 
pneumococcal serum, the only truly specific 
therapeutic agent available at that tune The 
mortahty reported m this present study of 637 
cases, when completely analyzed, will show the 
value of the recent specific therapy 

Mortality by Type of Pneumoma 
The mortahty per aimum due to lobar pneu- 
monia and bronchopneumoma is given m Table 4 
This table shows considerable variations, kut no 
defimte conclusions can be drawn from data 
available 


TABLE 1 — PneDMONIA IkCIDENCE and PeBCENTAOE MoBTAIilTT 



Total 

Number of 

Lobar 

Broncbo- 




PercentftBe 

*Vear 

Cases 

Pneumoma 

pneumoma 

Men 

Women 

Deaths 

MorteUty 

1938 

49 

26 

23 

25 

24 

13 

26 6 

1939 

37 

27 

10 

19 

18 

6 

18 2 

1940 

34 

31 

3 

17 

17 

8 

23 5 

1941 

82 

63 

19 

48 

34 

21 

25 6 

1942 

79 

66 

13 

47 

32 

16 

18 9 

1943 

71 

65 

6 

34 

37 

17 

23 9 

1944 

79 

40 

30 

34 

46 

20 

25 3 

1945 

108 

61 

45 

67 

49 

13 

12 2 

TotaU 


■ - 

— 


• •••. 

- 

- 1 » 

537 

379 

168 

281 

256 

113 

21 0 

(Average) 


1132 



May 16 1W7] 


REVIEW OF RNEUMONIA THERAPY 


U33 


TABLE 2 — PmttmoirtA — lKai>mcB aw* Howtautt wt Dccibu 




. 




' 


— 

Mkh 

— 


■ 


— . 


— 


— 


1938 

1030 

1940 


1941 


1013 


1913 


1011 


1045 


ToIaI 






Nuffl 








Koxo- 






tde 

b«r DaaUia 

b«r 

I>eAtbs 

ber I>«aUu 

ber DAAtbe 

ber DtAtbe 

b«r DAAtb* 

ber Deetha 

bv DeAthi 

kw DeaUn 

I 

a 

1 

3 


2 


10 

1 

11 

1 

8 

1 

18 

2 

38 

1 

77 

7 

11 

4 


4 


1 


2 


1 


a 

1 

1 

1 

a 

1 

22 

3 

!V 

3 


1 


3 


4 

1 

2 


3 


1 


1 


17 

1 

2 


1 


3 


8 


0 

1 

8 

1 


1 

8 

1 

31 

4 

V 

3 


•2 

1 

3 

1 

10 

3 

a 

3 

4 

2 

e 

8 

a 

1 

30 

ia 


3 

1 

3 

1 

4 

3 

8 

2 

11 

3 

9 

8 

4 




48 

15 

vii 

4 

4 

2 


1 


4 

1 

7 

3 

3 

1 

3 

2 

a 


30 

10 

vni 

1 

i 

3 


1 


4 

1 

3 

2 

8 

1 

3 




17 

ft 

IX 











1 







1 

X 













1 




1 











WOUBW 










I 

7 

1 

3 

1 

8 

1 

6 

1 

6 

1 

7 

1 

13 


la 

2 

as 

8 

II 

8 

1 



3 


1 




8 



8 

8 

1 

23 

3 

IV 

3 

1 

1 


S 


3 

1 

6 


3 


7 


4 


'*7 

3 

8 

1 

4 

X 

1 


2 


4 


6 

1 

4 

3 

a 


31 

ft 

V 



0 

1 

4 

3 

8 

1 

6 


a 

1 

3 

1 

4 


SO 

7 

VI 



1 




8 

a 

3 


8 


a 

2 

a 

fl 

28 

in 

VII 

3 

3 

1 




a 

s 

7 

1 

B 

1 

10 

4 

7 

3 

40 

13 

\1II 

1 


2 

1 

1 


3 

1 

3 

1 

3 


1 


1 

1 

13 

4 

IX 







1 




1 

1 



1 


3 

1 


TABLE 4 — PnuuomA — Ntrw*** or OtiTHt 


Year 

Lobar 

Pneamonta 

BronchO' 

PBeutnoala 

1938 

8 

10 

1939 

3 

8 

1940 

6 

3 

1911 

11 

10 

1943 

11 

4 

1943 

la 

1 

1944 

7 

18 

1948 

8 

8 

Total 

61 

63 


Rtgvinal Location — At this poht, as a matter 
of mtercst, the particular lobes affected in lobar 
pneumonia aro presented Lobar pneumonia Is 
shown to be mo^ common at the bases, and, m 
this study, more common at the n^t base 
(Table 6) 

Typing of Organisms 
The specifio orgomsm causmg pneumonia was 
determined at one period of modem medicine in 
nearly all cases, but the general trend of today Is 
shown in Table 6 The desirablbty of knowing 

TABLE 0 — PutewTAQ* or SroTA Ttrro Pr» Y»a» 


Confirming the Diagnosis 

The clinical diagnosia of pneumonia should be 
confirmed by roentgenograms of the chest. This 
is just as important today as in an earber period 
Table 7 reveals the need for more active interest 
In confirming the diagnosis In each patient. 


TABLE 7 — PiMOiwer or X Rat to Cowmu* OunoAL 
DiAowoca 


\aa/ 

Total 

Cam 


PertADtan 

1038 

49 

33 

67 1 

1030 

37 

13 

38 1 

1940 

34 

34 

70 e 

1941 

83 

46 


1943 

79 


48 8 

1043 

71 


1944 

79 

38 


1948 

loe 

89 

88 7 


Hoyt of HospxUduohon — A fair mdat of 
the morbidity of a disease is the number of days 
hospitalixation required Table 8 shows the 
morbidity per year for the pneumonias, with the 
average number of days per case. 


IMS 

1M3 

1M4 

IMS 


13 0 

14 1 
B 9 

11 3 


loss 

1939 

1940 

1941 


38 7 
43 t 
38 3 
30 6 


the exact causative agent is os important today 
as formerly as the present therapy is effective 
against these causal factors. The atypical cases 
would be recogniied promptly if baotenologio 
studies were made et^y in the treatment of 
cases. 


TABLE 8 — IbloutoiTT Extucsac* tw Nowbu or Tlfurt 
TAl, DAT« 


Y**t 

1038 

1939 

1940 

1941 
1043 

1043 

1044 
1948 


LobAT 

ParamoDlk 

480 

378 

408 

1031 

084 

983 

579 


Broaobo- 

OoentDOolk 

111 

147 

30 

400 

180 

S4 

440 


Arenc* 
p*r 0 am 

18 7 

14 3 
13 4 
17 3 
13 0 

15 0 
13 8 


TABLE 8 — Lobab Pwvituokta— I wcsocwai or InirtouA* Lost IwroLmicwT 


LobA 

Blfbt opMr 
mfddl* 
Rlcht lower 
Left «pp«r 
Left low«r 


1943 

13 

6 

33 

8 

37 


1948 TotAl 

11 71 

10 51 

31 180 
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TABLE 9 — Complications avd Theih Fkequenct 


Compbcation 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1946 

Total 

Pleunsy 

2 


1 

5 

1 


3 

3 

16 

Pleural effuaion 

2 


1 

1 

1 

2 

a 


12 

Empyema 

1 

2 


2 

3 

1 

2 


11 

Con^estn e heart failure 

1 

1 

1 

1 


1 

2 


6 

Memugismus 




1 

1 

1 

1 

6 

Serum reaction 

1 

2 







3 

Drue dermatitw 

Phlebitis 




1 

1 

o 

2 



3 

3 

Anuna 




1 

1 




) 

Psychosis 



1 



1 



2 

Con'V'ulsion 





1 




1 

Lungabsceas 








1 

1 

Abdominal distension 

1 



1 





1 

Multiple neuntis 








I 

Total 

8 

6 

4 

14 

10 

7 

13 

5 

66 


Such an anal3'Bis reveals that specific 
therapy has resulted m but a very shght 
decrease in the total number of hospital 
days per patient Pnor to 1934, the average 
number of days hospitahzation for pneumonia 
cases was 21 

Complicaiions — ^The medical comphcations 
which were associated with the pneumomas are 
analyzed in Table 9 This table show's pleurisy, 
pleunsy with effusion, and empyema to be the 
most frequent comphcations The conclusion 
must be drawn that specific therapy has not sig- 
mficantly reduced the number of comphcations 
per year 

Assoaated Diseases 

Table 1 of this study shows the percentage 
mortahty per year and the average mortahty for 
the seven and one-half years (21 0 per cent) 
This figure, without an analysis of associated 
diseases which m themselves are a cause of mor- 
tahty, might give the impression that the present 
therapy for pneumoma per se is not of great 
value In order to demonstrate the reason for 
the high average mortahty, the following data are 
presented The patients who died without treat- 
ment for a rmmmum of three days are not con- 
sidered as having had sufiScient therapy to indi- 
cate the value of such therapy The percentage 
death from these causes is deducted from the 
average mortahty for the study penod, and the 
actual mortahty for pneumoma per se is thereby 
obtamed These data are mcorporated into 
Table 10 


Of the 113 deaths, actually 95 can be attnbuted 
to other causes Excluding these 95 cases from 
our study, the total number of cases reviewed is 
442 With 18 deaths due to pneumonia per se, 
the mortahty is 4 07 per cent 

Modern Trend of Therapy 

Specific therapy has changed with the intro- 
ductions of newer chemotherapeutic and anti- 
biotic agents Table 11 (see page 1135) shows the 
year of mtroduction of these agents, the total num- 
ber of cases m which the agent was used, either 
alone or m combination, as well as the mortahtj 

Table 11 reveals that the specific therapy of 
pneumoma is now centered on the use of sulfa- 
thiazole, sulfadiazme, and pemcilhn Sulfathia- 
zole has been used alone or in combmation m a 
total of 260 cases of all types, with a mortahty of 
16 4 per cent 

Sulfadiazine was used alone or in combmation 
in a total of 92 coses of all types, with 
a mortahty of 13 0 per cent Pemcilhn has 
been used alone or m combmation in a total of 
90 cases of all types, with a mortahty of 18 8 per 
cent The only j'ear in which a marked reduc- 
tion occurred in the mortahty m this study was 
1945 Tins undoubtedly is attnbutable to the 
more frequent use of pemcillm in large doses 

Summary 

Detailed analj'sis of data presented demon- 
strates a mortahty of 4 07 per cent for pneu- 




TABLE 10- 
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^ ear 

Total 

Mortality with 
Surmcal 
Condition 

Mortality with 
Medical 

Mortality with 

Mortality 
■ftTth Sufficient 

Mortality 

Condition 

Therapy 

Therapy 

1938 

13 

6 

4 

1 

2 

1939 

6 

1 

1 

3 

1 

1940 

8 

2 

2 

3 

1 

1941 

21 


9 

11 

1 

1942 

16 

4 

3 

3 

5 

1943 

17 

2 

3 

8 

4 

1944 

20 

6 

8 

6 

2 

1946 

13 

2 

4 

5 

2 







Total 

113 

22 

34 

39 

18 
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TABLE 11 — ntmrLT* wit« tii* Brccinc THraArrmc Aokhti 
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13 


3 




1 

1 




WnlfanlUmMo 

12 

3 

& 

3 



3 

3 

1 


1 



BoUtpyridJu 



0 

•» 

31 e 

33 3 

4 

3 

4 





ProBtcnll 



3 

2 

1 1 









N#oproDto*n 



8 

1 

1 1 


2 

1 






BairttbUsot« 





s 

00 17 

U 

0 

63 

13 

66 

11 

30 1 

BuUuUuiiM 







10 

3 

10 

3 

17 

3 

46 4 

PtBleiiUn 









1 

1 

31 

7 

03 0 


monla per se Tins fi^re indicates that the 
present mortality undoubtedly la due to organisms 
which. hitherto have been unidentifted ojid neces- 
sitates the careful determination where possible 
of the causal orgnniam in each case of pneumonia 
before treatment Is begun 


This is one means which will lead to the 
correct therapj for the small group of atypical 
cases 
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WHAT DOES THE >CEDICAL SOCIETY OF THE STATE OF NEW YORK DO FOR ITS MEMBERS? 

The Cooncil Committee on Public Health aod Eduemtioa 

The Council Committee on Public Health and Education is engaged in a considerable number of actlvi 
ties which require planning, organ Ixing and directing Theie activities are not confined to tho Medici 
Society A very close operating relationship with aeveral government agendee the nine mescal eohoola in 
the State and Be\*Bral other proiessional and research groups is necessary 

a Committee of three has the responslbQity of management, it is a large group of physicians 
subcommittee members and advisers who make the machinery work. In this brW statement, it is quite 
impossible to relate satisfactorily or In detail the numerons and important functions of the Conunitlee. 

Postgraduate education h the best known o( these (uncUona. All of tho member* of the Society know 
something about it Few of them know about the work involved In the preparation of tix Cotirte Ouifine 
Book arrangements for financing the program, and the endlees number m such thinra as coraplymg with 
requeata for speakers for county medloal sode^ academies of medicine, and hoepitali tails. It Siould 
alway* be emphasUed that postgraduate education is a cooperative endeavor of the Medical Society of the 
State of New York and many educational InsUtutloniL ana that it Is financed by ^e Medical Socletj and 
tho New York State Department of Health Education is a common ground for cooperation and wo are 
fortunate to have such a eatiafaotor 3 arrangement 

At the present time, tho Council Committee on PublieHeaith and Education has the foDowing oreanl 
lation Council Committee — three members adviser* — Commissioper of Health of the State of l^w York 
and Deputy Comraisaionor of Health of the Stale of New York Buboommlttoe on Maternal Welfare 
Subcommittee on Child Welfar^ twelve Regional Chairmen on Obetetrica twelve Regional Chaimen on 
Pediatrics Subcommittee on 4-H Clubs and Youth Health Activities Joint Committee on Dental Health— 
Medical SocieW of the State of New "i ork and Dental Society of the State of Now York Study CotomiUee 
on Industrial Healthy Subcommittoo on Hard of Heannc and the Deaf Subcommittee on (imeer, Sub- 
committee on Rehabilitation Subcommittoe on Mental Hygiene and advisers regarding classification of 
spedohsts 




CLINICOPATHOLOGIC CONEERENCES 

Fourth Medical Division of Bellevue Hospital, Ncv? York City 

Dale October 14, 1946 

Condaded by Maxwell L Gelfand, M D , and Willlim A Lbfp, M D 
PRIMARY CARCINOMA OF THE LIVER 


Dr William A Left (Resident) The patient, 
P M , a 69-year-old colored man, was admitted 
to the Fourth Medical Division of Bellevue Hos- 
pital on February 15, 1946, with complamts of 
vomitmg and swelhng of the abdomen for twenty- 
one days Until three weeks pnor to admission 
he had been entirely well, but had noticed that 
hie "eyeballs were shghtly yellow” for the last 
few months Durmg the three weeks pnor to 
admission he had vomited once or twice daily 
small amounts of greenish fluid with recently 
eaten food He also had marked anorexia and 
constipation He used laxatives daily but the 
stools were small m amount and brown He 
noticed gradual swelhng of his abdomen along 
with mcreasmg abdommal pam, weakness, and 
malaise Because of his occupation as a floor and 
woodwork cleaner, he came m contact with 
vanous chemicals There was no history of 
operations, allergies, or mjunes He had had 
gonorrhea many years before with occasional 
dysuna smce that tune 

On admission the temperature was 97 F , the 
pulse, 88 , respuations, 16 , and blood pressure, 
100/60 The patient was a well-developed and 
i\ ell-nounshed colored man of 59, lethargic and 
very weak, but m no real distress, lying still but 
crymg out with pam upon any movement The 
pupils reacted to hght and accommodation The 
conjunctivas were mildly ictenc Fundoscopic 
examination was negative The trachea was 
deviated to the nght shghtly Examination of 
the chest revealed shallow breathmg, dullness 
over lower one half of both lung fields, distant 
breath sounds over upper one half of lung fields 
and absent breath sounds m the lower quarter of 
both lung fields The heart was not eiflarged to 
percussion, the sounds were of fair quahty with 
regular sinus rhythm No murmurs were heard 
The abdomen was markedly distended and there 
was a defimte flmd wave No organs could be 
palpated There was marked tenderness over 
the entire abdomen, especially m the umbihcal 
and epigastnc regions Rectal examination re- 
vealed two plus enlargement of the prostate 
which was firm but not hard There were no 
masses, blood, or stool on the exammmg finger 
The reflexes were physiologic 

Course and Laboratory Data — Unnalysis 
showed two plus albumm, specific gravity of 1 024 


and occasional hyalme casts, no bile but urobi- 
Imogen was present m concentration of 1 10 
The white blood count was 17,200 with 77 per cent 
polymorphonuclears (of which 9 per cent were 
immature forms), 21 per cent lymphocytes, and 
2 per cent monocytes The hemoglobm was 9 
Gm , red blood count, 3,030,000 On the eve- 
nmg of admission he was seen by the surgeons and 
accepted for transfer with the opimon that he 
might have had a large bowel obstruction, prob- 
ably carcmoma of the rectosigmoid It was the 
opmion of several other observers that the patient 
had cirrhosis of the hver and carcmoma with 
metastases to the hver A flat plate of the 
abdomen was reported negative, and a note by the 
surgeon stated “doubt there is a true obstruction 
here ” Three days later, it was decided to do an 
abdommal paracentesis which yielded ‘bloody 
flmd” and blood oozed {rbm the wound Several 
hours later he became mcontment, irrational, and 
slowly lapsed mto a comatose state A neurolo- 
gist was called who said "that it is possible he 
bad a nght middle cerebral thrombosis but in his 
state of unconsciousness neurologic localization is 
hardly possible ” The blood nonprotem mtrogen 
was 96 mg per cent He was given mtravenous 
glucose and salme, but lapsed mto a deep coma 
and expued qmetly on the seventh hospital day 

Discussion 

Dr Maxwell L Gelfand From the facts 
just presented, it appears that this 59 -year-old 
colored man, a woodwork cleaner, had a short 
history of three weeks’ dufation of vonutmg, 
anorexia, weakness, and mcreasmg abdommal 
swelhng with pam The most outstandmg physi- 
cal findings were (1) ascites of a bloody na- 
ture, (2) marked tenderness over the entue ab- 
domen, (3) signs of diminished breath sounds m 
both bases, and (4) terminally, a comatose state 
The chest signs suggestmg pleural fluid were not 
corroborated by fluoroscopy 

The most common cause of ascites is cardiac 
disease, as shown by Cabot m 1912, m a study of 
5,000 autopsy cases However, masmuch as 
there is no antecedent history of hypertension, 
lues, rheumatic fever, coronary artery disease, 
or physical findings referable to the heart, we may 
dismiss this Diffuse glomerulonephritis may also 
cause edema with ascites In this the eyehds, 
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face, back and thighs oro involved in addition to 
the serous cavities Elevation of blood prossuro 
and ohguna precede the edema Arotemla, 
anemia, and urinarj findings help m the diagnosis 
This patient, although there was no hypertension, 
presented an anemia and aaotemia terminally 
Hou'ovor, because of the high specific grawty and 
negaU\'o microscopic findings, intrinsic pathology 
08 the cause of tlio latter can be excluded The 
high specific graidty and oiotemia can bo ex- 
plained bj the prerenal aaotemia moclianism as a 
result of the ascites. 

Cirrhoeis of the liver with portal decompensa- 
tion IS the next most important condition that 
can produce ascites. The latter maj be tlio In- 
itial symptom without previous warning, as wna 
shown by Snell in 18 per cent of 112 patients 
Gastrointestinal symptoms as indigestion, flatu 
lence, nausea vomiting, and weakness ore com- 
mon symptoms of this disease Jaundice of slight 
degree occurs m bet^veen 60 to 06 per cent of tbeso 
cases and enlargement of the liver is usually found 
Cerebral symptoms from confusion loss of con 
centratlon to coma frequently occur as a torminal 
stage of this disease The hlstorj and pfajmcol 
fio^gB of this patient can easily fit into this 
picture even though he did not demonstrate evi 
deuce of collateral areolation spider nevi hemor 
rbagic tendondea and laboratory evidence of 
hver damage. However, the rapid comae and 
hemorrhagic fluid cannot be expired merely on 
the bads of cirrhosis and brings to mind a more 
malignant process 

It is well known that primary hepatoma of the 
hver Is frequently associated with previous liver 
damage, particnlarlj cirrhosis Tlua condition 
must be considered in men over fifty years of 
ago who have a hemorrhagic asdtes and an acute 
abdominal catastrophe, and kuccumb withm a 
short time The bloody or seroaanguineous na- 
ture of the abdominal fluid occurs because of 
thromboses of the portal vein Enlargement of 
the hver ocoms In only about one half of the cases 
and frequently cannot be palpated until the ab- 
dominal dbtcDSion is relje\^ by paracentesis 
Anemia and leukocytods with variable jaundice 
and rarelj disturbed liver function tests are 
characteristic 

hlahgnant diseaso of the gastrointestinal tract 
can produce ascites of a bloody nature. The 
mechanism of ascites, wo oh know, is one of four, 
namely (1) peritoneal raetastascs (2) pressure 
on the portal vein, (3) Involvement of the retro- 
peritoMal glands and lyraphatica, and rarely 
(4) by direct mvnaion of oi^er the inferior vena 
cava or portal vein In this condition one may 
find X ray evidence of a lesion and examination of 
the ascitic fluid usually reveals blood with a high 
protein content and tumor cells Unfortunately, 


our data w lacking considomblo important find 
mgs 

In Chiam s syndroino occlusion of the hepatic 
tvcins in addition to tlio ascites, rapid enlarge- 
ment of the li\*or uith obdommal pam and tender 
ness, higli venous pressure, cyanosis and disten- 
sion of tlio neck TOins an? Important signs whicli 
our patient did not present, 

A condition that is frequently overlooked, 
although rare, a heraopentoneum In tills there 
Is usuoll) a history of tmuraa, although rupture 
of a inesenteno ^'esecl or dissectmg abdominal 
aneurysm may be the cause Shook and other 
signs of hemorrhage depending on tho extent of 
rupture and speed of bleeding, are usually present 

In conclusion I would say, therefore that from 
the historj phi^sical findings, and tho possibiU 
ties onunemtod that the most likelj diagnosis of 
this patient Is 

1 Primary carcinoma of tlio li> cr with under 
lying cirrhosis 

2 Thrombosis of the portal vem 

3 If the above la not found I should like to 
suggest tho posBibihty of hemopentonoum as a 
result of an Intra-abtloralnal vascular accident 
However, on this basis I could not account for 
the jaundice noted before odmlssioiL 

Dn HAnnr A Soloiion From the data pre- 
sented such as nonobstructive icterus, anorexia, 
ivcoknese, and massive ascites it wonld seem 
that the undcriymg condition In this case was 
one of diffuse liver disease with 8o\ere hepa 
tocellular damage and portal decompensation 
Because of inadequate evidence the nature of 
the hver disease could not be determined In 
the differential diagnosis of ascites no mention 
IS made ns to nhother or not a venous hum was 
heard. As n diagnostic sign a venous hum hoard 
over various parts of tho body is of doubtful sig- 
nificance, but when heard o’er the abdomen in 
the areas below the xiphoid process of the sternum 
or above the umbilicus, it is pmcticolly pathog- 
nomonic of portal obstruction 

Careful aoscultation Is required to hear this 
low-pitched, continuous murmur which is due to 
the development of a collateral droulation in 
portal hypertenBion, as m oirrhoeis of the liver 
It is on essential diagnostic feature, end the 
venous munnur may be quite loud and accom- 
panied by a palpable thrill, in the Cru\cilhier 
Baumgorten syndrome Hero tho portal hyper- 
tension is due to congenital hypoplasia of tho 
hver, and the excessive collateral circulation is 
associated witii patenoy of the umbilical vein 

In this case because of the rapid development 
of massive oscitcs it is llkel> that the portal 
h 3 rperteiwiou if present is due to thrombosis of 
the portal \ein or its mtrahepatic radidw, and 
that the bloody ascitic fluid is due to rupture of 
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small collateral veins Pleural effusion which 
may develop m cirrhosis of the bver and, like the 
venous hum, is due to the development of a col- 
lateral cuculation may also be hemorrhagic in 
character 

In the last two cases of Wilson’s disease on our 
wards, a venous hum was heard in both, and in 
cirrhosis of the liver the hum can be heard, in my 
expenence, in over 10 per cent of the cases 
Dn Euantjei, Appelbaum It seems to me 
that the most plausible diagnosis m this case is 
pnmarj' carcmoma of the bver The s 3 'mptoma- 
tology and the relatively short clmical course are 
entirely consistent wnth this diagnosis IWnle 
decompensated portal cinhosis of the liver may 
and often does present a similar clmical picture, 
it almost never causes a bloody ascitic fluid 
Of course, it is possible to have a pnmary carci- 
noma of the liver superimposed on curhosis 
In this connection it is w ell to recall that from 
a pathologic pomt of view three tj^ies of primary 
hepatic carcmoma are lecogmzed First, there 
IS the solitary nodule type, with one large tumor 
mass occupymg a large portion of one of the liver 
lobes Second, we have the multmodular form, 
in which the bver is studded with many tumor 
nodules of varying size In the third type the 
pnmary carcmoma is supenmposed on a pre- 
existmg curhosis, from which it is often mdis- 
tmguishaUe in the gross The last type oceuiam 
about one thud of the cases 
It may also be of mterest to mention that 
metastasis from pnmary carcmoma of the bver 
IS frequently by duect extension along the veins 
m the form of neoplastic thrombophlebitis In 
this manner the tumor may creep mto the vena 
cava and invade also the heart and lungs This 
18 similar to metastasis from hypernephroma 
Dr Mennasch Kalkstein There is ample 
endence m tins case to suspect the presence of 
hemopentoneum The grossly bloody abdonunal 
flmd, the peritoneal irntation mamfested by 
exqmsite tenderness, and the presence of jaundice 
wnthout bile m the urme support this 
Trauma cannot be ruled out among the other 
possible causes of hemopentoneum The ab- 
sence of such a history should not ehmmate this 
possibility 

Discussion of Pathology 
Dr Henri Spit? The body showed marked 
cachexia No leg edema was noted A small 
recent paracentesis wnund w'as found on the 
antenor abdominal w all just below the umbilicus 
It was sutured with catgut and the tract through 
the left rectus abdormnis muscle was surrounded 
bj^ hemorrhage The sclerae were ictenc The 
pentoneal cavity contained about 2,000 cc of 
bloody fluid The bver was small, nodular, and 


weighed 1,100 Gm , the left lobe of the bver was 
covered by clotted blood IMien that was wiped 
off, no tear or rent was found m the bver paren- 
chyma Elevated above the nodular surface was 
one hemisphencal mass, measurmg 5 cm in 
diameter It was soft, white, and surrounded 
by smaller similar nodules The remamder of the 
bver was fawn-colored wnth areas of green On 
section, complete distortion of the architecture 
was seen The liver parenclijona was replaced 
by jmllow and green nodules varjnng m size from 
1 to 6 mm separated by giajnsh-red bands of 
firm fibrous tissue In the left lobe the afore- 
mentioned mass was found replacing the greater 
portion of the lobe Its center was reddish- 
brown and necrotic, its penjihery firmer and 
white Scattered around this mass were several 
similar nodules varying m gieatest diameter from 
0 6 to 1 5 cm A few metastatic nodules were 
present in the right lobe of the liver 

The portal vein was almost occluded by a 
thrombus The spleen was slightly enlarged, 
weighed 200 Gm , and showed no other gross 
abnormahties The esophageal veins m the 
lower one third were dilated but no pomt of 
rupture was seen The other organs, save for 
mild congestion, showed no important changes 
Histologic examination of the bver revealed the 
typical picture of portal cirrhosis wnth rather 
marked regeneration of bver cells These formeil 
large nodules with extensive fatty infiltration 
and many areas of fresh necrosis The tumor 
nodules were composed of atypical bver cells 
The centers of the nodules were wqdely necrotic 
In many areas there was invasion of intrahepatic 
branches of the portal vein by tumor cells No 
distant motastnses w’ere found m an}' of the 
organs exammed The renal tubules showed 
mild degenerative changes No other important 
lesions were found 

There is a stnking discrepancy between the 
short clinical course of the disease and the ad- 
x'anced changes that were found in the hver 
However, portal curhosis may remain asympto- 
matic for a long peiiod of time and often gastro- 
intestinal hemorrhage or persistent ascites first 
mduces the patient to seek medical aid In this 
case, the rapid couise is well explained by the ex- 
tensive fatty and necrotic change that super- 
vened m the cirrhotic hver combmed with the 
local and general effects of the carcinoma The 
thrombosis of the jiortal vem was an important 
factor m the development of the rapidly in- 
creasing ascites No point of bleeding was 
found that might explain adequately the presence 
of frank blood m the pentoneal cavity Usuallj', 
extensive necrosis, hemorrhage, and rupture of 
the tumor are the causes of mtrapentoneal hemor- 
rhage m these coses These were not found 
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The hemorrhage into the roclua abdominis 
muscle vras slight and no clot was found attached 
to the paracentesis site It is conceivable that a 
vessel had been punctured dunng pojaccntcsis 
causing considerable hemorrhage and had then 
retracted so that it could not be identified at 
autopsy as the source of bleeding This, bow- 
ever, is only conjecture No definite explanation 
can be given on the basis of our findings. 

A careful investigation of his hematologic 
status might have helped m determining 
the tj^pe of anemia that was present on 
admission It is not mconceivable that 
a hemorrhagic ascites had been present 


already on admission and was In part the 
causo of the anemia. 

Anatomic Diagnosis 

The anatomic dlagnosia was as follows portal 
cirrhofils of liver, carcinoma of liver, hepato- 
cellular type, with direct extension mto branches 
of the portol vem thrombosis of portal vein with 
organisation and rcconahiation splenomegaly 
mild, due to portal hypertension, ascites, dlla 
tatioD of esophageal veins, jaundice, cai^exia, 
paracentesis wound with hemorrhage mto the 
left rectus abdominis muscle, and hemorrhage 
mto pentoneal cavity 


NEW METHOD TO REU3UCE DEATH RATE FROM ACUTE APPENDICITIS 


Use of pcnloillm and sulfadiasine has roduced tho 
death rate the length of Ulnesa. and compHoations 
from acuto appendicitis, acoording to four Chicago 
doctors writing in the hiarch 29 iwuo of the Jotimal 
ofOitArnencan Medical Assoaaiion 

The phyaicians are Drs. WilUam D Qriffln, 
Joseph SHverstein, Harry Q Hardt, Jr , and Lmdon 
Seed from the Helctoen Institute for Medical Re- 
seoroh of the Cook. County Hospital Chicago 
They point to a mortality of approximately I per 
cent for the lOS patients with acute appendldtis 
treated with the two drugs between March and 
October 1940 In the period 1944 to 1945 before 
these drugs were used in oonjunctiem with tho stand 
ard treatment, the mortality rate was 4.3 for 692 
appendectomy patients 

The average hospital stay also has been reduced 
as a result of the use of the drugs In 1935 a pathmt 
had to remain m tho hospital anywhere from 12 1 to 
10 0 days, depending on the complication in 1944 
ho had to stay from 11 0 to 19 7 days, wboroas in 
1940 ho stayed botn'oon 7 9 and 117 days 

Tbo drugs woro administered in the following way 
Twenty thcnisand units of penicillin were inleotM 
into Uie musclee before operation followed by mOOO 
units of ponidllin every three hours for four oayB 
after surgery, totaling 660 000 units, Tho patients 


also received 1 Qm. of Bulfadlasino four times a day 
after tbo operation. Both drugs wero used in order 
to obtain a greater ran^ of protection against the 
possible growth of baotena. 

The Iw eases wore classified as follows (1) aoute 
appendicitis produemg pus, 62. (2) acute gangre- 
nous appendicitis 17 and (8) perforated appeodiciUs 
29 There were 77 adults, of whom 55 were men 
and 22 were women, and 81 children. 

Tbree cases of abdominal abscesses and 1 wnw of 
polvio abscess were observed in this series. The 
authors state that theee abscesses subsided spon- 
taneously on the oontmuatlon of the routine ad 
ministration of pemcilUn and sulfadlasine. The 
masses booamo Ira tender mrmllAr and thm die- 
appearod ' Tho tempeniuro gradually dropped to 
normal, they report, and the patients were dls- 
charrod by the twenty first day following operation. 

‘Tocro TV’ore 9 instances of wound infection, 
according to tho Chicago phyacians Tn 5 of these 
drains wore Inserted at the time of operation Tho 
use of petii ciU i n and sulfadlasine seemed to prevent 
development of severe Infection In the wounds In 
tbo infected wounds there was also an apparent ab- 
sence of local tissue reaction as evidenced by a 
minimal amount of pain tenderness, heat, and 
swelling of the surrounding tissues ’ 




NONSPECIFIC GRANULOMATOUS LESIONS OF THE INTRA-ABDOMINAL 
LYMPH NODES 

Abraham O Wilensky, M D , New York City 


'^HE presence pf associated lymphadenitis in the 

appropriate lymph glands to neighbormg foci of 
nonspiecific granulomatous inflammation in the ah- 
mentary tract (ileitis, etc ) is, in its simplest forms, 
accepted without especial thought as a natural se- 
quence of events It is not, however, generally 
appreciated that the lesions m the lymph nodes may 
outweigh m their importance the immediate efi'ects 
of the mtestmal lesion, and that after apparently 
successful operations in which the afTected loop is 
removed, the lesion may recrudesce m an aggravated 
form m the lymph nodes A rather outstanding 
example of this havmg occurred m my experience, 
it IS reported herewith 

Case Report 

In 1937 a 22-year-old man went through an epi- 
sode of iarrhea lastmg six months, followmg which 
a mass developed in the right loaer abdommal 
quadrant He was then operated upon by another 
surgeon, who realized that the condition was more 
than an appendicitis, but nevertheless, did no more 
than remove the appendix and dram tne area The 
patient then received some radiotherapy Bith tem- 
porary closure of the wound Later, however, an 
abscess formed m the scar which necessitated second- 
ary incision and dramage Thereafter the resultant 
sinus never healed The diagnosis of a nonspecific 
granuloma was certain and the patient was then 
operated upon by me The operative record n as as 
follows 

The gemJral pentoneal cavity was negative The 
area of the previous operation was*v ell v, ailed off and 
contamed a fistula which led directly mto the cecum 
The cecal pouch v as very much thickened and had 
the usual appearance of a granuloma A moderate 
number of enlarged glands were present m the ileo- 
cecal comer of the mesentery Two loops of the 
small mtestmes m the tenmnal deum were adherent 
to the site of the fistula and each of them was oc- 
cupied by a perforation from the granulomatous 
lesion After the exploration was completed, a re- 
section was made of the te rminal ileum contammg 
the two sites of perforation, the cecum and about 
three mches of the ascendmg colon, including also 
that part of the mesenteiy v hich contained the large 
lymph nodes The stumps of the ileum and the 
ascendmg colon were closed and the continmty of 
the bon ^ was re-established by a side-to-side anas- 
tomosis between the stump of the ileum and the 
stump of the ascending colon The opemng m the 
mesentery and the pentoneal defect m the lumbar 
gutter n ere closed by suture There was an unevent- 
ful convalescence, and the patient was discharged 
from the hospital well 

The pathologic exammation of the specimen 
showed the usual picture of a nonspecific granuloma 
of the cecum 

The patient remamed veil until 1944, at which 
time he agam went through an episode sirmlar to 
that j previously expenenced but without the de- 
i of an ab«cess, or spontaneous or operative 
r the site of the previous operation The 
,am subsided, and the man remamed well 
rly part of 1946 
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Then the patient again developed pain in the 
lower right quadrant, \nth temperature going as 
high as 104 F Vanous local measures were tried, 
mcludmg prolonged penods of treatment with the 
sulfa group and with pemcdlm No therapeutic 
effect was noted, the symptoms contmu^ and the 
man was incapacitated for any work These con- 
servative measures were continued by the local 
fanuly physician untd everyone’s patience was ex- 
hausted and surgeiy was agam resorted to 

The second operative exploration showed a large 
mass involvmg the entire area of anastomosis be- 
tween the ileum and the colon and the adjacent cods 
of ileum and ascendmg colon All of the tissues were 
tremendously thickened and inflamed and the m- 
duration extended outwards mto the mesenteiy and 
across the median Ime overlymg the spme Numer- 
ous enlarged glands were mcluded, and the entire 
mass was fus^ together by dense adhesions The 
dissection was most difficult because of the danger of 
injury to the ureter and the duodenum Neverthe- 
lessj it was finally possible to free and deliver the 
entire mass mto the u ound and to resect it m toto 
Sulfandaimde powder was insufflated all over the 
operative field and the woimd was closed with abun- 
dant dramage There was an uneventful convales- 
cence and healing and the patient was discharged 
from the hospital well after three u eeks 
The pathologic study of the specimen v as made by 
Dr Arthur Schifnn, who rejxirted the following 
The specimen consisted of a mass of tissue aggregat- 
mg m volume, the size of a honeydew melon It 
mcluded 30 cm of ileum The mucosa of the latter 
up to the ileocolonic stoma was smooth and showed 
no ulcerations or polyps The wall was veiy slightly 
thickened, mainly due to serosal adhesions The 
specimen mcluded the stump of the resected colon, 
which vas free of any abnormahty, and about 30 
cm of the ascendmg colon The lumen of the latter 
was wide, but its entire mucosa was dehcate and 
free of any ulceration or polyps 

At a distance of 1 cm. from the mtact stoma, in 
the colon, there vere two flattened ulcerations 
The edges were friable and reddened but not in- 
durated Simple probing of one of them penetrated 
the gut wall and ended m a blmd mdurated pen- 
colomc area. The other opening led into a walnut- 
sized cavity v hose edges v ere mdurated and covered 
by dirty gray, fnable material This cavity vas 
closed on all sides bj the mesocolon Sections 
through the mesocolon m this area showed it to con- 
tain mdurated white fat tissue and lymph nodes 
No foreign body was found within the cavity 
Secltons Through the Fistulous Tracis — ^There w as 
a broad ulcer at the site of the larger fistulous tract 
It was devoid of a mucosal I^er and its base con- 
tamed no muGDsal glands The base of the ulcer 
consisted of mnulation tissue which was m con- 
tmuation with the granulation tissue imdenmmng 
the submucosal and musculans areas of the adjacent 
gut wall, and with the granulation tissue which fined 
the tract extending from the lummal side of the gut 
mto the pencolonic tissue Withm this granulation 
tissue there w ere numerous foreign body types of 
giant cells, numerous polyps, numerous round cells, 
and numerous small and large congested capdlanes 
lymg within edematous stroma Large jxilygonal 
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mncronhagic cdla were alBO prceent. There were 
foci 01 necTDBis and necrobiosiB, but no caacaUon 
was Boon and no typical tubercle formation waa found. 
Fibrosis was present and was limited to tho area of 
the imus tracU 

Study of the mucosa adjacent to the large fistulous 
onfieo showed it to cont^ regular mucosal glands 
Imed by mudnoua columnar cells Tho mncoeal 
stroma was rather delicate and showed infiltration 
by round cells and scant pol^iie The submucosa 
outside of the Immediate area of the fistulous tract 
was also relatively mtact, showing only moderate 
hyperemia and m^emte infiltration by round cells 
and polymorphonuclcars without remarkable fibrosis. 
The muscular layer was not especially broadened, 
but the serosal fat tissue and sero^ area wits 
widened and showed infiltration by round cells and 
pob*ps and necrobiosis and mterstitial hemorrha^ 
No gumt cells wore foimd within this area of the 
serosa even where the Infiltration by round cells was 
marked- This waa in contrast to the granulation 
tissue on the level of the serosal la>'cr lining the 
tract and showing marked infiltration by foreign 
body type of giant cells. 

The small fistulous onfice m the colon near tho 
ileocolonic stoma was lined by granulation tissue 
which waa m continuity with the cavity within the 
submucosa leading mto the gut wall through the 
museularis to the p^colonic cavity There were 
numerous formgn body giant cells throughout oU the 
granulation tissue hniog the w'all of the tract Ihe 
edges of this tract orifice contained overhangmg 
glandular mucous membrane showing fibrosis and 
mfiltration by round cells Tho mucosa and Bub 
mueoea and wall of the gut at ooly a little distance 
from the sums tract was not especially thickened. 
Fibrosis and round cell infiltration were si^t 
There were small Bubmucosa lymph foUiclea which 
showed mild hyperplasia- There was no easeatkm 
of tubercle formatl^ 

Stdion* ThroM^h the Ileoajlontc Sioma — ^The 
mucosal area showed ulceration and mild polypoid 
elevations. Diffuse fibrosis with infiltration by nu- 
merous round cells and scant polymorphonudears 
and plasma cells was present. Some of the glands 
were atrophic No foreign body typo of giant cells 
were present hero Several submucosal lymph folli- 
cles were pre se nt but no caseation or tubercle forma- 
tion was seen. Hound cells mfiltration and fibrosis 
extended Into tho perunusailaris connective tlseuo- 
Th^ was no especial thlokemng. fibrosis, or cellu 
lar infiltration of thbi portion of tho serosal area. 

8*ctumi Through Iht TTall qf th* Pcncolomc Ab^ 
tctu Canly — Tlwse showed maricedly hemorrhagic 
granulation tissue containing many foreim body 
giant cells and dense fibrosis. Severn smsll lymph 
nodes within the wall of the cavity showed hyper 
plasia, but no caseation tubercle formation or giant 
cell reaction 

Sedvynx Through the Colon at a IaUI* Distance 
from the Ftslulotis Oryic*. — ^Theee showed mtact 
mucosal glands and moderate fibrosis and rmmd 
cell mfiltration of the submucosa. The outer wall at 
this site showed a broad lone of cellular granulation 
tissue containmg numerous foreign body type of 
giant cells. This area formed part of tho waif of the 
pencolonic cavity 

Sections Through the Ileum, — ^Through tho Juita 
stomal portion these contained a flattened mucosa 
and showed slight fibrosis of tho mucosa and sub- 
mucosa with marked plasma and round-cell infiltra- 
tion of the mucosal stroma, and broadening and 
flattening of the mucosal folds 


Sedumt Through the Ileum at the Proximal End 
qf the Specimen, — There was a thin mucosa and 
round cell Infiltmjaon of its stroma. 

Summary of Pathologic Examlntdon 

1 Partial ileocolectomy included tho fleocolonlc 
stoma. 

2 Two fistulous onficcs within the colon wore 
situated 1 cm. from tho stoma. 

3 Fistuloxia tract led from these sites Into a 
pcricoloDio abscess whoso walla were formed by 
colon and mesocolonic fat tissue, 

4, Sinus tract and perio?lonio abscess w-cro lined 
by granulation tissue contolning numerous foreign 
body type of giant cells. 

6 Ghronlc ulcerative, nonspecific, fibrosing In- 
flammation of the Ileocolonic stoma without foreign 
bodj gi^t-cell reaction was present at this site 

6 Ilyperplastic lymph nodes were present 
within the wall of the abw^ cavity 

7 No evidence of caseation or tubercle forma 
tion was found m cither the smua tract or Ijunph 
nodes 

Disciusion 

In tlie prwent state of knowledge It must be as- 
sumed that all forms of intra■^lbdolnlnal lymphadeni 
tls are secondary to a primary lesion in the territory 
drained by the given group of nodes.' Inasmuch as 
the nodes in the iieoceoal angle are related to the 
terminal ileum the appendix, and the ascending 
colon one must noceaearUy look for the primar> 
l^on there It is i^tlnctlv suggestive that in thte 
part of the intestinal tract the lymphadenold follicles 
arc especially obundant and find their beat develop- 
ments in Peycris patches. Tbe suggested cooneo- 
Uon in tbe prlraiuy inception of tlie disease is 
strongly supported b> tho well-known course of 
events in typhoid fever ke ulceration of tho 
Peyeris patches mesenteric adenitis etc, Tbe chain 
of events is furtber corroborated by similar phenom- 
ena which occur eleewhore in tbe body 

My experiBnoe*“< with intra abdominal mesen 
terio adenitis bos been described on several previous 
oocaaions. Tbe experience may be classified as fol 
lows 

A Acute Inira-abdominal Lymphademtis — Cases 
occur in which the clinical picture resembles very 
markedly that of an acute attack of appendicitis 
and in which tbe pathologic anatomic findings con 
dst of moderately enlarged glands which mlcro- 
BCoplcaHy show a simple hiTwplaeix No gross 
changes are visible demonstrably In the appendix or 
in tbe neJidiboring coils of small or large intestine, 
and the entire process subsides in tbe operatively 
proved cases Bpontaneouslj 

B Acute Euppiaalm Irtira-abdommal Lympha 
deniiie — ^The glands in a small number of cases are 
larger and go on to suppuration Drainage of tbe 
resultant abscess is necessary I am sure that »ome 
of the cases in this group ore recorded as cases of 
appendiceal absecra in which the appendix is 
thou^t to have slonghed out. 

O, Chronic Nonspecific* Qranulomaious Form qf 
ilestntenc Adenihe — Cases In which an excessive 
prodnetion inflammatory or granulomatous tissue 
is p!ioduced ^uing together ^nds and adjacent 
loopa of intestine. Fever continues indefinitely or 
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vMth penods of remission Accumulations of pus 
break tlirough into the mtestmal lumen and/or break 
througli and discharge from the- abdominal 'wall 
Pentoneal irritation mth and without frank peri- 
tomtis and/or pentoneal seropurulent or purulent 
exudate occurs 

Rectal fistulas form frequently In bad 
and/or extensive cases, the patient becomes 
very anemic and the general condition detenorates 
markedly and progressively, transfusions of blood 
are necessary repeatedly, and m the unfavorable 
cases death occurs from the debihtatmg effects of 
the long, draiTOout illness In any event, the van- 
ous laboratory tests winch are available are not pro- 
ductive of any diagnostic differentiatmg aid because 
in this group the tests all result negatively 

One of my earhest cases was remarkable because 
aU the above bizarre manifestations occurred m this 
patient Within a space of four or five years there 
occurred (1) an ileocecal resection for the primary 
granuloma winch followed a previous acute gan- 
grenous appendicitis with abscess, (2) an acute 
peritonitis vath seropurulent exudate undoubtedly 
due to a pinpoint perforation which defied discovery 
during the exploration, (3) a recurrence of the 
granuloma in the transverse colon which was success- 
fully resected, and (4) several episodes of locahzed 
abdommal pain referable to the remaining large 
intestine accompamed by the development of a mass, 
1 e , an abdommal abscess which spontaneously cured 
itself by dischargmg into the int«tine Later there 
were numerous episodes of diarrhea which subsided 
and then recurred again Dunng all these manifesta- 
tions, w lule the patient w as below par and much too 
thin, his general condition remained good 
In those w ho are subjected to surgery, the path- 
ology involves a large mass of tissue m which it is 
difficult to differentiate the individual parte The 
mass must be resected m toto 
The true nature of the pathology becomes 
apparent in postoperative exammation of the 
specimen The characteristic elements of the 
histologic picture include an overgrowth of 
chronic fibrosmg mflammatorv tissue and the 
presence of the foreign body tjpe of giant cells 
In both acute and, more commonly, m the chronic 
cases giant-cell systems are seen m the histologic 
sections They approach and are frequently dis- 
tinguishable wuth difficulty from those of tubercu- 
losis, but the tendency to retrogress without excessive 
scarrmg and the absence of caseation and acid-fast 
bacilh in them contradict this They are usually 


* The term nonspeafio ae lued in this communication is 
mtended to convey the thought thot the essential cause of the 
glandular enlargement under discussion is not specifically 
known at the time of ^Tiling The term might be better 
paraphrased as nonclossifiable 

The term 'chronic ’ refers to a dimcal syndrome i\hlch has 
lasted continuously for a relatuely long time, or ^hich hae 
occurred as a succession of episodes interrupted by penods 
of lesser intensity and, perhaps at times almost completely 
disappearing The appearance of such episodes must under 
such definition be interpreted as acute or subacute 
exacerbations of the underlying cause and disease In aptual 
olimcal practice this is the commonest course of e^ ents follow- 
ing an initial 'acute ’ attack 


found associated with severe infection of the ali- 
mentary canal accompamed by necrosis Inasmuch 
.as m the much milder form of nonspecific adenitis 
only a hyperplastic condition is present m the Ij-mph 
nodes, indicatmg a correspondence of intensity of 
process between the lymph-node picture and the 
picture m the mtestmal tract, it must be assumed 
that the differences in anatomic pictures are caused 
by the different gradations of toxicity of the cause 
or of the size and intensity of the dose of the causal 
agent w hich is dehvered 

One must also assume that the so-called "tubercle” 
arrangement can be found not only in specific forms 
of infection, like tuberculosis and lues, but also m 
forms of nonspecific infection in which, up to the 
present tune, no definite cause can be assigned 
It might veiy well be that this sort of 
picture represents the anatormc progression be- 
tween simple forms of lymphadenopathy on 
the one hand and those of definitely specific 
anatomic pictures, which are customanlj cor- 
related less often wnth lues and especiallj 
with tuberculosis Undoubtedly, this also ex- 
plams the confusion w'hich occurred, not onlj m 
the earhest historical period of this subject, but even 
m later times, m classifying all forms of enlarge- 
ment of the mesenteric glands as tuberculosis 
The cases in group C are well illustrated in the 
expenence reported here, in which a charactenstic 
histologic picture was demonstrable in the glandu- 
lar and penglandular extracolonic mass These 
histologic pictures definitely are similar to those seen 
in the internal granulomatous lesions 
It seems, therefore, that one must accept the 
conclusion that the lymph gland lesions are 
direct extensions of the one in the nhmentarj 
tract and that they are of a similar order and 
a pathogemc ongin In other words, wo were 
deahng with a nonspecific granulomatous infec- 
tion of the lymph nodes The unusual feature is 
that the mtestmal lesion has healed and has re 
ourred and continued in the associated lymph nodes 
This conclusion is supported by the experience of 
Hadfield > In regional Ijunphadenopathy occumng 
with regional ileitis, clear-cut specific formation of 
giant-cell systems identical with that found in the 
thickened submucosa was demonstrated In the 
apparently older lesions, the giant-cell systems were 
more and more difficult to find and were replaced 
by a picture of a simple nonspecific lymphadenitis 

Summary 

An expenence is reported in which a nonspecific 
granulomatous lesion of the cecum and ascending 
colon was cured by resection of that portion of the 
alimentaiy canal wath recurrence and continuation 
of the same nonspecific granulomatous lesion in the 
associated mtra-abdommal lymph nodes 
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SPONTANEOUS RUPTURE OF THE UTERUS IN A FOUR MONTHS PREGNANCY 


George Knaubr, Jr , M D , New YorL City* 

(From iht Dtparimenl oj ObiUlna and Oi/nccoloffif FtnarU $ Iloapiial^ Ntxo York Cily) 


'THE rarity of aponUmeous rupture of the uteni* 
during live early months of gestation appoara to 
warrant tlio report of auch a caao It is well knorm 
that spontaneous rupture is more commonly aeon in 
the latter roontha of pregnancy hut the condition 
maj occur at nnj time diulng it According to 
Stander * in tl>e fint half of pregnanej tho accident 
b due usually to pregnancy in the intcratltlai portion 
of {he tube or in a biconuite or infantile utoru-s or 
to eiecasJvo Invasion of tho utenno wall by fetal 
oletncnls In tho last nronlhs It fcs usunllj associated 
with the presence of scar tissue In the uterine vrall 
Thus, the condition Is seen in cases of previous 
conarean section and in cases of uteri previously per 
fomted nr otliensdso injmed during curoltago or 
other oporativo procedure Some consider lack of 
hjportrophj of the uterine vroll in the region of tho 
fundus to be a contributing factor 
Qepfort reported a case in which the scar of a pro- 
vloua 1cm cesarean section evidently ruptured early 
In pregnanev as a result of trauma-* Schafl’er's 
ease was reported duo to dlffuso odonomj omotritis * 
Baisch colloclcd 70 cases of rupture of tlio uterus In 
which 31 occurred licforo tho fifth month-* Schonk 
and Rader in IWl presented a caso of apontanoous 
rupture of tlie uterus in tho fourth month of preg 
nanc> in which rupture took place la the region of 
tho rfght cornu at the site of a ealpingoctomy ]ier 
formed sU months previously * In 1936 'Sulo re- 
ported a case of spoataneous rupture of tlie utop s in 
tho fourth month occurring in a uterus containing 
roultiplo fibromyoraata * 


Case Report 

A 31 yeax-old mamed colored woroan whoso lost 
menttnial penod was June 18 1916. and whose ex 
pected date of confinement was March 25, IU40. 
entered the emci^encj room at 8t Mucent « Hospital 
on October 11 11H5 complaining of sov'ere genera 
hied abdominal pain of five days duration The 
pain began suddenly in the epigastrium five da^ 
beforo admission subsequently involved the whwe 
abdomen and was aeoomponied by nausea and 
vomiting The pam them abated and was almost 
absent for three oays, onlv to return again in a more 
scTCTc form on the day of admission when she again 
vomited- fflie had noticed a mucoid vagmal dis- 
charge since the onset of toin There was no vaginal 
bleeding at nnj time ^wel habits were normal 
until the adnuiwndaj when sho had no movement 
There was no change m unnarv function 

Tho p^ient had had her Inst babj nme yeorm 
before She gave no historj of trauma or accident to 
herself and lind never bad an operation About one 
week liefore the onset of her present illness, she 
visited her pnvTite jihv'ficlan for a routine prenatal 
check up He reported that he had found a normal 
intrauterine pregnonej that tho patient s blood 
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preasuro was 120 systolic, 80 diastolic and that her 
unnalysls was negativo- 

Physlcal oxaralnntion revealed a well nourished 
woll-devclopod patient, acutely ill Her tempera 
turn was 98 8 F pulse, 02 and blood pressure, 64 
systolic 42 diastolic The tongue was dry but 
dean and tho cxlrcrmtica cold llie lungs w-cre clear 
to percussion and auscultation The lienrt was 
normal m site with regular sinus rhytlinu No mur 
mura were hoard Tho abdomen was distended 
Tlicro was genemlued abdominal tenderness- more 

f ironounced in tlio upper quadrants than In tlio 
owor with moderate rebound tenderness It was 
impossible to outline the uterus or fetal parts 
Tho fetal heart was not heard Pelvic examination 
revealed a relaxed pelvic floor moderate tendemess 
in both fomlccs and in the cul-de-sac The cervix 
was soft, patulous, tender on motion, mildly eroded 
and lacerated tnlateralli On rectm examination 
no manses wero felt hut there w'as tenderness 
throu^ouL 

Blood studies sliowcd 02 per cent hemoglobin 
(Sahli) 3 400.000 red blood ccUfl 18 000 white lilood 
cells with a oiffercntisJ count of 04 per eent neutro- 
Iihils and 6 per cent l>*mphoc>'tes Analysis of a 
cathetonxed specimen of urino (after an infusion of 
5 |)er cent glucose m normal saline) revealed a sped- 
fle gmvit> of 1 010 acid reaction, 14- albumin 4-1- 
eugar ne^tive acetone occasional red blood cells. 
8 to 10 w bite blood cells and occasional hyaline and 
epitJiclial casts per high power field Blood sugar 
was 116 blood t>-pe 0 and Rh factor, positive 
Blood Kahn test was negativ'e 
A diagnosis of intro abdominal hemorrhiye vroa 
made with a tentativ’C impression of bleeding ab- 
dominal pregnancy 

X rays of tho abdomen revealed the presence of a 
fetal skeleton m the early months of gestation m the 
normal position While the x rays were being taken 
the patient fainted twice She wns treated sympto- 
niatJcaJly for shock and recciv’cd 1.600 co of a 6 per 
cent glucose solution in normal salmo by slow mtra 
venous dnn while tho blood typing and cross match 
ing were bemg done Following tho infusion a 
blood count snowed that the hemoglobin had 
dropped to 60 per cent and the red blood cells to 
2 430 000 

A suracal consultation acknowledged the possi- 
bility of abdominal hemorrhage and also mentioned 
acute homorrhogic pancreatitis as a possibility 
However blood amylase determination was 73 
Bodansky units (normal 40 to ITO units) 

The patient s condition became woroo and ab- 
dominal distention increased somewhat She was 
given 500 cc of whole blood Intravenously Under 
cyclopropane and oxygen anesthesia laperotomy 
was performed by Dr Thomas Iiavell chief of 
Service About two quarts of dotted and fresh 
blood filled the abdominal canty The uterus was 
enlarged to the slie of a four months gestation 
The tubes wore Inspected Immediately and found 
to be normal When a hand was passed around 
the uterus a rent wns discovered on the posterior 
aspect near the left cornu The rupture, which was 
about 6 ec In length Included all laj'ers except the 
anrniolio membrane A high supracervical hysterecr 
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tomy with a nght salpingo-oophorectomy was per- 
formed The dead fetus w as extruded through the 
utenne defect before the hysterectomy was done 
After the raw surfaces were repentonealized, the 
abdomen was closed in the usual manner 
Tow ard the end of the operation, the blood pres- 
sure and pulse were unobtamable Ten cc of 
adrenal cortate were given intravenously, the trans- 
fusion of w hole blood which w as bemg given through- 
out the operation was contmued, and an additional 
mfusion of 5 per cent glucose m normal saline was 
started The patient remained in Trendelenburg 
position and was kept m the operatmg room for one 
and a half hours At the end of this time, she was 
returned to the ward in fair condition — wnth a pulse 
of 104 and a blood pressure of 130/70 
She received 560,000 units of penicillm to counter- 
act the possibility of pneumonia All sutures were 
removed on the nmth postoperative day On the 
thirteenth postoperative day, a small furuncle on 
the right buttock was mcisM and dramed The 
patient w'as discharged m good condition on the six- 
teenth postoperative day The blood count showed 
75 per cent hemoglobin and 3,200,000 red blood cells 


Pathologic Report — The specimen was an enlarged, 
irregular uterus weighing 495 Gm and measunng 
15 by 6 by 7 cc Present in the fundal region was a 
large rent in the wall through w hich the fetal surface 
of the placenta could be seen, and through which an 
umbilical cord protruded The placental site ex- 
tended from the perforated portion down to the lower 
portion of the uterus The myometnum vaned in 
thickness, bemg thin about the site of rupture and 
gradually mcreasmg m thickness as it approached 
the lower portion of the uterus The ovarj was 
enlarged and its surface wrmklcd 

Microscopic Examination — Microscopic section 
through the mjometnum at the site of thamung 
revealed considerable round cell mfiltration of the 
musculature 
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HISTAMINE AND ANTIHISTAMINIC AGENTS 


The recognition of the role of histammo m the 
mechanism of anaphjlaxis and its probable role in 
allergy has led to vanous attempts to diminis h the 
action of this poison That an mcrease m tolerance 
to histamme cannot be expected from iniections of 
histamme is supported by the preponderance of 
expenmental evidence m animals and man 

The enz 3 Tn 0 histammase lacks an inhibiting or 
neutralizmg effect on histamme in the hving animal 
and does not exert a specific action on anaphylaxis 
or allergy The evidence for an increased tolerance 
to histamme and for a resulting specific antiallergic 
action from the mjection of bistamine-azoprotein is 
doubtful 

In the last few years histamme antagonists of 
vanous types have been tned in histamme shock, 
anaphylaxis, and allergy The ammo acids, histi- 
dine, cystme, and argilime, were found too weak m 
their action and too toxic The early French syn- 
thetic compounds proved fairly active m histamme 
and anaphylactic reactions but were too toxic for 
chmeal use 

The more recent antagonists of histamme arc 
chemically related and have some degree of climcal 
usefulness These are the French compound, 
antergan (n 'phenyl - n'benzyl - n - dimethylethylene- 
diarmne) and neoantergan (N-p-metho\ybenzyl-N- 
dimothylammocthjl a aminopyndme) and the 
Amencan compounds, benadryi (B-dimethylammo 
ethyl benzhydrvl ether) and pjnbenzamine (n'- 
pyndil - n'benzyl - n - dimethylethylenediamme) 
Benadrj'l and pynbenzamme are useful sympto- 


matic remedies m the treatment of the urticann 
dermatoses, atopic dermatitis (flexural and in- 
fantile atopic eczema), renebons to pemciUm and 
sulfonamide, some other tj^pes of dermatitis, and 
Seasonal hay fever In the latter syndrome the 
order of effectiveness of the antihistammic drugs is 
Pynbenzamme, neoantergan, and benadryi 
The usefulness of bcnadrjl and pjTibenzamme 
against perennial vasomotor rhinitis and asthma is 
more hmited The evidence thus far mdicates that 
Pynbenzamme is the more effective of the two drugs 
against those manifestations 

Both drugs give a high mcidence of side reactions, 
among which sedation and drowsiness are most com- 
monly observed These reactions are more frequent 
and of greater mtensity m the case of benadryi 
The use of these histamme antagomsts should be 
tempered with the foUowmg considerations A cure 
or lastmg improvement is not to be anticipated as a 
result of the action of these drugs , at best they exert 
Only a temporarj palliative action in allergic condi- 
tions Many manifestations and many patients wnll 
fad to respond to them, and others well bo helped 
by the employment of additional paUiative measures 
The specific allergic methods (elimination and de- 
Sonsitization) shomd not be abandonedj as at present 
they constitute the sole means of achieving lasting 
results In addition to precautions agamst i^ 
mediate toxic reactions, it should be remembered 
that the remote toxicity from those drugs has not 
been sufficiently ascertained up to this time 
JAMA, f^ovemher S3, 1946, p 714 
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or diroctlM further study end reports as Indicated 
un^r the lolloping hcadinga 


Secretary a Report 

ftentUMon of SiaU Autstmcnlt — Th(} remission 
of State nssoeamonts was voted on account of 
service with tho armed forces for 240 members for 
1W7, 171 for 1040 and 4 for 1915, also on account 
of U Incas for Drs Wallace B Dukeshire Leo BatoU, 
Raymond Gottlnper and Elsie MoPealc Tbo re- 
funding of dues Of 24 membors was authorised Dr 
WUllam F Shaw's State assessment for tho year* 
1044 and 1945 was remitted and he was rcstoi^ to 
good standing as a member of the Medical Society 
of tho State oi New \oTk* 

On March 10 I had an interview with Mr Ralph 
E Smiley of Messrs Boo* Alien and IlomlUon 
Manamnent Council to tho Kenny Foundation 
We discussed the rolatlonshlp of the National 
Foundation for Infantile Panil\'sls the Kenny 
Foundation and practicing physicians in regard to 
combating InfantUo paraly^ 

Two ^ys later It^vo me pleasure to attend a 
dinner at tho Hotel Commodore In honor of the re- 
tiring Deputy CommiBaloner of Motor Vehicles, 
Mr Markvart, 

On April 8 1 had a conference with Mr Victor R. 
DonateiU, Assistant Field Supervisor Railroad 
Retirement Board Ho explained that from Maine 
through the District of Columbia with the exception 
of eleven western oountiea of Pennsylvania, their 
business is administered from the Regional Omce at 
341 Ninth Avenue New York City This Railroad 
Retlraneni Board grants sieknees and retirement 
boiftfits to railroad empi<Qrees, working throu^ the 
United States Government There will be blanks 
for practicing physicians to fill out for this Board- 
The dootors vrlJl be paid for their aerviccs by tho In- 
jured or sick employees Mr Donatelll left me 
copies of regulations with specimen blanks which 
have bera ^ven to tho JoimHAL so that tho in 
formation can be publhdied for tho members of tbo 
Society 

On Army Day April? with tho p>ennla8lon of the 
President, I represented the Society at tbo Army 
Day Quartermaster Corps luncheon at the Hotw 
Astor NewYorlc 

During the past month, your Secretary has also 
attended committee meetings handle corre- 
spondenco and helped with reports and other 
matters pertaining to the Annual Meeting- 

Memorial to Dr James hL Flynn 

Dr Floyd 8 Winslow read tbo following resolu 
tion 

''Whebeab our friend and colleague, James 
Murray Flynn, after yean of loyal service to his 
beloved profcaslon died on Saturday December 
14,1946 and 

‘TVintHnAs his was a colorful career — roent^ 
ologlst— ooldler — leader In organised medicine 
his ability In his chosen field of roentgcnolospr was 
unchallenged, and his long years of service as 
chief of the x-ray depaitoenta In various 
Rooheeter hospitals brou^t a feeling of great 


comfort and security to these institutions and 
to their patients whom he served and 

*WiTinu!AS, he served with dlstinotloo In his 
special field with Base Iloepltal No 19 during the 
entire period of tlio Firat World War, and 
* Wheheas, In his passing organised modicino 
loses a staunch worker, loyal friend and dls- 
tingulsbed leader ITo was President of the 
M^cal Society of the Stato of Now York In 1940, 
prior to that be had been Ihusidont of tho Medical 
Docloly of the County of Monroe and also of the 
Rochester Academy of Medicine, Indicating the 
high esteem in which be was held by his brother 
praotltioneni and 

WiuniEAB hlfl vigorous mannertans so 
characteristic of him covered a sympathetic and 
understanding nature, and over the years he be- 
came tho friend and confidant of countless phyri 
clans, and 

'^VuBREAS, he was a stalwart champion of tho 
rights of the rocdicnl profession lealous of its 
honor and exemplified Its duties ana responsibili- 
ties in his own dally conduct and 
“Whbueab his religious seal and devotion to his 
family wtjro well known, and ho leaves an honored 
name to thoeo who surTiN*e him, therefore, bo it 
Unctifd, That the membership of tho 
Medical Society of tho State of New York loses a 
distinguished sorvant In his passing, and mourns 
our loss and be it farther 
'*Re<olred That these resolatloos bo published 
In tbo New "i oek State Joubhal of hiEDiciNB, 
and that a copy bo sent to Mrs Fl>Tin- 
The memorial wos adovted by the members rising 
and standing with bowed beads in memory of thoir 
departed colieaguo. 

Trtaturtr t Report Wa$ Aeeeptod 

Report of the ExecntJTe Officer 

Dr Robert Hannon reported that tho legUlatlve 
session ended on March 19 that the Legislative 
Committeo had followed a largo number of Kills, of 
which 32 were sent to the Governor as thlrW-day 
bills 15 were signed, three that we opposed were 
vetoed and 14 wore still In tbo Govemoris 
The three Griffith bills pertaining to partnership, 
group practice el eotem, have not been been acted 
on by the Govemor and during this lart week, 
through arrangemonts made by Dr KotUor, m 
Brooluyn a hearing was held with Mr Brcitol, 
Governor Dewey s counseL Great effort heid also 
been mado during the period following adjournment 
of the Legblature to place further opposition before 
the gOTQTDor by telegraphing all of the county 
societies to express themsrivea 

Activities of Committees 

Committee on LeglsUtion- — Dr H. Aranow, 
Chairman reported on two raattcra. He had re- 
eeived a tolopum and long letter from the Assocla- 
Uon of Amcncan PhyiiclaM and Surgeons William 
P Howard hLD president, asking for a bearing 
and urging us to appear against IT S Senate Blfl 
140 Ho took no action on tnls as he felt any request 
of this nature should come from tho American 


Medical A«ociation- 
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The other matter was a letter and statement from 
Victor R, Wolder, attorney and eounselor at law, 
621 Fifth Avenue, New York He requested that 
a statement entitled, "Urgmg the Committee on 
Ways and Means of the House of Representatives to 
Enact Legislation to Ebmmate Certam Basic In- 
equities Existing under the Internal Revenue Code,” 
be pubhshed m our Joubnal He would like us to 
send a representative to a jomt meeting of repre- 
sentatives of various professional groups, such as, 
medical, legal, accountmg, engmeermg, the purpose 
of which would be to back an orgamzation in an en- 
deavor to effect appropnate legislation that would 
elunmate certam discriminatory features of the In- 
come Tax Law, largely caused by the fact that these 
professions are not permitted to incorporate 
After discussion, 

the Chair was empowered to appomt a Committee 
to study the matter and report Dr Bauer ap- 
pomted Dr Aranow, Mr William F Martin, and 
Dr Fenwick Beekman 

Committee on Constitution and Bylaws — ^The 
Council acted on two requests in regard to proposed 
amendments, one from Albany County, w hich they 
approved, and one from Now York County, which 
they disapproved 

Finance Committee — Dr Louis H Bauer ap- 
pomted with the approval of the Council, a new 
Committee Dr Albert F R Andresen, as Chair- 
man, to succeed Dr Bauer, Dr Charles M Allaben, 
to succeed Dr Sullivan, deceased, and Dr J Stanley 
Kenney 

Malpractice Insurance and Defense Board — Dr 
J Stanley Kenney, Chairman, submitted the Com- 
mittees’ Annual Report which was discussed and 
approved with minor alterations 
Committee on Medical Publicity — News releases 
concerning teaching days and other events sponsored 
by the Committee on Education and Public Health 
were sent to the papers in 14 counties 
The Seelye-Covule Bill which would have licensed 
chiropractors in New York State did not emerge 
from committee 

To implement the Council resolution to recogmze 
doctors practicing medicine fifty years or more, a 
questionnaire and letter was distributed To date, 
over 50 doctors have stated they will attend the 
annual meetiM banquet at Buffalo to receive the 
certificates 'Two hundred and twenty-five others 
wishmg to receive the certificate will be unable to 
attend 

Routme preparations have been made for annual 
meeting pubhcity Teachmg daj schedules and a 
condensed program were sent to county bulletins, 
deans of medical schools, supenntendents of hos- 
pitals in New York State, and members of the So- 
ciety m the Fifth, Sixth, Seventh, and Eighth Dis- 
tnct Branches 

A letter from the Advisory Council of the Woman’s 
Avcoiiary requestmg cooperation with coimty 
auxdiancs was sent to the Advisoiy Board to the 
Woman’s Auxihary and to secretaries of county 
medical societies 

Committee on Medical Service and Public Rela- 
tions — Dr H Aranow , Chairman, reported that a 
meetmg had been held on March 29, 1947, of the 
A.M A Executive Committee of the Middle At- 
lantic States Conference on Medical Service, that 
there wall be a meetmg m Philadelphia on May 22 
The followung topics i™! be discussed the Present 
Status of the Umted Mme Workers Medical Health 
Program, organized medicme’s relationship with 
vanous cancer drives, the Taft-Ball-Donnml Bill, 


what is going on in the vanous states under the 
Hill-Burton Act Dr Joseph Lawrence will give 
“The Washmgton Horoscimc” dunng luncheon 
The last topic will be "The Changes in the Medical 
Policy of the Umted States Veterans Administra- 
tion ” All those interested are invited to attend 
Committee on Nursmg Education — Dr W 
Guernsey Frey reported that the Committee on 
Nursing Ekiucation had its second meeting on March 
20, 1947j wuth representatives of the State Hospital 
Association, the New York State Nurses Association, 
and two representatives of the Practical Nurses 
of New York, Inc (by invitation) 

The meeting w as devoted large!}'' to considerations 
of practical nursing A defimtion of a “practical 
nurSe” was adopted as foUow s “A practical nurse is 
a person teamed to care for subacute, convalescent, 
and chrome patients requinng nursmg service at 
home or in institutions, who w orks under the direc- 
tion of a bcensed physician or a registered profes- 
sional nurse ” 

It was pomted out that m carmg for the ill, es- 
pecially m institutions, there is a place for nurses of 
all degrees of educational framing, from the very 
highly tramed professional technician down to the 

f iractical nurse, that the solution to the problem 
ay in employing the proper grade of nurse m the 
proper role 

A letter was read from the Board of Regents m- 
dicatmg that Regents Scholarships are available for 
nurses m training only if they are candidates for a 
bachelor’s degree Mrs Kuster mentioned that the 
Practical Nurses’ Association had a scholarship fund 
two or three years ago, and that it had helped re- 
ermt candidates who otherwise could not have af- 
forded to give up work while undergomg training 
It was stated that at the present time licenamg of 
practical nurses is optional, but that such licensing 
will become mandatory in another year, when only 
one holding a license may be called a practical 
nurse It then wiU be possible to identify all licensed 
ractical nurses, and educational requirements may 
e standardized 

The Council then adopted the foUowmg resolu- 
tion 

"Resolved, That this Coordinating Coimcjl on 
Nursing Problems approves the employrment of 
ractical nurses for qualified nursing duties, m 
ospitals, under supervision of a registered profes- 
sional nurse ” 

Pl annin g Committee for Medical Poheies — Dr 
J Stanley Kenney, Chairman, reported that the 
Committee had drafted its report for the House of 
Delegates with one or two omissions which would 
have to be filled m after this mormng's meetmg of 
the Council , 

At the last meetmg, the Coimcil voted to table 
the recommendations made on streamlmmg the 
Council Committees until the Apnl meetmg The 
matter w as discussed, and 

It vms voted to accept the foUowmg recom- 
mendations of the Plannmg Committee, to take 
effect in May, the next Society year 
1 That the Committee knowm as the Nationm 
Casualty and Indemnity Insurance Committee be 
dtsconlimicd 

2 That the Committee on Revismg the Pnn- 
ciples of Professional Conduct, having functions 
parallel with the Comrmttee on Questions on 
Ethics, have these functions transferred to the 
Committee on Questions on Ethics 
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3 That tho Subcotnralttce on Woman Modloal 
Student and Intern sot up by the Ilouflo of Dologates 
at the timo of the war cinorgonay, does not have any 
special function now and It is rtcxrmmended that 
Ihla fubcoramittoo bo transferred to tho Committee 
on Public Health and Education 

4 That tho Advisory Committee on Ophthnl 
mological Probloms sot up a fow years ago when 
special le^latlon concerning optomotrUta was being 
pressed be discontinued and ll is rtcommendfd that 
a suggeetlon be sent to each scientific soction that It 
set up a commlUoo to bo available for consultation 
with Dr Hannon^ if and when legislative problems 
arise 

5 That the name of tho Council on Medical 
Service and Public Relations bo changed to tho 
“Commlttoe on Medical Service 

6 That tho Committee on Publlo Relations and 
Economics bo known as tho “Committee on Eoo 
nomks. 

7 That the name of Committee on Medical 
Publicity ^ changed to Commlttoe on Public Re- 
lations. 

Committee on Public Health and Bducatlcn — 
Dr O W H Mitchell, Chairman reported as fol 
lows 

Saturday Marth t9. 1947 In New York City a 
meeting of the Council Committee on Public Health 
and Education and tho Subcommittee on Mental 
Hyptop was held Present at this meeting In ad 
dltlon to tho Committee membere were some of tho 
officers of the Medical Society of the State of New 
York and the Commfcssicmer of Mental Hygiene of 
the State of N ow York 

On motion of Eh Mitchell scooudod by Dr 
Aranow It was votod that the Public Health and 
EdacaUon Committee and Its Suboommltteo on 
Mental Hygleno prepare a report on the mental 
hyrieoe program now developing in New York State 
to bo submitted to the House of Delegates at tho 
^lay meeting in Buffalo 

Wednttday April 9. 1947 In New \ork City a 
meeting of tne Council Committee on Public Health 
and Education and the BCG Advisory Committee 
to the Medical SocleW of the State of New 1 ork and 
the New \ ork Stoto i^partment of Health was bold 
In addition to tho Committee members, officers of 
tho Medical Society of the State of New York and 
repreeentatives of the New York State Department 
of Health wore present 

A report Is being prepared to be submitted to the 
House of Delegates. 

Also on thte same day In New York City tho 
Council Committee on Publlo Health and Education 
met wite members of the Maternal Welfare Subcom 
mlttec. Representatives of the State Department 
of HwJth and some of tho officers of the Medical 
Society of the State of New York were present 

The question of colored movies and the building of 
a film library in connection with our postmnduate 
education program was discussed. The idea Is to 
develop If ft can be done a good film library In which 
tho State Society end the Department of Health 
would participate „ 

A meeting of the Council Commlttoe on Public 
Health and fklucation and the Council Committee 
on Legislation was also held on this day to con- 
sider the training and licensing of pbysiothenmlsta In 
the State of New YorlL Prewnt at this oonfertmee 
in addition to the Committee members, were eomo 


of tho officers of tho Medical Society of the State of 
Now \orls. and roproscntativca of the State Depart- 
ments of Health and Education. 

After discussion, 

It teas deaded to recommend to tho Council that 
a carefully soleotod committee be appointed a 
*^ubcommlUoo under tho Committee on Loglsla 
tlon and Public Health and Education to i^dy 
tho law and prepare material to assist the State 
Dmiartment of ^ucatlon to frame a bill 
iTio Council dlscusaed this recommendation, 
androiedto appoint n Subcommittee on Physical 
Medicine of the Commll tee on Legislation and the 
Committee on Public Health ana Education, the 
^pointments to bo made in May in Buffalo by 
Dr Bauer 


Child 'Welfare. — ^The Chairman of tho Subcom- 
mittee on Child Welfare Dr Paul W Beaven, has 
submitted a report with a considerable number of 
sugBBStlons regarding the care of premature children. 
In the near future a meeting of the Council Com- 
mitteo on Public Health and Education and the 
Subcommittee on Child Welfare will bo bold to con- 
sider those suggestions. 

Postgradnate Education. — Pootgraduato Instruc- 
tion hM been conmleted in the following county 
medical societies Cattaraugus Chenango Clteton 
Fulton Onondaga, Richmo^ and Rensselaer 

Postgraduate instruction is being given In the 
following counties Cortland Jefferson, hladison 
Nasaam Oneida, Rockland St. Lawrence Sullivan, 
Tioga, ‘Ulster and Wayne. 

Requests for instruction have been received from 
Oswego Tompkins, and Steuben and arrangBiDontB 
are being made 

Arrangements are being completed for the follow 
ing Regional Teaching Da>*8 to be given 

CamtUg 0«i3CM« 

R*c1od 0«oo«*, Oilcan*. 

UrlatstOD 
adoc 

CcuHtir ObemuBf 
R«sIod Brooioe, CSiamans. 

SahoTlar Btru- 
bcD Tompkioa, 

Ties* 

C «>!/» Broom* 

Itcfl o Broom*. Cbcmims 
Chcaaiuro. Cort 
laod, &«twBre 

Ttofa. Tompktna 
C^nnin Qooans 
Racloa Kings Naccaa 
Qotciu, Buff oik 

Committee on Public Relations and Economics. — 
Dr Carlton E Werti Chairman, requested Mr 
George P Farrell, Director Bureau of Medical Cam 
Insurance, to rewrt on actlvltloa of the Bureau 
which he did as follows 

March 19. 1047 Mr Farrell met with Dr A H 
Aaron Chairman of the Subcommittee on ifedical 
Expense Insurance in Buffalo to make arrange- 
ments for the Suboommlttee meeting to be held In 
New kork April 4 Final details were completed for 
a display slm at the Annual Meeting 

JfarcA B4, 1947 The Director attended a forum 
on * Shall Medicine Be SocialiiedT held at the 
Bellcroao High School Belloroeo, on invitation of 
Dr Frank R, Surberg of Queens County 

ilfcrcA $5 1947 air Farrell conferred with Mr 
Thomas Hendricks, executive secretary of tho 


SiMeeii DoU Oim 
MImWIamooj April 0 lBi7 

Mbc*11»Dtoai April 13 IM” 

Oanetr M *7 14 1M7 

C«Dr«T M y 16 1M7 
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Council on Medical Service of the A M A , regarding 
seal of acceptance for medical ciire plans in New York 
State 

March SI, 1947 Mr George Smith, director of 
Associated Medical Care Plans discussed with the 
Director, membership of New York State plans in 
AMCP 

A meetmg was held with Mrs Michael Schultz, 
Chairman, Program Committee, Woman’s Auxiliary, 
concermng the work done by her committee for the 
Bureau durmg the past year 
A meetmg was held with Dr Van Etten, Chairman 
of the Board of Directors, Umted Medical Service, 
and Mr Frank Smith of A M C P , regardmg affilia- 
tion by Umted Medical Service m Associated 
Medical Care Plans 

A-pnl S, 1947 On mvitation of Dr Robert 
Hannon, Mr Farrell attended a heanng in Albany 
at the office of Counsel to Governor Dewey, Mr 
Charles D Breitel, on Senate Int bills 740, 741, and 
742 Also present were Dr Aaron Kottler and Mr 
Whelan, legal counsel for Kmgs County Medical 
Society The Bureau is particularly mterested m 
these bills as they have to do with an amendment to 
the Education Law m relation to the nght of cor- 
porations organized under article 9-c of the In- 
surance Law, to employ or contract with physicians 
to provide medical services to insured persons 
hir Farrell presented a report covermg the prog- 
ress of the New York State voluntary nonprofit 
medical care plana for the year 1946 

Dr Wertz presented standards to be required of 
voluntary nonprofit medical care plana m order to 
obtam approval by the Medical Society of the State 
of New York 
After discussion, 

It teas decided that these standards be mcor- 
porated in Dr Wertz’s report to the House of 
Delegates, for final action 

Dr Wertz presented an analysis of the Health In- 
surance Plan of Greater New York, made by Mr 
Farrell, and 

It was decided to incorporate this report m the 
Council Minutes 

Pubheabon Committee — Dr George W Kosmak, 
Chairman, reported that the Committee had its regu- 
lar meetmg on Apnl 3 , there had been several meet- 
mgs of the Editorial Committee to discuss editorial 
and allied matters , that the Pubhcation Committee 
was very happy to have had Dr Bauer present at 
their regular meetmg, ns he would gain a more thor- 
ou^ acquaintance with the activities of the office and 
pubhcation matters than could be secured from re- 
ports Dr Kosmak hoped the Directory would be 
ready for distnbution by the first of June, and that it 
might be possible to have some unbound copies at 
the Annual Meetmg, that the Committee had de- 
cided to develop an exhibit similar to that of last 
year, and to provide a hox for comments by visitors, 
and that there would he an attendant at the ex- 
hibit throughout the Annual Meetmg 

Committee on Liaison vsdth Veterans Administra- 
tion — Dr Anderton reported that Dr Bauckus 
was unable to attend the Council meetmg, and read a 
letter from hun which gave instructions regardmg 
the comparative fee schSlules being prepared at the 
State Society’s office Dr Anderton stated that 
these schedules would be ready m a day or so, and 
would be sent to Dr Hawley m Washmgton 
Woman’s Aimhary — Dr James R. Reulmg, 
Chairman, Advisory Committee to the Woman’s 
Auxihary, reported that the President, Mrs Mad- 


den, and Mrs Galster, had attended organization 
meetmgs of Richmond, Allegan, Steuben, and Tomp- 
kins county auxibanes, that Bronx County was not 
ready to be orgamzed, that Chemung ^unty did 
not wish to take up the question at this time, that 
no response had been received to letters sent to 
Chnton, Franklm, Schoharie, or Otsego counties, 
that twelve counties had been fully orgamzed this 
year 

Mrs Madden conferred in Rome with Mrs Brad- 
ford F Golly, Press and Publicity Chairman, on 
material to be used m the new Auxmary pubhcation 
The Distaff, and conferred m Buffalo with hirs 
Kenneth G Jahraus, Convention Chairman, and 
Mrs Arthur L Bennett, Exhibits Chairman The 
President and Mrs Harry F Pohlmann, President- 
elect, attended the Pennsylvania State Conference 
of County Presidents m Harrisburg, Pennsylvania. 
Much valuable information on the subject of coun- 
cillors and branch auxibanes was gathered "We 
are also pleased to report that they are enthusiastic 
over 'Check and Douole Check ’and apparently are 
usmg it extensively " The President addressed 
Ehngs County Auxiliary m Brooklyn, and the 
Chautauqua County Auxihary m Jamestown 

The Legislative Chairman, Mrs Gerald C 
Cooney, Sjrracuse, has talked before five county 
auxiliaries Most of the auxiharies have had Legi^ 
lative rmnutes Letters were sent by the different 
county aimhanes to their representatives m the 
Legislature protesting against the Chiropractic Bill, 
the Podiatry Bdl and the Medical Partnership Bill 

A recommendation Competent speakers m the 
Auxilia^ be utilized under the State Society’s new 
Public Speakmg Program (They can be used m 
small spots, and if their eimensea were paid, they 
might be wiUmg to do it ) Mrs Gerald C Cooney, 
of Syracuse, and Mrs Luther H Kice, of Garden 
City, are excellent, capable, and trustworthy speak- 
ers, and it would pay the State Society to keep them 
in mmd 

Many auxibanes worked on the Pediatric Survey 

Committee on Workmen’s Compensation — Dr 
M J Dattelbaumj Chairman, reported as follows 

An examination m radiology for candidates m the 
metropohtan area was held on March 26 

Your Director p^icipated m arbitration of medi- 
cal bills m White Plains on March 28, 1947 

Increase in Fee Schedule The Committee ap- 
pomted by Miss Mary Donlon, Dr Nathan B Van 
Etten, Chairman, to consider the pnmosed to 
schediile held a meetmg on Thursday, March 27 
The committee heard representatives of the ih- 
surance earners orgamzation and of the Associated 
Industnes of New York State present their views 
concermng the effect of the proposed fee schedule on 
the cost of workmen’s compensation medical care 
and on premiums and other related matters Your 
Chairman and Director discussed these matters, 
and arguments for the adoption of the fee schedule 
were presented The Committee gave special con- 
sideration to the first few items m the fee schedule, 
namely, the first office visit, the first home yifflt, 
subsequent office and home visits, leavmg for later 
discussion the vanous operative and special fe^and 
also the question of the penod of after-care to be in- 
cluded with operative fees A strong plea was made 
by your representatives for a report by the Com- 
mittee before the Annual Meetmg m May f ae 
Committee scheduled another meetmg for Thurs- 
day, Apnl 17, 1947 
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Albany Cotmly Retolutton OnMarchlO lQ17.'wo 
received a resolution adopted bv tbo Medical Society 
of the County of Albany in part reading aa followo 

"WuBRBAfi, tlio Modical Society of the Countv 
of Albany and numcroua other countj medical 
Bodetiea of the State of l\ow '\ork have re- 
peatedly. and without success sou^tan Increase 
m the Workmen s Compensation teo schedule of 
the State of Now \ ork to bring It moro In liarmony 
with the sharp rise in ooeta of the practice of 
medicine 

‘ Ther^ore.bt U reaofrof That tbo membera of 
the Medical Society of the Countj of Albany do 
hereby aBxee that on and after May 16 1947 thej 
will eonildei tbo cxiatlng fee schedule aa a mini 
mum schedule only and that on and after May 16 
1947, they will m^o charges in all now compon 
satkm cases coming under their coro after that 
date, based upon the present day standards of 
medical costs. They further agree to submit to 
arbitration all such bills as are disputed by the 
carriers. 

And be tt/uriAer retolred That tbo delctttca 
from this County to the annual meeting of the 
IIouso of Delegates of the Medical Society of the 
State of New lork to be held in May 1947 bo 
instructed to old In every way tbo State Compon 
satlon Bureau in its efforts to oecurc tbo proposed 
changes in the fee schedule 

Since the adoption of this resolution wc ha\T3 had 
inquiries from many countj medical societies aa to 
what policy they should pursue In relation to tbo de- 
lay in the promulgation of a now fee schedule ^ o 
have advi^ them that your committee and your 
Director have taken all necessary steps to forward 
the Interosts of the medical profemon In relation to 
the fee ^^ole A chronologic revica of the ac 
tivitka of this Bureau will show that steps have been 
taken and recommendations made to the Depart 
ment of Labor for an Incrcaac in the fee schedule and 
for the removal of the 6 per cent discount for pay 
ment of medical bills within thlrtj days of their sub- 
mlsslcra alnoe 1940 1041 Recommendations have 
also been made to the House of Dcle^tcs which re- 
sulted in resolutions ailllnc upon the Department of 
Labor to Increase the fee soheduio and to removo the 
five per cent discount. Survey's of fees throughout 
the United Btates have been made and material 
collected from every county In the State to support 
our request for an increase in fees. 

The Inslslont demand cm the part of the profession 
and more partlculaily on the part of ooimty medical 
societies for a more adequate fee schedule should not 
20 unhe^ed and should be made known to the 
Chairman of the Workmen s Compensation Board. 

The determination of the Albimy county phy 
sidans to submit bills in excess of the minimum fee 
schedule after May 16 1047 and in accordance 
with TTT Piwn t fifty u tAnrlRr At nf mats and tO * SUbtnit 
to arbitration ml such bills dirouted by Mte carriers 
and employers will bring up lor consideration the 
provisions of Section 18 of the Workmen s Compen- 
sation Law This section states 'The amounts 
payable by the employer for such treatment and 
services oimll In no case bo leas than the fees and 
charges csiabliahed by such schedule Nothing In 
this schedule however shall prevent voluntary pay- 
ment of amounts higher than the fees and charges 
fixed therein but no phislclan ronderlng medical 
treatment or care may receive payment In any 
hl^er amount unless such Increased amount hu 
been anthcriiod by the employer or by deatton a» 


promded tn tedion Ihtrieen-a hertxn Section 13-g 
provides for arbitration of medical bflls If sold 
pills arc objected to within thirty days after their 
submission to the emplojxr or insurance carrier in a 
oomponsablo case tbo employer or carrier Is en- 
titled to an Impartial examination of the fairness of 
the amount claimed It n^uld seem that a physician 
would bo within his rights In requeeting autnorlia 
tion for a fee in excess of the minimum, and falling 
(o receive such outhorixation to submit to arbltra 
lion the Issue as to the fairness of the amount of the 
bill The failure of the emplOTer or Insurance 
carrier to authorise or to pay voluntarily a higher 
amount than the minimum would not debeir the 
physician from having the fairness of the amount of 
nla bill decided by an arbitration committee 

Slate Emjdoyed Physiaant Wo wish again to 
bring to the attention of the Council that wo were 
advised by the Chairman ol the ^Vorkmcn s Com 
ponsatlon Committee of the County of livingston 
on Octo^r 12 1946 that the Chairman M the 
Workmens Compensation Board had refused to 
Autliorixe a physician In said county v\ho vas em 
pio>od b> a State institution, on the ground that the 
physician was employed by the State of Now York 
and it aas the policy of tlio department that no 
physician be authomed to render medical core 
under the Workmen a Compensation Law whilo ho 
la in the employ of the State ‘'because physicians 
who treat compensation claimants are r^ulrod to 
appear and testify at refuree and board hearings, a 
duty that might and doubtless would confiict with 
State duilee and ravponsibihUce ' 

W e addrcsdcd a letter to Miss Mary Donlon on 
October 21 1946 asking for Information concomSng 
the roesons for her failure to autborijo ^hyslcUn 
recommended by tbo Committee on V?orkmens 
Compensation On October 26 1946 Miss Donlon 
replied that there was no professional opprobrium 
attached to the failure to nuthorixe these phyridans. 
8bo slated ‘there is a duality of duty that oould 
Interfere with the most latlifaetory performance 
of both and. In their case, both dutla are owed to 
the Stale which tliercfore has a direct concern in tbo 
matter A Slate doctor bss oxgeting duties to those 
for whoso core tbo State engages his servicee an ft 
the exactions of workmen s compensation practice 
and attendance at referee and board hearings, 
sometlmea in distant points might Involve such a 
coniUot of duties ss to bo detrimental to the highest 
standard of professional responsibility In either or 
both connections. 

An opinion by the Attorney General in 1943 stated 
that any employee of the State has a right to work 
for employers not connected with the State and rc- 
oolve oomponaatlon therefor provided such outride 
work does not interfere with the porfonnanco of bis 
duties 

At about this time we received a communication 
from Dr Irving M Derby Director of liaboralory 
at the Newark State School Wayne County who 
was also affected by this decirion and who was re- 
fused an authorlxation of SK (pathology etc ) bj 
the Chainnxm of the Workmen s Compensation 
Board Dr Derby stated, among other things t^t 
for the past twenty years while wnrkmg for Now 
\ork State be had appeared and testified before 
referees and at board hearings a dut> which did 
not conflict with hie State duties or responsIbUltlcs 
and a proeoduro which met with the approval of his 
superioT ofBcora, IBs duty as laboratory director 
required him to act as a clinical pathologist for 
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phymcians in Wayne Countj' As laboratory director 
m the county the physicians in the county fre- 
quently must, rely upon lum for laboratory services 
m private and compensation cases The refusal to 
^ant him SK rating necessitates the physicians of 
Wayne County sending patients outside of the 
county for laboratory vork He protested the 
ruling On March 7, 1947, a letter was addressed 
to Miss Donlon referring to the consequences of 
fading to authonze and qualify Dr Derly and ask- 
mg for a conference with aliss Donlon to discuBS this 
matter 

A sundar letter refusmg authonzation was re- 
ceived by Dr H G Hubbell, acting director of the 
Newark State School, m Newark, New York The 
school IS a subsidiary of the Department of Mental 
Hygiene Up to the present date. Miss Donlon haa 
not relied to our letter 

On February 20, 1947, a letter was addressed to 
Dr Fredenck MacCurdy, commissioner of mental 
hygiene, requestmg him to outlme the pobcy of his 
department m relation to physician employees of 
the State examining or treating compensation 
claimants and referrmg to the action taken by the 


Chairman of the Workmen’s Compensation Board 
in refusmg to authonze such physicians On Apnl 
1, 1947, Dr MacCurdy replied statmg that he had a 
conversation i\ ith Miss Mary Donlon and that it n as 
not very conclusive It wah for this reason that he 
delayed making a statement as to his attitude pre- 
viously It was his opimon that the phy sicians m 
the employ of the State m his department should be 
permitted to participate in compensation work 
particularly in the upstate areas nhere no other 
psychiatrists are available The position of the De- 
partment of Mental Hygiene being clarified, it be- 
comes essential to take up the matter with Miss 
Donlon in view of the position she has taken m deny- 
ing ratmra to employed physicians of the State of 
New York 

New Business 

Dr Bauer presented Dr Henderson of the Board 
of Trustees of the American Medical Association, 
and stated that he and the doctor were flying to Lon- 
don that afternoon 

The Council by a rismg vote wished President 
Bauer and Dr Henderson a bon voyage 


STATE CRIPPLED CHILDREN’S PROGRAMS 

Care for the cnpplmg conditions many of the 
children suffer from accidents is provided under the 
State crippled children’s programs, for which Federal 
funds are granted under the Social Secunty Act 
These programs are administered by State crippled 
children’s agencies under plans approved by the 
U S Children’s Bureau Many of the children so 
treated are the victims of burns, and plastic surgery 
IS sometimes necessary Some who have been 
crippled or maimed are fitted with artificial arms or 
limbs, or with crutches 

The treatment is often given over long periods, 
and mcludes medical, hospital, and nursmg care 
Often, arrangements have to be made for occupa- 
tional trammg of the boy or girl whose opportvmities 
may be hmit^ as the r^ult of the permanent handi- 
cap from the accident Sometimes, a home problem 
has to be dealt with, m which case a medical-social 
worker may be« called on for assistance In some 
cases, special arrangements have to be made for the 
chddn schooling, and^ m such instances, the crippled 
children's agency assists 

A diagnosis of the case is arranged for at a crippled 
ohildren’s chmc Some of these clrmcs are so-c^ed 
“permanent" dimes hdd m the same place — a hospi- 


tal or health center — at regular intervals Other 
chmea are "itmerant” — the chmc staff goes into 
rural areas U a child is acutely in need of care, the 
phTOician may provide care m the child’s home 
In all instances the exammation and diagnosis of 
the myured child is made without charge and with- 
out regard to the family’s financial circumstances 
After it IB known what care is needed and what it is 
likely to cost, then, as the program is operated by 
the State, consideration may be given to the abihty 
of the family to pay for the recommended treatment 
Usually the cost of care for children with cnpphng 
conditions is too lugh for famihes of even moderate 
means to pay for and the State ^ency furnishes the 
needed services from State and Fedem funds 
One of the problems, the Children’s Bureau statw, 
IS to find these chddren, for often their mrents do 
not know that the service is available The Social 
Secunty Act, under which these programs have I^n 
developed, specifically lays upon the administrating 
agency responsibility for locating "all children who 
are onpplM or who are suffenng from conditions 
that may lead to cnpplmg” — an unusual injunction 
— Federal Secunty Agency, Social Secunty Admtnis- 
traiton, UH Children's Bureau 



DEPARTMENT OF MEDICAL CARE INSURANCE 


Conducted bt Geohob P Faeebll, Dieector 


United Medical Service, Inc, New York Oty 

ThU <« tht thrd tn a iena of hxtiorw of nonprofit ooluntary modteal tnjurancc plan* operating tn New York Stat* 


'T'HE rapid growth of United Medical Service now 
second in sire among the nation s nonprofit 
mescal and Burgical plans Indicates inciting 
public acceptance of tuo wluntary way of pre- 
paying for medical care Eetabliahed In 1944 as a 
rerult of the union between Communitv Medical 
Care and the Medical Expense Fund of Now York 
the doctor’s plan Ijos more than doubled Its 
membership in each succeeding year and Ilos gained 
the cooperation of at least six out of ton phj’Mclani 
in the area it Ber^*eB. 

From the standpoint of progress UMS has moro 
than fulfilled tlie promises made to the public by 
its original sponsors. The most outstanding de* 
vek)proont has been the aCTCcmont of ita partid 
patlng doctors to accept UMS pojTnents as full 
compensation for services to members iu the low 
income brackots. The recent Increase in Indemni 
ties toward doctor s fees for aurincal and maternity 
care was another milestone In UhtS progress. To 
more than 825 000 eubscribars covered by the surgl 
cal plan the Increase was particularly welcome 
UMB statlsUcB alone present a^ impressive record 
of accomplishment, ^Wth a nuclous of approxi- 
mately 30,000 members carried over from the parent 
organitationB, the plan was able U> achieve a total 
enrollment ot 79, 4W by December 1944, At the 
end of 1045 the total was 161 128 By December 
1946, it had risen to 405 744, an increase of 152 per 
cent over the previous > 00^8 enroliment, and ao 
cording to present efftl mates the public continues to 
join the oTgEEisatlon at an cquall) Impressive rate 
Further evidence of progreea is apparont from the 
fact that 18,^ bills amounting to JfiOO^l 00 were 
paid in 1946 on behalf of members for medical 
surgioal, maternity, and specialist care, as against 
7,2(7 bills amounting to W34326 65 the previous 
yttr Bmeo the plan was reorganired, 27,^098 bills 
amounting to Sl,&^^13,25 have been paid, 

Umted Mescal Service is approrod by the 
Medical Society of the State of New York and seven- 
teen county medical societies in its operating area, 
Iscarly 12 000 physicians participate In four of the 
counties covers portidpating phyriclans represent 
100 per cent of the medical profession engaged in 
active practice Tliis wide-scale cooperation of the 
medical profession means that practically all UMS 
members are able to retain the ser vl eee of their 
family physicians while reaping the maximum 
benefits the plan provides. 

From the bydiu^B UMS has operated under the 
cuidanco of fciwland IL George president and 
Board member The board of directors co^rtses 
IV Nathan B Van Etten chairman Dr Cmnrles 
Gordon Heyd. vlco-president Dr del\ itt Stetten 
aecretaiy John 8, Linen, treasurer and ten other 
physicians Including Dre. Horry Aranow Thomas 
M D Angelo Cbetter 0 Davison, M J Fein 
MUton J Goodfriend, David J Kaliskij^John J 
Maatorson M dehl Touart, I Ogden Woodruff 
and IrvingWright Nonmedlcal members of the 
board ore Wifliam C Dreed Jr Edwin S. BurdeH, 
Arthur Hunter John 8. linen Rev Francis P 
Lively, Walter Mitchell, Jr, Stanley Resor^Jane 
Todd and Charles A. Vos, Dr Freoerio E. Elliott 


b director of medical Borviees, Vico-presldenta ore 
Frank Van Dyk, Harry Sea^ Paul Drescher and 
Alan D Thompson 

At the end of 1940 UhlS hod assets of $1 600 000 
represented almost entirely by cash or government 
bonds After liberal reserves were sot aside to meet 
the requirements of tlie Insurance Deportment of 
the State of No n \ork the not surplus totaled ap- 
proYimatol 3 $776 000 

UMS offers persons covered bj Absociated 
Hospital Service. New T ork s Blue Cross Plan, 
tlireo dlfforent Kiies of influronco — the surgical 
plan, the Biircicaf medical plan and the general 
medical plan for Iioroe office, and specialist s care 

The low-cost surgical plan most widely patron 
lied of the three pays specified omounta up to 
$225 toward physIclan^s fees for surgioal operations, 
maternity care, and tho treatment of fractures and 
dblocatlona for members who are hoepitallied. 
Monthly rates for this sorvioe ore forty cents for an 
individual, $I 00 for a husband and n^e and $1,80 
for a family 

Tlie surgical medical plan providoe all the benefits 
of Uie surgical plan plus payment of specified foes 
for medical care In the hoepltol and the payment 
of $10 toward a specialist s consultation feo wbien ibe 
paltent Is refeirra by his doctor to a qualified spe- 
daibt. UMS defines a epeeJslirt os a physician 
who has been certified by an American Beard of 
SpedalistB or by a county medic^ so^ty, or a phy 
slclan who is chief of a special service of an approved 
hospitaL Monthly retCT are shrtj-four cents for an 
individual, $1 30 for a husband and wife and $2 86 
for a family 

The general medical plan provides all the benefits 
described above, ancL in addiUorL paymenta toward 
doctor's fees for medical care In the home and office. 
When a member of Uhl 8 visits the doctor’s office an 
allowance of $2 a visit will be made toward tho feo 
When the doctor visits the patient at his home or in 
the hospital $3 a visit is allowed In either ease 
allow'ances will be made for as many os twenty visita 
for each single injury Ulnesa or bregnanej Adffi 
tionai visits may be authority by UhlS, The 
general medical plan also provldee for scheduled 
amounts toward the fees of qualified speclallitB in 
cases where UMS membere ore refenw to them 
bypartleipeling pbysicinna 

This plan costs an individual member $1 00 a 
month and a family $4 a month It is available 
only to employed groups of five or more persons In 
or gin ixatioDB where the employer contributes to 
tbe subscription ooets. 

Through arrangements with medical societies In 
the seventeen counties covered by UilS, partici- 
pating physicians have agreed to accept paymenta 
made by tbe plan as full compensation for services 
to an individual with an income of SL€W and 
famlUea with on income up to $2,600 The physl 
clans may make an additional charge to mombere 
with a higher Income 


Auheo L. Golden 
Public IMation* Dp-edor 
United Medical Servioe 
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POSTGRADUATE MEDICAL EDUCATION 

Programs arranged hy the Council Committee on Public Health and Education of the 
Medical Society of the Stale of New York are published in this Section of the Journal. The 
members of the committee are Oliver Tf B Mitchell, M D , Chairman Greenwood Place, 
Syracuse), George Baehr, M D , and Charles D Post, M D 


Queens County A Cancer Teaching Day will be 
sponsored on ITiday, May 16, bv the Queens 
County Cancer Committee, the hleoical Society of 

§ ueeiis County, the New T^ork City Department of 
ealth, the Medical Society of the State of New 
York, and the New Y ork State Department of Health, 
Division of Cancer Control 
A clmical program will be given from 1 00 until 
2 30 p M Friday afternoon at Queens General Hos- 
pital, 164th StreeC Jamaica Dr Leonard Gold- 
man, chainnan of Tumor Conference, Queens Gen- 
eral Hospital, will speak on “A New Method of 
Teaching Cancer ” 

The afternoon and evemng meetmgs, begmmng 
at 3 00 p u and 8 30 p u , respectively, will be held 
at the Queens Coimty Medical Society Budding, in 
Forest hilis Chairman of the afternoon meetmg 
wdl be Dr Goodwm A Distler, and speakers wiU be 
Dr Albert F R Andresen, professor of cbnical 
medicine. Long Island College of Medicme, Brook- 
1^, whose topic IS “Gastromtcstmal Cancer," and 
Dr Howard C Taylor, Jr , attending surgeon. 
Memorial Hospital, New York Citj^ who mil speak 
on “Recognition and Treatment of Pelvic Cancer ” 
At the evemng meeting speakers mU bo Dr 
Sture Osterhnd, director of Cancer Research, 
Swedish National Cancer Institute, whose subject 
will be “Cancer Control in Sweden”, Dr Maunce 
Lena, professor of clmical radiolo^. College of 
Physicians and Surgeons. Columbia IJmvcrsity, 
“The Role of Radiation Therapy m the Treatment 
of Cancer and Allied Diseases”, and Dr Llojd F 
Craver, assistant professor of clmical medicme, Cor- 
nell Umversity, Medical College, ‘Tlecent Advances 
m the Treatment of Lymphomas and Leukemias ” 
Advance reservations lor the dmner, to be served 
at the Queens County Medical Society Buildmg at 
6 30 p M , should be made mth the Society The 
memberships of the medical societies of Kings, 


Queens, Nassau, and Suffolk counties are invit 
attend the meetmg 

Cayuga County A symposium on hjyerte 
mil be held at 8 00 p ii on Wednesdaj'’, A&j 1 
the Osborne House, in Auburn Medical treat 
will be discussed by Dr Herman 0 Aloscnthal, 
fessor of clmical medicme at New York . 
Graduate Medical School, Columbia Umvei 
and Surgical Treatment by Dr J William Hu 
clmical professor of surgery, College of Phjsii 
and Surgeons, Columbia Vmiersity, and asso 
professor of surgery. New York Umversity, Co 
of Medicme 

On Tbursday, June l^nt 8 00 p M at the 
borne House m Auburn, Dr Albert D Ivaiser, 
fessor of child hj giene at the University of Rochi 
School of Medicine and Dentistry, Rochester, 
speak on 'Treventive Medicme as a Part of 
General Practice of Medicme ’’ 

Saratoga County “Rheumatic Fever— B 
matic Heart Disease," will be the subject of a lec 
presented to the Society by Dr J G Fred E 
professor of climcal medicme at SjTacuse Unu eis 
College of Medicme, Syracuse, on May K . 
instruction ■will be given at 4 OO p m at Newini 
Lake House, Saratoga Sprmgs 

Seneca County Dr Ferdinand J 
professor of climcal obstetnes, Syracuse Um^ 
College of Medicme, ■v.ill lecture on “Gynecolog 
General Practice,” on May 15, at 2 OOp u 
meetmg will be held at the Aimitage Tea Rc 
Seneca Falls 

TompkmsCounW Dr LeoE Gibson, 
ebmcnl surgerj', Syracuse Umversity, Colleg 
Medicine, will speak on “Infections of the t 
tourmary Tract/’ on Monday cvenmg. May L 
8 30 o’clock. The lecture wiU be given at 
Tompkms County Memonal Hospital, Ithaca 


AMERICAN HEART ASSOCIATION 
The annual meetmg of the American Heart 
Association will be hdd at the Hotel President, 
Atlantic City, New Jersey, on June 6 to 8, lOJL prior 
to the annual session of the American Medical 
Association Members of the medical profession 
and other mterested persons may attend the sci- 
entific sessions on June 6 and 7 


—PROTEIN 

'The eiastenoe of a mother substance of all pm 
has been su^ested by a leading scientist IK 
christened the substance, protemogen. 

In recent e.vperiments 'with rats, 4®^® 
that the protem of dehydrated pork, beef, mi 
and dried skimmilk were about the same in gre 
promotmg value — Food and Nuinlion, Apnt, 
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The eight curves represented above are to be 
found m actual hospital (name on request) records 
of 75 consecutive infants fed on Sunilao for six 
months or longer Not once in this entire senes of 
75 cases was it necessary to change an infant’s 
feeding because of gastro intestinal upset 
Similarly good umforra results are constantly being 
obtained in the practice of many physicians who 
presenbe Similao rouUnely for infants depnved, 
either wholly or in part, of mother’s milk. 




mine product ctpacJilIr 
prcpajrd for Infint frt^ 
mx. mid* from tnbrrcolio 
tt«« cow*! milk (ciMia 
Dtodiord) from pan 
al tbt b otia r fu tuu b«co 
mmoTcd and to wbkh has 
bftn addad lactow cocoa 
DM oil, cocoa butter com 
on and olira oil Eadi 

S oi oormal dilutioa 
>c comatm approx 
Jr 400 U,SJ» unJta 
of Vltamla D and 2S6o 
UAP ^ics of Vku^ 
A at a mult of tbt addi 
tioo of fltfa Iber oU coo* 
ceotrarc. 
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MEDICAL NEWS 


New Research War Opened on Poliomyelms 


A NEW battle against poliomyebtis (infantile 
paralysis) and other virus diseases will be v aged 
in the lalxiratones of the New York Botanical Gar- 
den, in the Bronx, vhere investigators will start a 
search for an antibiotic capable of destroying or in- 
activating such viruses 

The nev research program, announced jomtl}'- on 
April 14 by Basil O'Connor, president of the National 
Foundation for Infantile Paralysis, and Joseph R 
Swan, president of the New York Botanical Garden, 


wdl be financed over a five-year period vnth S225,- 
000 tn March of Dimes funds 
The study wall be supervised by Dr WilhamJ 
Robbins, director of the garden, who is considered 
one of the nation’s leading authorities on antibiotics 
It was also explained that the Botanical Garden 
investigators do not expect to test any substances 
against poliomvelitis itself or against other diseases, 
but will turn over information to others who work 
where facilities permit animal investigation 


Capt Vorwald Heads Research of Trudeau Foundauon 


C APT ARTHUR J VORY ALD, Medical Corps, 
United States Navj’ retired, and head of the 
medical sciences division of the Office of Naval Re- 
search, has been appointed director of research of the 
Trudeau Foundation Captain Vorwald succeeds 
the late Dr Leroy Upson Gardner, w orld famous au- 
thority on silicosis and alhed pulmonary diseases 
His appointment becomes efiective July 1 
Captain Vorwald joined the staff of the sanato- 
rium m 1932 and w as closely associated wath Dr 
Gardner In 1942 he was called to active duty as 


chief of pathology in the Hospital of the Umted 
States Naval Academy at Annapolis In 1944 and 
194J) lie served ns the United States medical attach?; 
in London and later that year w as appointed bead 
of the medical sciences division 
As director of research. Dr Vorwald wall guide the 
research efforts of the biochemical, the bactenologj , 
and the Saranac labomtones 

The research program invoK cs studj in tubercu 
losis and respiratory diseases including those due 
to bozhcds in industrj' 


Advance Medical Study in U 

■pORTl; -FIVE of the 125 Chinese doctors, den- 
tists, public health experts, and nurses to whom 
fellowship awards will be made annually, are pres- 
entlj m this country engaged in advance studies at 
leading American universities m 14 states, it was 
announced recently at Umted Service to Chma head- 
quarters, 1790 Broadway, New York City 
The fellow'ship awards w ere bestow ed by the Amer- 
ican Bureau for Medical Aid to Chma, a coopera- 
tmg agency of Umted Service to Chma, as part of a 
three-year program under w hich six national medi- 
cal colleges in various parts of Chma w lU receive aid 
designed to elevate their standard of medical educa- 
tion to that of the best mstitutions m the United 
States, the announcement stated 


S Open to Chinese Students 

The recipients of the awards are mven an oppoN 
tumty to learn recently developed methods and 
technics from which they were cut off during the 
war 

On their return to Chma after a j ear’s study 
they wall join the faculties of the six national medicd 
colleges w hich were selected to receive this assistance 

ABMAC’s new long-range program has been 
launched to help supply Clunn’s pressmg need for 
more and better-trained medical and pubhc health 
personnel, the announcement stated, pointing out 
that Chma has only about 13,000 qualified doctors 
for its 450,000,000 jiopulation, and should have at 
least 206,000 if the Clunese jieople are to have any- 
thing approximating adequate medical care 


Personalities 


Dr Frank A Calderone of Great Neck, director 
of the headquarters office of the World Health Or- 
ganizations, United Nations, is headmg a group of 
speciabsts from the headquarters office who smled 
in March for a meetmg of the Interim Commission at 
Geneva, Switzerland, March 31 to April 16 More 
than 100 leaders in medicme and public health m all 
parts of the world participated m the Geneva con- 
ference * 


Dr R, H Juchh, of Amsterdam, spoke to pubhc 


health nurses of Fulton and Montgomery counties 
m March and related his experiences m World War 
II, as cluef physician m charge of 121 prisoners, in- 
cludmg high ranking Nazi leaders at Nuerenberg* 
Fanflihes of these prisoners were also guarded during 
the trial period and were numbered among the 
doctor’s patients His observations of the 
acters of outstandmg Nazi personahties mcluded 
those of Goenng, Doemtz, Schacht, Keitel, Ley, and 
Himmler * 

* AxtQTiek indicates that item U from a local newapaper 
[Continued on pace IIGS] 
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Dr Horace C Montomery, of Watertown, pres- 
ident of the Jefferson County unit of the American 
Cancer Society, served as associate State chairman of 
the 1947 cancer campaign m seven of New York’s 
northern counties 

Dr Montgomery supervised campaign activities 
m Oswego, Jefferson, Lewis, St Lawrence, Pranklm, 
Chnton, and Essex counties Goal of the campaign 
in the 54-county upistate area was $660,000 

Dr Montgomery, a veteran of the first World 
War, has for many years been mterested m cancer 
research and recently was elected to the board of 
directors and the executive board of the New York 
State division of the Cancer Society * 


Dr James C Walsh, supermtendent of the Nassau 
County Sanatorium, Farmmrfale, was cochairman 
at the jomt meetmg of the New York Tuberculosis 
and Health Association and the Tuberculosis Sana- 
torium conference of Metropohtan New York re- 
cently held at the Hotel Pennsylvama, Nen York 
City* 


Dr Sidney L Raymon has opened his office for 
general practice of medicine m Huntmgton. 

He was recently discharged from the U S Pubhc 
Health Service after serving for three years with 
units of the Navy and Coast Guard as medical of- 
ficer 

Pnor to his entry mto the armed forces, Dr Ray- 
mon served an mtemship at Kmckerbocker Hospi- 
tal m New York Cily and a residency at the Norwalk 
General Hospital m Norwalk, Connecticut * 


Dr James C S Carter, who started practicmg 
medicme m Merrick m 1930, has returned from 
service m the Army Medical Corps and resumed 
practice m Freeport 

Dr Carter’s army service included three years m 
various mihtary stations m the South Pacific as a 
major He is a graduate of the school of medicme 
at Tulane Umversity * 


Dr Joseph M Hill, a former Buffalo resident and 
graduate of the Umversity of Buffalo, School of 
Medicine, recently was given the first Marchman 
award for notable research in medicme by the Dallas 
Southern Climcal Sociely of Texas 
Dr Hill 18 professor of chmcal pathology at South- 
western Medical College and director of the Wilham 
Buchanan Blood, Plasma & Serum Center at Baylor 
Umversity Hospital 

Dr Hill was named winner of the award for his 
mvestigation of the Rh blood factor * 


Dr Mark Hardy Young, who recently was sep- 
arated from the U S Navy with the ra^ of a full 
commander, has opened an office m Irondequoit 
Dr Young was one of the small number of sub- 
marine surgeons and served overseas for over two 
years before bemg stationed at the submarme base 
at New London, Connecticut A service mjury 
kept him hospitahzed throughout his last year m 


Navy service Last August he received a com- 
mendation for mentonouB service at the New London 
base 

A graduate of Alfred Umversity and Northwestern 
Medical School, Dr Young served his mtemship at 
Deaconess Hospital m Buffalo from where he entered 
the Navy almo^ SIX years ago * 


Guest roeaker at a meetmg of the Seneca Falls 
Rotary Club recently. Dr Don M Griswold, Ge- 
neva, district State health officer, outhned prospects 
for a new hospital for Seneca County * 


Dr Richard Kovacs, of New York City, con- 
ducted a postmnduate course in physical medicme 
at Meharry hledical College, Nash'vulle, Tennessee, 
April 21 to 24, 1947 


Dr Lynn Dodge, long a, practicmg physician in 
Foirport, has accepted a position at loWa State 
College and has taken up his duties m the medical 
department of this institution 
Dr Dodg6, who before the war was a major in the 
Medical Reserves, began active duty m the Army 
m November, 1940 and served until December, 
1945 He was retned from active duty Febmary 
28, 1946, having served in Great Bntam, France, 
Luxembourg, and Germany He was Chief of 
Pubhc Health for the Grand Duchy of Luxembourg 
under the Mihtary Government and held the same 
position in the Provmce of Wurtemberg When he 
was retired from the Army he held the rank of heu- 
tenant colonel 

Dr Dodge is a maduate of the Umversity of Buf- 
falo He mterned at Genesee Hospital, Rochester, 
and was a member of the medical staff of that Hos- 
pital * 

• • « 

Dr Peyton Rous, member emeritus of the Rocke- 
feller In^tute for Medical Research, dehvered the 
eleventh annual Adam M Miller Memorial Lecture 
at the Long Island College of Medicme March 19 
The lecture Was estabhshed m 1936 by the Phi 
Lambda Kappa Fraternity m honor of Dr Adam M 
Miller, former professor of anatomy and dean of the 
College Its purpose is to present an annual lecture 
or senes of lectures on some subject relating to the 
medical sciences to the undergraduate body, 
the faculty, and the profession Dr Rous spoke on 
the subject of “Cancer as an End Product ’’ 

Dr Rous IS a member of the National Academy of 
Sciences, a member of the New York Academy of 
Medicme, and a foreign member of the Royal So- 
ciety of London 


Dr J D Sheeran, of Hempstead, Long Island, to 

ojiened an office m the town of &rhn, which to 
been without a physician smee the death of Dr 
Ruben Ryvkm m February Dr Sheeran served 
five years m the Army Meffical Corps * 


Dr Juhan I Gilham, recipient of the first in a 
[Contmned on page 1168] 
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senes of fellowships to be awarded by the Virginia 
Cancer Foundation to provide medical care for 
Virgmians suffermg from cancer, has begun a year 
of traimng in cancer work at Bellevue Hospital imder 
supervision of Nen York University College of 
Medicine doctors, it n as announced by the College 
recently 

The young Negro phj'Sician, who mil return to 
Virgima to enter a proposed state-mde cancer cen- 
ter in Roanoke for the benefit of Negroes, is re- 
ceiving the training as a postgraduate student at 
Nen York Umversity College of Medicme Tlie 
Virgmia fellowships are open to both nliite and 
colored doctors 


Dr Gilham is speciahzmg m diagnosis of cancer 
and treatment of the disease by* radium and x-rays 
(radiation therapy) He is the fourth Negro doctor 
to be trained at Bellevue by New York University 
ColleM of Medicme for work among Negroes af- 
flicted mth cancer 

Workmg mth Dr Gilliam ns fellon trainees of 
NeV York University College of Medicine are 15 
Army and Navy* veterans, some of them being paid 
by* the City of Neu Y’’ork, some by the government 
under the G I Bill of Rights, and some by the Na- 
tional Cancer Institute All the tramees are doc- 
tors One of them, financing himself, came to Nen 
York Uniyersity and Bellevue from South Yfnca 
and will return there to practice among the cancer 
sufferers in his country 


County News 


Albany County 

“Carcmoma of the Stomach” was the subject of a 
talk presented to the County Medical Society* at its 
April meeting by Dr Samuel F Marshall, of Boston, 
Massachusetts Dr Marshall is associate in sur- 
gery at the Lahey Chnic m Boston He discussed 
some of the problems of etiolo^ and operabihty in 
the disease as well as the end results of surgery 
The experience of the Lahey Chnic m regard to the 
relationship of gastric ulcer and malignancy* was 
also presented The discussion follomng his talk 
y\ as opened by Drs S E Alderson, E A Stapleton, 
andS Church 

Broome County 

A cancer teachmg day was held on May 14 at the 
Charles S Wilson Memorial Hospital in Johnson 
City Speakers of the afternoon meetmg yi ere Dr 
Cushman D Haagensen, assistant professor of 
surgery. College of Physicians and Silicons, Co- 
lumbia Umversity, v hose subject was “Breart Tu- 
mors”, Dr Gray H. Twombly, assistant professor 
of cancer research. College of Physicians and Sur- 
geons, y\ho spoke on "Recogmtion and Treatment 
of Pelvic Cancer”, and Dr David A Bmmofsky*, 
research fellow m medicine, Sloan-Kettenng In- 
stitute, New York City, ubose subject was “Chiucal 
Results from Nitrogen Mustard Therapy ” Chair- 
man of the meetmg was Dr W E Aitken, chief of 
staff, Binghamton City Hospital 

At the evenmg meetmg Dr Frank G Moore, chief 
of surgical sery*ice of the Hospital, was chairman 
The program mcluded the following lectures and 
lecturers “The Diagnosis and Treatment of Cu- 
taneous Cancer and Precancerous Lesions,” by Dr 
Anthony* Cipollaro, assistant chmcal professor of 
dermatology and syplulology. New York Post- 
Graduate Medical School, and “Cancer of the 
Esophagus,” by Dr John IL Garlock, chmcal pro- 
fessor of surgery, College of Physicians and Sur- 
geons, Columbia University 

The memberships of the counties of Chemung, 
Schuyler, Steuben, Tioga, and Tompkins 11 * 61 ^ m- 
vited to attend the meetmg 


The annual jomt dinner meetmg of the Broome 
County Medical Society, the Bmghamton Academy 
of Medicme, and the Bmghamton Psychiatno So- 
ciety n as held recently at the Bmghamton Club 


Dr Jerome Conn, assocmte professor of medicme 
at the Umversity of Miclugan hledical School, spoke 
on the subject, “Spontaneous Hypoglycemia ” 

The three organizations uere guests of the Endi- 
cott Johnson hledical Department In charge of 
arrangements u ere Dr J C Zillhirdt, president of 
the Qiunty Society*, and Dr Edwara M Jones, 
president of the Academy * 

Chemung County 

A spnng teachmg day* was held under the auspices 
of the Chemung County Medical Society and the 
State Medical Society* at The Mark Twain Hotel in 
Elmira on Apnl 23 

The afternoon meetmg consisted of two lectures 
by Dr Mildred W Wills, duector, Airborne Infec- 
tion Study, Westohester County Department of 
Health, and Dr W J Merle Scott, associate pro- 
fessor of surgery*. University of Rochester, School of 
Medicme and Dentistry Dr Wells spoke on 
“Control of Airborne Infections,” and Dr Scott’s 
subject was “Vagotomy for Peptic Ulcer ” Dr 
Wilham R PhiUips was chairman of this meeting 

In the evemng. Dr Paul L Boisvert, associate 
professor of pediatrics, Yale Medical School, New 
Haven, Connecticut, presented the second annual 
EUiot T Bush Memonal Lecture His topic was 
“Streptococcal Infections and Post-Streptococcal 
States ” Dr Boisvert was formerly* consultant to 
the Secretary of War and a member of the Com- 
mission on Hemoly*tic Streptococcal Infections, 
United States Army 

Dr Donald J Tdlou, president of the County 
Society , was chairman of this meeting 

Dutchess County 

Dr Ralph Adams, of the Lahey Chmc, was the 
speaker at the March meetmg of Dutchess County 
Medical Society He presented a paper on “Diag- 
nosis and Treatment of Empyema, Limg Abscess, 
and Certam Other Thoracic Surgical Cases ” 


The April meeting of the County* Society was 
held m the Pavihon at Hudson River State Hospital 
on Apnl 9 Dr Eldndge H Campbell, neur(> 
surgeon, of Albany, spoke on "Brain Abscess^ 
Speakers at the May meeting were Dr Harry Un- 
gerleider, director of medical research of the Equi- 

[Continued on page 1160] 
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table Life Assurance Society of the U S , and Dr 
Richard Grubner, assistant medical director of the 
same or^msation Dr Ungerleider spoke on 
"Cardiac Enlargement," and Dr Grubner discussed 
“Interpretation of Symptoms and Signs m Cardio- 
vascular Disease ” 

Genesee County 

A four-county clime day was held April 9 at the 
Hotel Sheraton, Rochester, under the auspices of the 
Genesee County Medical Society, the New York 
^te Department of Health, and the State Medical 
Society The program was as follows "Gjmecol- 
ogy in General Practice,” presented by Dr Chester 
E Clark, Syracuse UmverMty, College of Meflicme, 
"Plasma Therapy m Medicine, Surgery, and Emer- 
gencies,” by Dr Samuel Standsud, New York Um- 
versity. College of Medicme, “Tumors of the Gas- 
trointratmal Tract,” by Dr Ralph Adams, Lahey 
Clinic, "Diagnosis and Mana^ment of Rheumatic 
Fever,” by Dr Albert D Kaiser, Umversity of 
Rochester A dinner was held at 7 00 p m for the 
doctors and their wives. Speaker at the dirmer was 
Dr Konrad Bukhaug, of the New York State De- 
partment oi Health, whose subject was ‘Tmmuniza- 
tion with BCG ” 

Kings County 

A joint meeting of the County Medical Society 
and the Academy of Medicine of fcookhm was held 
April 16, with Drs Herbert Pollack and EL D Kruse 
speakmg at the scientific program Dr Pollack, 
associate physician and chief of metabolic clinics, 
Mt Sinai Hospital, spoke on "Climeal Observations 
in the German Concentration Camps " Dr Kruse, 
of the Milbank Memorial Fund, New York, dis- 
cussed “Modem Methods m the Diagnosis of De- 
ficiency Diseases ” 

Monroe County 

M H Petersen, associate admimstrator of the 
National Physicians’ Committee, discuraed “Medi- 
cine Accepts the Collectivist Challenge” before the 
Medical Society of the County of Monroe in the Acad- 
emy of Medicme on March 18 Members of the 
Seventh District Branch of the Medical Society and 
the Seventh Distnct Dental Society were invited * 

Nassau County 

Dr Claude E Heaton, associate professor of ob- 
^trics and gynecolofy, New York Universify, Col- 

K )f Medicme, sjxike to members of the County 
cal Society on April 29 at the Elks Club, Hemp- 
stead Ebs subject was "Gynecologio Problems in 
the Adolescent Patient.” This instruction was pro- 
vided by the State Medical Society with the cooper- 
ation of the New York State Department of Hcmth, 


Dr Stockton Kimball, assistant professor of 
I medicine and dean of the Umversity of Buffalo, 
School of Medicine, addressed the County Medicm 
Society on March 18 on the subject of the treatment 
' j ' of disorders of the liver 

-V •t' 

f , 0 Oywego County 

^ ' 'T?ho Diagnostic Approach to Diseases of the 
Anus, Rectum, and Sigmoid” was the subject of a 
post^iduate, lecture presented to members of the 
'■^/Oswego County Medical Society on April 16 Dr 
John C , M ' Brust, associate professor of surgery, 

•'/iT \ A -- r y ol! Jt 


Syracuse Umversity, College of Medicine, 
toturer 

Ontario County - 

The Second Quarterly Meeting WfUieffto^ 
County Medical Society was held on-Apfil 8^'t 
Sanitarium, Clifton Sprmgs The ^entifio-scjo 
consisted of a climcal program presented ^Iq^ ' 
staff of the Samtanum. ' " ? ' 

Otsego County * 

Dr Leslie A. Osbom, assistant profe^f ofm 
bhiatry at the Umversity of Buffalo, School of 'Mt 
onie, addressed the Otsego County Medic&Bode 
March 12 at the Tunnichff Inn “Df .Osboi 
topic was the recognition and management of p 
chiatrjc problems in general practice.- Til4>ix 
graduate instruction was provided by th^dd^ 
Society of the State of New York m,co(roerst 
with the New York State Department, Of, Herit 

Queens County ^ 5 

A panel dlsouBsion on endocrine' disorders^ v 
held at a meetmg of the County Medical Sooiefy' 
April 18 The speakers were Dr Charles Byri 
associate visiting physician. Queens -General H 
pital, chief of Endocrinology Service, and ass^ 
Metabolism Sem^ Jowim Hospital of Brobklji 
and Dr Abner I Weisman, assistont visit^ in o 
stetnes and gynecology, Metrojiohtan lEto^pib 
and adjunct gynecologist, chief of sterihty^,olin: 
Jewish Memorial Hospital 


Dr Saul Schapiro, proctologist at the Je^h He 
pital of Bipoldyn, rave a talk entitled ‘Trootoloi 
in General Practice*’ at the April eleventh meett 
of the County Society , ^ ^ ‘'"'i 


A section on aviation medicine was heldjiy 
Queens Medical Society in March. , '' 

Dr Louis H Bauer, of Hen^tead, president 
the State Medical Society, and Col Thomas C Ge 
try, medical director of American Airlines,‘were fi 
speakers , 'J' 

Richmond County ' ’ 

Three subjects of interest to physicians and da 
tists were discussed at a joint meetmg of the Ri6l 
mond County Medical ^lety and the Richmoi 
County Dental Society in March 
Comdr F R. Jackson, semor surgeon of the UJ 
Manne Hospital, discuMed the latest methods i 
winng fractures of the jaw bone, with social en 
phasia on the "pm fixation” method X-rays i 
tjmes of jaw bone fractures ivere shown. 

Dr Joseph F Worthen, attendmg physician i 
Staten Island Hospital, enumerated diseies whic 
fir^ affect the gums and teeth 
Dr Enrique Soldinl, attendmg physician at S 
Vincent’s Hospital, told of the relation between viti 
min deficiencies and the teeth. 

At a busmess meeting of the medical group befoi 
the jomt sesrion, a health and accident insuranc 
policy being taken by membere of the Society wj 
read by a representative of the insunng firm 

Steuben County 

Through the Council Committee on Pubho 
and Education of the Medical Society of the Stat 

[Cemtinved V>n pass 1162] 
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of New York and the State Department of Health. 
Dr George H Koepf addreseed the Society April 
10 on “The Treatment of Thyrotoxicosis with Thiou- 
racil and Other Agents ” Dr Koepf is associate in 
physiology and instructor in medicine in the Uni- 
versity of Buffalo, School of Medicine 

Washington County 

The County Medical Society held its quarterly 
meeting on April 18 at the White Swan Hotel in 
Greenwich After the business mcetmg the follow- 
mg scientific program nas presented “Endocnne 
Control of Yarious Functional Disturbances,” by 


Dr Lyle A Sutton, of Albany, “Vaginal Smear 
Method of Diagnosis," by Dr Arthur Hen^rer, of 
Albany, and “New Angles in the County Welfare 
Program,” by Lawrence Barsaloux 


Westchester County 

Dr Frank B Berry addressed the members of the 
Society at the Apnl meeting held at the New York 
Hospital — Westchester Division, White Plains Dr 
Berry, who is assistant professor of clinical surgery , 
College of Physicians and Surgeons, Columbia Um- 
vereity, and visitmg surgeon, Bellevue Hosnital, 
spoke on the subject “Thoracic Surgery of To^y ” 


/ 


SALIENT POINTS IN REPORT OF YTOMIC BOMB CASUALTY COMMISSION 


A number of interestmg facta relatmg to the 
Japanese who survived at Hiroshima and Na^aki 
were disclosed in the report of the Atonuc Bomb 
( asualty Commission released by the War Derart- 
ment at a recent press conference held in the Office 
of the Surgeon Creneral 

The report carries no spectacular data or stones 
on froakism or physical anomalies among babies born 
to persons who were exposed to the bomb It does 
not deal m the sensational Based upon a study 
which was relatively short — about six weeks — the 
report simplv gives a direct, unpretentious picture 
of work w hich is under w ay to evaluate the results ^ 
upon human beings of a massive dosage of radiation, 
m combmation woth the heat and concussion gen- 
erated by nuclear fission 

Following are some highlights of the commission’s 
report, which was review^ and cleared by' the 
Atomic Energy C omnussion pnor to issuance 

“Members of the commission have been impressed 
during their observations of atomic bomb survivors 
by the fact that mani of the burns have healed with 
accumulations of large amounts of elevated scar 
tissue, the so-called keloids,” said the report 

“The stnkmg feature noted is the large number of 
burns that have healed with excessive quantities of 
scar tissue, having a relatively fiat surface elevated 
above that of surroundmg slun Margins of these 
lesions are sharply defined The area involved 
vanes very much, some being as small as one centi- 
meter m diameter while others may involve most of 
the face or the back. The maximum growdih of 
such tissue evidently was reached about eight to ten 
months following the injury 


"The assay of possible genetic effects is much 
more readily jierformed m plant and animal matenal 
than m man wnth, however, the important quali- 
fication that in man and, to a lesser extent, plant 
matenal, it is often impossible to be certain of posi- 
tion at the time of the bombing," says the rcfwrt 
“The Japanese efforts to utilize animal matenal 
have been completely nulhfied by the chaotic con- 
ditions and poor food situation 

“It 18 already experimentally proved both in 
botany and zoology that there is a possibility of 
producing a malforniation of desccodauls when the 
sexual cells are affected in some degree by radio- 
active energy 

“The question, if this fact is applicable to the 
huroan beings or not, w ill be made clear by further 
observations 

“In the survey of spermatocytes, it was noticed 
that they decreased not only in their number but 
they showed also some structural abnormalities 
Tlus problem must be, therefore, taken up and care- 
fully followed further , 

“The problem is one of detecting the changes and 
recording the events as they occur It is the view ot 
the commission, furthermore, that wuth the p^ibic 
exception of genetic recessives (physical monstrosi- 
ties which might not crop out for several 
ations), the various changes can be successf^ 
detect^ and recorded This presupposes, of 
the proper cooperation wath the Japanese and a 
reasonable cx^ienditure of funds ” _ , 

— From the Office of the Surgeon Omera , 
Technical Information Division, Apr* i 

1947 
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NECROLOGY 


Joseph E Blasenstein, M D , 50, of the Bronx, 
New York, died on Apnl 3 He was attending 
pediatncian at Sydenham and Momsania hospitals 
and for the last twenty years had been an ofiBcial of 
the contagious diseases (hvision of the New Ydrk 
CiW Pubhc Health Department 
Dr Blasenstem was graduated from the College 
of Physicians and Surgeons at Columbia Umversity 
m 1921 with high honors He was an intern at the 
Brookl 5 Ti Jewish Hospital before begmmng pnvate 
practice He was a member of the Bronx County 
hledical Society, the Bronx Pediatnc Society, and 
a diplomate in pediatnes 

Alfred G Doust, M D , 83, of S 3 Tacu 8 e, died on 
March 15 A graduate of Syracuse Medical School 
in 1^7, Dr Doust also studied at Post-Graduate 
School and Hospital in New York Ci^ He first 
practiced medicine at New Hartford, Connecticut, 
where he remained for three years, two years of 
M hich he served as pubhc health ofiicer From 1890 
until his retirement in 1943, Dr Doust practiced 
medicme m Syracuse, serving as city and county 
physician for the Thirteenth Ward 
Dr Doust was on the staff of the Crouse-Indng 
Hospital, a member of the Syracuse Academy of 
Medicme, and the State Medical Society and 
Onondaga County Medical Society 
Joseph J Dunnigan, M D , of Syracuse, died on 
March 16 at the age of 55 A native of Auburn, he 
was graduated from New York Homeopatluc Medi- 
cal College m the class of 1917 He served m the 
Army Medical Corps in France during World War I 
For the past twenty-five years he has been a prac- 
ticmg physician and surgeon in Syracuse and a mem- 
ber of the staff of Syracuse General Hospital 
Dr Dunmgan was a member of the Syracuse 
Academy of Medicme, the Onondaro County 
Medical Society, and the State Medical Society 
Ulvsses S Kann, M D f 74, of New York City, 
and long resident of Bmghamton, died on April 7 
A native of Smtzerland, Dr Kann studied at the 
Umversity of Geneva and was graduated in 1901 as 
a physician from the Umversity of Pans In 1902 
he came to the Umtod States and practiced in New 
York City untd he went to Bmmamton m 1915 
He was director of radiology at Bmghamton City 
Hospital from 1919 to 1938 He served as a medical 
officer with the National Guard on the Mexican 
Border m 1916 and with the Army Medical Corps in 
France m World War I 

Dr Kann was consulting radiologist at the Bmg- 
hamton State Hospital, the Broome County Tuber- 
culosis Hospital, and the Tioga Homital He was a 
former president of the Broome County Medical 
Society and the Bmghamton Academy of Medicme 
He was a member of the Amencan Roentgen Ray 
Society and the Radiological Society of North 
Amenca 

Charles E Lambert, M D , of New York City, 
died on Aprd 7 He was 80 years old Until his re- 
tirement four years ago. Dr Lambert had been m 
the general practice of medicme m New York smee 
1899 He was graduated from Bellevue Medical 
College m 1893 

Raymond V Lawrence, M D , 57, of Rochester, 
died on March. 12 He was a member of the St 
Mary’s Hospital staff After graduatmg from the 


University of Buffalo, School of Medicme, m 1913, 
Dr Lawrence mtemed at St Mary’s Hospital ana 
then entered pnvate practice He was a member of 
the American Medical Association, the New York 
State and Monroe County medical societies, and the 
Rochester Academy of Medicine 

Howard D MacFarland, M D , 69, of Utica, died 
on March 6 A specialist in urology. Dr MacFar- 
land received his medical degree m 1910 from the 
Baltimore Medical College and began practice m 
Westemville Later ho moved to Rome, where he 
was a member of the Rome Hospital staff and was 
Rome city health officer Smcc 1929 he had been 
practicmg in Utica He nas on the Faxton Hos- 
pital staff, of winch he i\ as president for a number 
of years He was also a consulting physician at 
Broadacres Sanatorium, St Ehzabeth Hospital, and 
Memonal Hospital 

Dr MacFarland was a member of the American 
Medical Association, the American Urological 
Society, the Utica Academy of Medicine, the 
Medical Society of the State of Now York, and the 
Oneida County Medical Society, of which he was 
president last year and treasurer for sixteen years 

James T Pucher, M D , 67, of Brooklyn, died on 
Apnl 6 He was editor of Annals of Surgery. 
monthly pubhcation of the Amencan Surgical 
Society, since 1934 

Dr Pilcher was graduated from the College of 
Physicians and Surgeons at Columbia Umversity 
m 1904, and was an intern at Bellevue Hospital for 
the next two years After contmuing his medical 
studies abroad, he became resident surgeon at the 
Mayo Clinic, Rochester, Minnesota, in 1909 Two 
years later ho established an office in Brooklyn with 
his father Dunng the first World War ho served 
eighteen months m France and Germany with the 
Arany Medical Corps 

Dr Pilcher was a consulting surgeon at the 
Eastern Lom Island Hospital, at Greenport, the 
Evangehcal Deaooness Ho^ital, Brooklyn, and the 
Jersey City Medical Center Ho was a member of 
the American Gastro-Entcuological Association, the 
Amencan Medical Association, the Amencan College 
of Surgeons, the New York Surgical Society, the 
Brooklyn Surgical Society, the Brooklyn Urological 
Society, and the New York State and Kinga County 
medical societies 

Harold E Stedman, M D , of Hempstead, died m 
1946 when the U S S Pinclmey was bombed He 
received his medical degree from the Umversity of 
Michigan in 1928 He was a member of the New 
York Urological Society, the Amencan Medical 
Association, and the New York State and Nassau 
County medical societies 

Frank A TeeneU, M D , 76, of RusseU, died on 
March 17 He had been a practicing physician in 
Russell smee 1905, serving also as town health 
officer and school physician He was graduated 
from the New Xork Umversity, College of Medicine, 
in 1899, and practiced medicine in Watertown until 
1905 ^ „ , 

Dr Teepell was a member of the New lorK 
Health Officers’ Association, the Amencan Memcal 
Association, the Medical Somety of the State 6f New 
York, and the St Lawrence County Medical So- 
ciety 
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Nature endowed the Saratoga Spa with 
naturally carbonated tninerm waters of 
mat therapeutic value and ahe placed 
3icm m surrounding* of surpassing 
beauty and fterenity 

Here, in peace and quiet, your padents 
achieve we mental and pnyaical relax 
ation that give* full scope to therestor 
adve power* of the Spaa famed waters 
In superb faohtie* erected by the State 
of New York, they receive the benefit 
of your continuing medical direcboo 


in recimen* which you youiaelt rccom 
mend for the treatment of cardiac, 
vascular or rheumatic disorder* of a 
chronic nature. 

Well trained physicians are available 
m Saratoga Spring* for consultation 
inth your patient on tbe details of the 
program. 

Practitioners who found the Spa a val 
ued adiuvant in less buBV time* are 
today doubly conscious of its service 
in ligblening their postwar bnrdcn 


PHYIIOAN, OlVI KUD to THtHI OWN HEALTN^ 

Many phriidsns Iutq recendr come to the Spa for the Mine load 
of treatmeiiU that helped their petlenta here. After a restoratiTe 
"cure" at the Spa, you, too would return to your practicfi refreahed, 
reritalkc^ ready for the busy daya that atJU lie ahead. 



For profetaional publicalkmt of the Spa, and pbytf 
dan a sample carton of the bottled watera with their 
analyeea, pleaae write W S,McClenaii,M D., 
Medical Director Saratoga Spa, 

156 Saxaioga Springa, N Y 
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HOSPITAL NEWS 


Cornerstone Laid for Cancer Research Institute 


CORNERSTONE of the Sloan-Kettering Insti- 
^ tute for Cancer Research was laid April 7 by 
Alfred P Sloan, Jr , chairman of the board of the 
institute and donor of the 82,000,000 bmldmg 

The institute, a piart of Memorial Hospital, Neiv 
York City, mil occupy a sixteen-story structure on 
the -viest side of the hospital Occupancy is ex- 
pected m the earlv fall 

The ceremony, which was presided over bv Regi- 
nald G Coombe and attended by 300 
followed a brief program in the Memorial 
auditonum m nhich speakers stressed the urgency 
for research m cancer and the importance of such 
benefactions as hir Sloan’s in helping make pos- 
sible such research, but cautioned agamst'assuming 
that the physical equipment and modern facilities 


persons. 

Hospital 


mil necessarily produce a magical cure over- 
night 

Speakers a ere Mr Sloan, Charles F Kettering, 
vice-president m charge of research, General Motors 
Corporation, Dr C P Rhoads, director of Memo- 
rial Hospital and the Sloan-Kettenng Institute, 
and Mr Coombe, president of Memorial Hospital 

Other speakers at the auditorium cercmonj in- 
cluded Bng Gen John Reed Kilpatnck, chauman 
of the management committee of the Nen York 
City Cancer Committee, and Dr Lewis 'H 
Weed, chairman of the divxsion of medical sci- 
ences, National Research Council At the 
cornerstone ceremony the Rev Harrj' Emerson 
Fosdick gave the invocation and Francis Cardinal 
Spellman offered the benediction 


New Hosprfal Plan on Convalescents 


OUTLINING nea concepts of convalescent care 
^ to aid patients m more rapid recoverj from ill- 
ness or mjury and more continuous medical supervi- 
sion, the Hospital Council of Greater New York on 
Match 31 recommended additional facdities for gen- 
eral hospitals 

In a statement on its master plan recommenda- 
tions for development of Nea York facilities, the 
council said that militarj and civihan hospital ev- 
penence shoa ed favorable results 

“Recent developments in convalescent care indi- 
cate that medical supervision and active medical 
programs should continue from acute illness through 


News 

An important step toa ard the construction of a 
50- or 7^bed hospital m Mechnmcville was taken 
on March 5 alien members of the Hospital Plan- 
ning Committee decided to incorporate 

Dr Joseph Lebowich, county pathologist, aho 
a as the guest speaker at the committee’s meeting, 
told the group that the uistallation of a 75-bed hos- 
pital aould be more advisable than a 50-bed one, 
inasmuch us it aould not cost any more to operate 
md aould unquestionably brmg in more revenue to 
rle used m the maintenance of such a project He 
also stated that should the community raise 
8200,000 toa ard the construction of the hospital, 
additional aid from the Federal and State Govern- 
ments would be forthcommg 
He also urged that the committee consider the 
installation of a laboratory a luch the State would 
equip anthout additional expenses * 


The only medical library m Rensselaer County 
has been mstituted at Samaritan Hospital, Troy, 
for the use of every doctor, student, or citizen 
The hbrary alreadj has been admitted to member- 
ship m the Medical Library Association, and thus 


convalescence authout mtemiption,’’ the council re- 
ported "Under active and contmuous medical su- 
pervision the restorative processes are hastened ’’ 
Modem concepts of care include emotional and 
psychologic, as a ell as physical readjustment, as a 
necesBoxy part of the program, the council explained 
Hoa'cver, development of convalescent services in 
all general hospitals mil take time, it advises 
By 1950, It estimates the folloa-mg popula- 
tion distribution among the boroughs Manhat- 
tan, 1,900,000, Bronx, 1,485,000, Brookljm, 
2,792,000, Queens, 1,638,000, and Richmond, 
185,000 


Notes 

has an exchange of valuable literature with other 
medical hbranes all over the world 
The hbrary is open, with an attendant m charge, 
for eight hours a day exerj weekend but is avail- 
able to anv qualified person at an> other tune 
Local physicians Imve been helpful in contnbuting 
journals and textbooks so that the medical hbrarj 
lb grow ing steadily * 


Havmg raised 8500,000 of the 8600.000 required 
bv its building program, the Wyckoff Heights 
Hospital m Queens hopes to break ground this jear 
for its sLX-story, ISO-bed extension on the Stock- 
holm Street side of the present hospital It is ex- 
pected that the remainmg 8100,000 wall be raisro 
this year during the continuation of its fund- 
raising campaign 

This was disclosed at the annual meeting of the 
Hospital society m March 

It IS expected that a large portion of the new wing 
Wall be used for matermty care, for the report 
showed that 1,055 babies were bom m the hospimi 
in 1946, a record of 99 more than m 1945 * 

* Astensic indicates that item ia from a local newspaper 
[Continued on pace 1168] 
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To Keep Mothers Smiling 


Mother! jmile wHh happIoeiT when you help jtMity by providing NeiHfii EvoporoJed 
their bable* to grow ttrwg end heollhy Milk — opprecloted by the prerfeidon ei b 
We re gled to (here a tHde of your reepon help tn getting boble! off to o fine start h life. 



ktstlI • unx PRODUCTS, me. 
N«> Yo«k, u a. A. 


nvTiCi 


Nesll6's Ho* Ihe "Know-How" fo 
Produce o Good Product 

• For 75 ) ears, Nesilf s milk, products have been best 
known roost used for babies round the world 

• Ne»U 6 B was the Jint evaporated milk forlihed with 
400 USP umts of genuine Vitamin D 3 per pint 

• NesUi^s accepts milk only from carefully inspected 
herds. As further assurance of quality rigid con 
troU check Ncatlfi s Milk e\ery step of -the way We 
even take the plant apart every day and wash itl 
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Hospital inspectors from the State Department of 
Social Welfare have cited the Jamaica Hospital in 
Queens for its commendable efforts m meetmg the 
commumty health needs, it was revealed recently 
by Clarence A Ludlum, president 

Inspectors of the Social Welfare Department 
gave the hospital a high nvtmg from the standpiomt 
of its personnel practices, its child guidance dime, 
and its Queens Social Hygiene Chnic of the City 
Department of Health, m addition to its regular 
hospital services * 


When budduig matenalfi become more abundant, 
Broolilyn vnll have a modem, nir-conditioned State 
Hospital replacmg the present structure and pro- 
viding more than four times the bed capacity of the 
present institution 

The present hospital has a bed capacity of 360 
Plans for the new structure provide facihties for 
1,660 beds The proposed new hospital null be the 
first completely air-conditioned hospital m the city 
Plans and fimds for the building have been ap- 
proved * 


St Vincent’s Hospital m New York City has 
purchased a four-story buildmg to be occupied by 
nurses * 


The auditorium on the ground floor of the en- 
larged North Country Commumty Hospital at Glen 
Cove, Long Island, will become a memorial to the 
deceased members of the hospital's medical and 
surgical staff, through subscriptions bemg made by 
present members of the staff, it was announced re- 
cently by H Irraig Pratt, chairman of the hospital’s 
$1,760,000 buildmg fund 

At least $48,000, the carefully estimated cost of 
building and equippmg the auditonum, is consid- 
ered assured as the total of the doctors' group sub- 
scription In voicmg the thanks of the committee 
tp the doctors on the hospital’s medical staff, Pratt 
explamed that the total may go considerably be- 
yond this figure The additiond amount, he said, 
will be used to mcrease the endowment fund * 


Dr Louis C Kress, of Buffalo, was guest speaker 
at a dinner-meetmg of staff members of St James 
Mercy Hospital m the Hotel Sherwood m Homell 
on March 11 Dr Raymond Kelly was m charge 
of the meetmg Dr Kress spoke on cancer About 
twenty members were present 


The opemng of a “Rh factor” testmg laboratory 
was announce March 19 by the Kew Gardens 
General Hospital 

B L Lurie, supermten^ent of Kew General, said 
the services of the laboratory will be available at a 
$5 charge, and free to those who cannot afford to 
pay * 


Architects’ plans for a $653,000 buildmg program 


at City Hospital m Bmgh^ton have been sub- 
mitted to the State Postwar Pubhc Works Plan- 
nmg Commission 

The plans, approved by the Board of Managers 
of the hospital, call for a new six-atory building on 
Mitchell Avenue, a nen third-story addition to 
Kilmer Memonal Laboratory, and extension of sur- 
gical, admittmg, and storage facihties * 


Dr Edward M Bemecker, commissioner of 
hospitals, has designated Sea Vien Hospital on 
Staten Island as one of five New York Citv hospitals 
benefiting from a voluntarj emhan blood bank 
service 

Blood will be donated for free use in the citv 
hospitals through American Red Cross blood banks 
The program was announced in Manhattan by the 
City’s five Red Cross chapters, representatives of 
the Departments of Health and Hospitals, and the 
coordmatmg council of the medical societies of the 
five boroughs 

While the plan calls for just one hospital m each 
borou^ to receive the blood at first, it is planned to 
extend the aid as soon as the number of donors is 
sufficient to meet the needs * 


The chmcal conferences held at Moimt Smai 
Hospital on April 25 consisted of “Differential Diag- 
nosis of Soht^ Nodular Shadows m the Lungs,’’ 
by Dr C B Rnbm, “Factors Influencing Choice of 
Method of Treatment m Cutaneous Cancer,” by 
Dr W Harris, “Mechanisms of Action of lonismg 
Radiation on Biological Material,” by Dr B S 
Wolf, ‘Tharmacology of the Nitroran Mustards," 
by Dr N Kurmck, “Chmcal Resulte with Nitro- 
gen Mustard Dunng 1946-1947,” bj Dr S Yohalem, 
and “Nucleoprotems and Cancer,” by Dr I 
Snapper This was the last conference of the sea- 
son 


Establishment of the Jomt Committee for Re- 
search m the Problems of Cerebral Palsy was an- 
nounced by its chaunnan, Dr PhilUp D Wilson, 
surgeon-m-chief of the Hospital for Special Surgerj' 
m New York City The committee was formed to 
spur medical research and to correlate and intensify 
the development of diagnostic and treatment pro- 
cedure for this condition Dr Wilson said that his 
own hospital. New York Hospital, Bellevue Hospi- 
tal, Presbytenan Hospital, and the City Health 
partment were participating m the program, and 
that deans of three important medical colleges had 
joined forces to encourage the comnoittee * 


Establishment of two blood donor centers to suih 
ply banks m five mumcipal hospitals was announced 
at a meetmg of the New York chapters of Amencan 
Red Cross and the co-ordmating council of the Fii'C 
Counties Medical Societies of New York. Donora 
will receive credit for each pmt of blood mven and 
this may be withdrawn from the blood bai^ u 
needed by the donor or any member of his family 


The Rensselaer County Board of Health, to ac- 
IContmued on pace 1170] 
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Rejeaed and unused iron prepara 
tioos caonot increase or maintain 
hemoglobin levels Oolf the iron 
which IS tolerated by your patient docs 
any good Thariswhy physicians arc 
wise m prcscobing ovofbrrin— the 
non lonuAble Iron without distress 


mg side effects— for convalescents 
for miants and children for dietary 
defiacncy conditions and m preg 
nancy Because of its easy tolerance, 
OVOFBRBJN also makcs possible 
coDtiQuous, prolonged thctapy in 
hypochromic anemia. 


YoUr too, can bridge the gap between Iron deficiency 
and effective Iron therapy wHh 

OVOFERRIN 

NON-ASTRINGENT • NO STAINING OF TEETH 




MAINTINANCE DOSAGE 


For /dolu aod Chddrra Oce 
teupooofal 2 or 3 times t dsy 
in mter or mOk. 




THERATEtmC DOSAGE 


ADULTS OoetsbIespooflrai5or 
4 times diilf in water or ooUk. 
CHILDREN One to 2 tesspoon 
full 4 times dtflf In water or milk. 


A. C BARNES COMPANY NEW BRUNSWICK, N J. 

"Or^trrim b 4 n timn dtrti* mmk, •[ A ^ 0«nH> C»aV*7 
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commodate the mcreased requests for treatment at 
Pawling Sanitanum, has announced the addition of 
four new beds and plans for a survey of possible new 
expansion 

The increase in the number of beds is required b}' 
the long waiting list of patients for treatment at the 
Pawhng Sanitarium, he explained A survey will 
be undertaken to determine nhat other expansion 
can be made m providing more beds for the persons 
requiring treatment * 


Last year’s campaign netted the Umted Hospital 
Fund of New York SI, 756, 191, a gain of $99,199 over 
the previous year, accordmg to a recent announce- 
ment 

Roy E Larsen, president of Tune, Inc , re-elected 
president of the fund for the sixth term, told the 
sixty-eighth annual meetmg at the fund’s head- 
quarters, 370 Lexington Avenue, New York City, 
in March that the new campaign, conducted m the 
interest of eighty-six member voluntary hospitals, 
shon ed an increase in pubhc mterest m health 

He also reported some progress on several studies 
made to unprove hospital services Mrs Frank 
Adau, vice-president and general chairman of 
n omen’s committees, revealed plans for an all-year 
program for auxiharies and medical social service 
committees * 


A survey of county hospitals and recommenda- 
tions for formation of a county health boArd and con- 
struction of a nen hospital at WellsviUe and a 25- 
bed addition to the Cuba Hospital have recently 
been made 

Dr Daniel P McMahon, Homell. district health 
officer, presented the findings of tne "survey at a 
meeting m Belmont on March 4 

’The survey recommends construction of a new 
100-bed hospital in Wellsville at a cost of $760,000 
and a 25-bea addition to the Cuba hospital, to cost 
$187,500 A federal ^nt would provide $312,500, 
a state grant for architectural planning, $18,760, 
state aid, $303,125, and the country womd have to 
raise $303,125 

It also recommends the settmg up of a county 
hospital board with a personnel of workers that 
w ould be paid a minimum of $72,000 annually, when 
such workers are available, or at salaries jet oy the 
Board of Supervisors The hospital board would 
be selected by the Board of Supervisors from county' 
board members, county physicians, and residents * 


In an effort to secure additional nursing help. New 
Rochelle Hospital is maugurating a pro^m of en- 
listmg a corps of paid nurses aides, Alex E Norton, 
supenntendent, has announced 

Mr Norton said the hospital is especially in- 
terested in securing the service of those women who 
worked ns aides during the war or on a voluntary 
basis and may now wish to perform a similar service 
for compensation * 


The Fillmore Hospital m Fillmore has been as- 
sured of State and County aid if the Allegany County 
Board of Supervisors adopt a plan recommended by 
the State Health Department 


The plan in brief calls for the formation of a 
County Board of Health consisting of one com 
missioner, three physicians, and three others, all of 
whom must be residents of the countj' 'The func 
tions of this board will be to deal with all county 
health problems It is mandatory' that this board 
lie appomted by the supervisors before county oper- 
ation of the hospitals can be assumed With the 
hospitals operating through this Board of Health, 
the operatmg deficit will be shared jointly by the 
state and county 

Recommendations m the proposed plan called for 
the erection of a new' 100-bed hospital m WellsviUe 
and an expansion program for Cuba to make it a 
60-bed hospital Fillmore was not mentioned in 
the building promm, although it was pointed out 
that it could be a branch of another hospital * 


An approximate 33 per eent increase m oxygen 
service at the Niagara Falls Memorial Hospital dur- 
ing 1946 over that durmg 1945 w ns reported by Dr 
W J Irwin, chief of phy'sical medicine, in his annual 
statement for 1946 

Contmued high achievements in the x-ray de- 
partment w ere listed by Dr W R Scott, roent- 
genologist, and the return of twenty -three physicians 
from nuhtaiy service was hsted by Dr Grant Guille- 
mont, as president of the medical staff during 1946, 
in their yearly reports * 


The second regional session of the Council of 
Rochester Regional Hospitals, Inc , was held March 
10 in the Nurses’ Home at the Veterans Administra- 
tion Hospital m Canandaigua 
Dr Earl Koos, professor of sociology at the Uni 
versity of Rochester, spoke on “Wliat Society De- 
mands of the Nurse m the Future ” * 


The need for additional hospital facihties in Nas- 
sau and Suffolk counties was oiscussed at a meetmg 
of officers of voluntary hospitals m the Nassau Hos- 
pital Auditonum in Mmeola on March 18 Dr 
John J Bourke, survey director of the postwar pu^ 
he w'orks planning commission. Joint Hospital Board, 
presented the State-wide program outlined by the 
board 

Other speakers were Dr John B Pastore, execu 
tive director of the Hospital Council of Greater Nen 
kork, who discussed “Hospital Problems and the 
Need for Regional Planmng,’’ and Dr Phihp J 
Rafle, district health officer. New York State De- 
partment of Health, who spoke on "The Relation- 
ship Between Hospital Services and Pubhc Health 
Services 


A new senes of tours of New RocheUe Hospital 
were begun in March Dr Manville W Norton 
conducted the visitors through the various departr 
ments 

Guests were show-n the case history room, 
records of all hospital patients are mamtamed, the 
physiotherapy department, includmg a view of the 
therapeutic pool and several new deep therapy ma- 
chines, the x-ray department where Dr John Fran- 

[Continued on page 1172] 
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value, Dot only therapeutically but also for reasons of 
cosmetic aspect Compounded by a umque process 
from specially selected coal tar, the alcoholic tar ex 
tract In Tarbonu u exceptionally nch in the specific 
substances to which the action of tar ij attnbuted 
Tarbonis is greaseJess, odorless, colorless, its vanishing 
cream base, contaimng lanolin and menthol, disap- 
jjears after mild Inunction Hence it may be used on 
exposed sLm surfaces without ofTcnsivc staining of 
skin, or clothing, and wthout oily residue 

Tarbonu is specifically indicated in many forms of 
eczeraa mcluding the infantile types scborThclc der- 
matitis, pitynasis, chrome cczcraatoid dcrmatitu, 
varicose and other indolent ulcers, and whenevq* the 
Tarbonli ii available action of tar is required 
through all phannade* 

in 2}>i OZ,, 8 01 , 1 Jb , PtrytkiamM arm kvM for Offotvn oW a of Tofhoob, 

and 6 lb Jar*. 



THE TARBONIS COMPANY 4300 Euclid Avenue, Cleveland 3 Ohio 
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CIS Miller explained the equipment and ita operation, 
the operating room, and the Bolnrium 
The Sunday afternoon tours of the hospital w ere 
mnugurated m 1944 and are bemg resumed this jear 
as a part of the program to nequomt the pubho with 
the facihties and eqmpment m use at the hospital * 


The Dansville General Hospital will serve os one 
of the sponsors of the Red Cross Civilian Blood Do- 
nor Program, in response to a request from Herbert 
M Elhnuood, chairman of Clara Barton Chapter 
No 1 

Action to this effect was taken at the Board of 
Directors meetmg on March 11, after it had been 
explamed that sumlar requests were bemg made to 
the Hospital Medical Staff, the Dansville Village- 
Town Health Board, the director of the Livingston 
County Laboratory, and the Livinmton County 
Medical Society ITic American Red Cross pohey 
reqmres that such a program be imdertaken not only 
with the support of local health agencies but because 
of their expressed desue * 


Children’s Hospital in Buffalo may have to close 
its Cerebral Palsy Chmo if it does not receive finan- 
cial aid, Mrs Jotm MeW Reed, hospital president, 
has notified Governor Dewey m a recent letter 
Because Children’s Hospital pioneered in the 
treatment of cerebral palsy, or buth mjurj', it should 
receive a share of any funds appropriated for such a 
purpose, Mrs Reed asserted She pointed out that 
the Hospital does not object to the Rochester plan, 
proposed by the New York State Commission for 
the Study of Cerebral Palsy, but feels that Children’s 
Hospital also should receive state aid * 


A special committee to mvestigate the possibihties 
of creatmg a system whereby blood transfusions may 
be reduced m cost and eventually be free of charge 
has been formed at Elhs Hospital m Schenectadj 
Dr James E Fish, Hospital duector, said the 
plan, if found w orkable, would be made available to 
patients at both St Claire’s Hospital, when con- 
struction of that institution is completed, and at 
EUis A tentative plan would provide that vol- 
unteers be hated and called when needed Such a 
plan. Dr Fish pointed out, w ould reqvure cooperation 
of Schenectady fraternal, church, civic, and labor 
groups in recruiting volunteers 

Last year, he said, the hospital gave 1,926 blood 
transfusions, an average of 5 2 daily In addition, 
897 units of plasma were administered Relatives 
and friends replaced 1,076 of the total transfusions, 
while professional donors provided the remaining 
850 


The Cuba Memorial Hospital Aimhary has re- 
leased figures showmg mcreased operatmg costs for 
the institution and other figures of generm mterest 
In 1939 the operatmg expenses of the hospital 
amounted to 818,000, in 1942, 829,000, and m 1946, 
866,000 

The number of patients admitted to the hospital 
is rapidly rising, too, as showm by the foUowmg 
fimres In 1939, the report states, there were 403 
adult patients cared for and 58 babies bom at the 


hospital, m 1942, 723 adults were admitted and 125 
babies bom there , and in 1946 there w ere 1 ,398 adult 
patients and 225 babies 

Of the total number of adult patients treated in 
1946, 603 were from Cuba, 304 from Fnendslup, 09 
from Belfast, 68 from Rushford, and the rest from 
other surroundmg towns * 


Climc visits at Beth-El Hospital m Brooklyn 
totaled lljl06 in the six months ending with Feb- 
mory, against 8,430 m the similar 1945-1946 period, 
it has been announced The more recent figure, 
however, remamed below the 14,167 m the same six 
months of 1940-1941, the last similar prewar period 
Samuel Strausberg, president of the hospital's board 
of directors, said that the trend now w as tow nrd more 
patients w ho could not afford private medical care 
^e hospital is conducting a 82,600,000 building 
fund drive * 


A committee to study the possibility of establish 
ing a county health unit and county hospital has 
been nameci by Dr John Holhs, president of the 
Chenango County Medieal Society Imtial pres- 
entation of the idea was made by Dr C W Chapin 
at a meetmg of the medical society held at the Nor- 
wich Club 

Pointing out that the idea is m on exploratorj' 
stage and subject to much mvestigation, Dr Hollis 
stated that the prphmmary report of the committee 
13 not anticipated before June or July 

The plan for a county health umt and hospital 
would embrace the present Chenango Memorial 
Hospital in Norwich with the addition of a 40-bed 
umt and a 20- or 30-bed hospital m Greene as a 
subsidiary umt Under the county unit health 
plan, state and federal md would be available for 
estabhshmg of the county hospital as well as for 
mmntenance The State and Federal and County 
governments each would pay one third of the costs 
of estabhshmg the hospital, while deficits m mam 
tenance would be underwritten to the extent that 
the Countv would pay one-fourth and the State 
three-fourths * 


The New York Foundhng Hospital, New York 
City, has been sold and a new home for the institu- 
tion, w hich has been nm at its present site by the 
Sisters of Charity of Mount St Vmcent since 1873, 
may be made on the old Rhmelander block, on the 
west Bide of Seventh Avenue between Twelfth and 
Thirteenth Streets, as an addition to St Vincents 
Hospital This, how ever, it was said, is not yet in 
a denmtive stage 

The New York Foundhng Hospital is the receiv^ 
ing station m the city for abandoned and neglected 
children of all creeds and colors, and during its 
tory^ IS reported to have cared for more than 100,- 
000 children It had its begmnmg in a small hou^ 
at 17 East Twelfth Street, where it was founded by 
Sister Irene and Sister Teresa Vincent, of the Sistere 
of Charity, on Oct 11, 1869 

By 1870 the institution had outgrown its faculties 
and moved to 3 North Washmgton Square, 
remained until November, 1873, w hen it was moved 
to its present extensive home * 
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QUICK-DIRECT-EFFECTIVE 


And so h FERRO ARSEN For most rapid 
hemoglobin regeneration and for increased proba 
bllity of padends response, Ferro-Arscn for 26 
years has been satisfying thousands of physicians. 


FcTTo-Anen ii 
available in 
5 cc and 10 cc ampola. 


FerroArscn represents controlled therapy in the 
management of hypochromic anemia. It places 
the Iron directly In the blood stream where It ia 
required and where It can be qulcUy effective. 



Ten cc ampuls contain as much iron and as much 
arsenic os do four grains of iron caccxlylate. 

This may be compared with the one grain in 
ampuls of iron cacodylatc known as Iron and 
Arsenic. Yet FcrrO'Arscn is not irritating and 






WOMAN’S AUXILIARY 

To THE Medical society of the State of New York 


Report of the Woman’s Auxiliary to the Medical Society of the State of New York 
to the American Medical Association 

I N THE current year, New York State haa stressed held meetings devoted to legislation, and three coun- 
orgamzation Under the direction of the organ- ties have had study groups At the request of the 
ization chairman, twelve new ceunties have been State Medical Society, we opposed the ehiropractic 
added to the New York State Auxiliary, bringing our bill, podiatry bill, and the corporate practice bill bj 
total to 38 out of a possible 61 A large part of the writing and wmng our legislators and registermg 

success of this effort was due to personal contact our opinion with the governor that these bills were 

with the presidents of county medical societies which detrimental to the public welfare Study of the 
have no organized auxiliary National 10 Pomt Health Program of the American 

A mimeographed pamphlet entitled "Your Ques- Medical Association has been encouraged 
tions Answered About a Woman’s Auxiliary” has In the mterest of intelligent Auxiliary leadership, 
been made available Our constitution does 160 handbooks have been sold throughout the 

not pernut members-at-large, but these new coun- State Realizing the importance of the National 
ties have already brought an mcrease of over 500, BuUelm as a means of awakmg Auxiliary enthu- 
which will show in next year’s treasurer's report siasm, we have redoubled our efforts to urge that the 

’This makes our present membership about 2,500 officers of each county auxiliary and the members of 

Apnl of this year saw the pubhcation of the first each executive board subscribe The result has 
six-page issue of The Distaff Edited by the press been a rise of over 100 subscnptions since last May 
and publicity chairman, it is our first effort to pro- In the Hygeta contest, Chautauqua County re- 
duce a news buOetm Sent to the homes of our ceived honorable mention We have to date over 
members, it will, we hope, stimulate AuxUiary ac- 300 subscnptions reported 

tmly and promote a spirit of fnendhness throughout Our historian has endeavored to give us an o\er- 

the State A page of Auxihary news has appeared all picture of the activities of the Auxiliary The 
in the New York State JorJR^AL of MEnianE aremves chairman has weeded out our files and set 
A scrapbook of county newspaper clippings and them up anew on a businesslike basis to handle an 
other interestmg material has been made up enlarged orgamzation , 

In public relations, each organized county aux- Our contnbutions to Apnl 1 to the Phj’sicians’ 
diary offered its assistance to its local medical society Home amounted to $539 The State chairman re- 
m the work on the National Pediatric Survey A ports donations are stdl being received 
mading list of thousands of homes of pronunent, m- We arc presentmg several adffitions to our Con- 
fluential people w as compiled by the organized aux- stitution, mcludmg a provision for distnct councilors, 
dianes for the use of the Public Relations Bureau of Inquines mto the duties and value of such officers 
the State Medical Society In sedition, each county in other states have made it seem a worthw hile sug- 

has adopted its own project to fit in w ith the Medical gestion for revision 

Societye wishes and its own commumty needs At the State convention this year w e presented an 
Work wuth tumor dimes, eradication of tuberculosis exhibit showing Auxihary orgamzation and Au-xiliaiy 
campaign, diphtheria, inoculation, and active par- aotivities 

ticipation wnth other women’s groups m the various In order to foster a firmer bond between the 

national health drives Then there has been much county society and the auxiliaiy, each auxiliary has 

accomplished m placing speakers before the pubhc been urged to have at least one meetmg of the e.x- 

m vanous health and legislative topics One ecutive board with the advisory board from the 

county medical society took over a booth at the Medical Society It was felt that if the doctors 

local county fair for a display on medical care in- understood more clearly how the Auxiliary funo- 

surance ’Then Auxiliary members, after studying tioned and where it could be of service, they would 

the available material, ma nn ed the booth and an- use it more often and to better advantage 

swered questions on the plan versus socialized medi- Through our Advisory Council, I3r James Reul- 
cine as put to them by the pubhc mg, chauinan. Dr Nathan B Van Ettcn, and Dr 

A program survey conducted by the State chair- Clement J Handron, the Medical Society of the 

man showed the auxilianes intehefeted in a wide State of New York appropriated 81,000 to help pro- 

variety of topics Programs under four headmgs mote Auxiliary activity We are more than gratfr 

were stressed legislation, pubhc relations, educa- ful for the further opportumties this money opened 

tion, and social Carrymg on with the project from for us We deeply appreciate the close cooperation 

last year of informing our^ves on voluntary med- and complete bactang of the State Medical Society 

ical care insurance, a total of 15 counties presented given the Auxihary in its work 

a speaker on that subjeetj and 10 have had the talk ’This year, each officer, chairman, and county 
given before lay organizations president received a mimeographed booklet on the 

’The State legislative chairman works under the outline and plans for the year The theme WM 

gmdance of the State Medical Society in keeping "Teamwork — County Medi^ Society and County 

the auxilianes posted on pertinent legislation Our Auxiliaiy ” These books contamed the suggesfeu 

county presidents, chairmen, and members of the plans for each State chairman for the county pres' 

legislative committee receive the State Legislative dent to choose the layout of her year’s nork n 

Buljetins, the same as the State Medical Society's eliminated the necessity of letters to the president 

legimative committees Nearly all the counties [Continued on p»ce ii 76 ] 
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provides the modern answer to protein therapy 

AMINOTABS (protein hydrolysate tablets) 






k\’gr "gi 


^ 5 ^ 


Each Individuany wrapped, agreeable tasting 

tablet provides 2 grams of protein hydrolysate plus 
noturol vltomin B complex. Convenient to carry 
in purse or pocket for chewing throughout the day 
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WOMAN'S AVXILlAnY 


IN Y State J M 


JContmued from pae® 1174] 

and kept everything under one cover A separate 
copy of each State chamnan's proposals n as sent 
directly from the State chairman to the respective 
county chairman We also mimeographed copies of 
our yearly reports of the State Convention In 
this way we hope that the mconung county presi- 
dents will be assisted in findmg ideas and sucgestionB 
from these reports Following a National Ausiliarj 
idea, we mvited the county presidents-elect or vice- 
presidents to attend all State board meetmgs They 
received invaluable stunulus and information from 
this contact 

The State president attended the National Con- 
vention m San Ihancisco, Cahfomia, and the Na- 
tional Board meetmg in Chicago, and a Pennsylvaiua 
State Auxiliary conference in Harrisburg, held 
private conferences with 26 of 26 county auxihary 
presidents m May and June, trekked 13,000 miles 
about the State and visited with 26 doctors, presi- 
dents of county medical societies without auxiliaries, 
addressed the doctors' meetmra of the eight district 
branches of the State Medical Society, ^ of 26 or- 
gEOuzed Anxdianes, and also 11 of the 12 newly or- 
ganized counties 

'Three meetings were held with the Advisory- 
Council, and a written report made to the Council 
each month 


County 

Queens County 'The Woman's Auxiliary to the 
Queens County Medical Society recently celebrated 
Its fourteenth aimiversaty by having a party and a 
membership reception, the last in a senes of three 
At the AuiMary meetmg Mrs Helen Metzler spoke 
on “Current Plays " hire Thomas d'Angelo, 
chairman of legislation, requested all members to 
send telegrams to their State representatives urging 
the defeat of the chiropractic bill A vote of thante 
was extended to Mrs Michael Schultz, chairman of 
the membership committee, and her distnct repre- 
sentatives 


Mrs Hany F Pohlmann, president-elect, hss 
been an mvaluable help to me in much of this work. 

Our Convention chairman worked diligently to 
prepare an mterestmg, smooth-running Convenbon. 
We had the pleasure of having Mrs Jesse D Ihiiner 
our National president, -with us at that time In 
the interest of cuitivatmg a spint of neighborlmess 
between states, ^e invited the State Aimliary pita- 
idente of the surroundmg states, Connecticut, New 
Jersey, Pennsylvama, ana Ohio 

I would like to e-xpress my gratitude for the 
friendly help and suggestions that have come to me 
from other State presidents New York State 

has profited from the advantages of these contacts. 
Some of my fondest memones of this year are en 
twmed -witn generous cooperation of these many 
State presidents 

It has been a cycat opportumty to have 
•worked -with the officers and chairmen of the 
Woman’s Auxiliary to the American Medical Asso- 
ciation and to have served New York State as its 
president The success we have enjoyed has been 
the direct result of the splendid cooperation and un 
tiring work, of the State ebamhen, co-onty presidents, 
and individual members 

Respectfully submitted, 

Mrs Alfred L Madden, Premdeni 


News 

A dessert bndge was held by the Auxiliary on 
May 13 Mrs James De Sane was m charge 

At the meeting of the Executive Board on April 1 
reports were given and a donation sent to the Red 
Cross by the Auxiliary 

Schenectady County At the Apnl meetmg of 
the Woman's Auxiliary to the Schenectady Count! 
Medical Society, Mrs Harry Van Wagenen, State 
chairman of cancer control, was guest speaker Mrs 
William Jameson has been named chairman of the 
cancer control program for the Auxiliary for the 
coming year 


EliE^NTH INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY 
IN SWITZERLAND. JUNE 2-7 


The Eleventh International Congress of Military 
Medicme and Pharmacy is schedul«l to be held m 
Berne, S-witzerland, June 2 to 7 1947 
The United States wdl be represented by 
an official delegation of five or six members 
to this meetmg, mcludmg one from the Surgeon 
General’s Office 

The International Congress of Military Medicme 



mihtary medicine, featurmg chiefly 
surgery, health administration, and the 
between armies and the social agencies onicu“''' 
accredited to them. 
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Scliirffplin i 

ENZESTROL 




COONaL AC CCP T CO 



ZJiMtart and S*tnpJ» on Roqoori 


ScliIeffeUs BeiyzbstkOl Is described In clinical 
reporis as a well tolerated and effecUvo estro- 
gen. It is indicated In all conditions in ^hlch 
es tr og eni c substances have pr o ved bcnefidaL 
ScbiefTelln Benzesttiol offers an econom- 
ical means of administering estrogenic bor 
raone therapy It is available for oral use in 
tablets of 0.5 1 0, 2 0 and 5 0 mg. strengths, 
for injection ii} oil solution contai^g 5.0 mg. 
per cc. in 10 cc. nibber capped vials; and for 
local administration in ellipsoid shaped vagi- 
nal tablets of 05 mg. potimcy 


.SflnVITolin I't do. 


/'A>-rm4,etitMsi( ttmi Itrmtnh • 

2U Cooiirr Siiimrt* iNctv York 3, N. 


■H M Jft Speewlhinf In the Manufaefure af 

TcUA LOW-VOLT and 
HYDROGALVANIC GENERATORS 

Wrife f.r ■ef.HeW Inf.rm.fl.n TECA CORPOIIATiON, 220 W. 421 STREET, NEW YONK II, N. y. 


MODERN BIUJNG 

Th# tyrifTP of hfllw and hills and 

pfling up a file of dalUupiaat aocoonts (which 
th* ftatnl* of limltaUonj ox a bustnan slomp 
mahn worthless) Is pass 4 W* har* a jJan 
that win IncTMM yonx income from prefer 
ikmal serrlc* by a norcl billing taohnln*. 


a 1 4 1 ' !!•?• I'-!* , •{ '!'•! I' ■' !•' •' i' '} r i' ii ' •• i' i* 

I To discourage thumb-sucking 
|p\ and nail biting 

“ RECOMMEND 


n Is slmpit — reduoes paper work. It nas 
piOTvn Us worth on the firing Un*— In the doo* 


CBAKE DISCOUNT COBPOBATION 
A Bonded lostitution 
239 vr 41 St. II K T 


WHEN 

IS DUE TO COSMETICS 

5,w^>eaw ora eSayW o^aadlaO 

w S . AMX CcMte 





Ccninipi vKiraci at cwpslcutn (3.34*«: 
in ■ boie *1 •celene nail lacquer anS 
■lapiapyl. AOI* nnjs] Mpar bei'!«al 
yauf luriicnl iwpptyhauipa'ttiuifiii 

y.,.y p-,. 


it 


KR-EX COSMETICS, INC. i 03 s w. van tUNEN ST. chicrgo 7 , ill. 





The nocturnal symptoms of many allergic disorders are often successfully controlled with 

L U A S M I N 

CAPSULES "d ENTERIC COATED TABLETS 

(for prompt action) <for delayed action) 

A LUASMIN capsule, administered as needed, and supplemented with 
an enteric coated tablet makes it possible for almost all patients 
to enioy the benefits of a full night's sleep thus minimizing the tendency 
of recurrence of symptoms on the following day 

Each capsu/e or enferic cooled tablet contains ‘-^5^:^, 

Theophylline Sodium Acetate 3 grams f 1 

Ephedrine Sulfate V 2 gram 

Phenobarbital Sodium Vj gram 

Half formula capsules and tablets are also available 

tor children, or for adults when symptoms are mild -‘ZZ"-*,. dfljH 

Write for descriptive literature 
and professional samples 


•''’I ^ave not strength to dig; to beg I am ashamed’^ 

—LUKE 16 3 

WHY are similar thoughts in BECAUSE they are, too often, 
the minds of some of our aged, denied the comforts of old 

retired colleagues age 

The care of these grand old colleagues of the Medtcal Profession 
of the State of New York must not he forgotten 

Make checks payable to: 

PHYSICIANS’ HOME • 52 East 66th Street, New York 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Estabtuhed 1901 Note Generally Accepted 

PROVIDES (1) An Awmrance of a Definite Medical nesnit 

(2) An Amiraoce of Length of Hme Required and Enot Coat 

(3) An Assarance of Absolute Privacy 

Oar SYhfPOSIUM OF MEDICAL OPINION iDciodct ewe hlitoria of 
thu ntccettfal tmemeot endoned by numy phyticbm. Copy on rcqom 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMFLCTCLY REDECORATED AND MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 



LOUDEN-KNICKERBOCKER HALL, na 

81 LOUDEN AVENUE - Td AmityviDe 53 - AMtTYVILLE. N Y 

A petnU malUricEm MtaABabMl UU gyidiWrina la NERTODS ^ SIZNTAL 
/kl! (n/*nR«tl«n / mtUaIiW mpmn 

JOim F LOXTDITf FrMUmt OEORCB E. CABUN MJ> FAysMu bt Ckm^ 

HEW YOKE enr omez, <T Wmt Utk 8u, T«L VAaAwUt C-lTSl 



1NTERPINES' 

Goihen, N Y 


Ethicil— -RelUble— SelenllSc 
Ditorden of the Nerroui Syttem 

BEAUTTFUL— OWET— HOMELKE 
WrHt for 

ntEDERKK W SEWARD M.0^ Ofrrdor 
FREDERIOC T SEWARD KCD RtHdtM PhrtfoUn 
CLARENCE A, POTTER. KCDw R<stJ*ta hirtkUn 



wssT jamt 

WmL ISSad St* and Flaldataa R— d 
RJ Tarda] ■ bp U**>IIada*m* Naw Tark City 
T««, •■4 ikshoOe p aUaa . Tb« aa tiM lM It 

lOf bcBtt4 ia » prma ei in acm. Aartain mn i| n 
dr CM Ihlnriri Ua4tn ftcOWki far (bock a ura at. 
ifaoal thmpT cal ft crurln ai l t ui T iil ta. Daoon acy llrco 
aacH. l5a lal PtmW Iti kfat ^iafly tM aa 
HEHRy W, LLOrO, MJL, nrokitm U, OUrf* 
TcUIm I 0.1440 


FALKIRK 

IN THE 

R A M A P O S 

A nahariata dartTtad aw h ah rel y to 
ladirldBaJ tniatmcai of MEHtAL 
OASES. FalUrt haa b««o meii>' 
maodad by tha mtiabata of th« aiadl* 
cal ivtduiioii for baU a easttiiy 
ZiXaatwra /tagaaat 

established ISS9 

TTOODOBZ W KIUMAMlf UA. Pli7i.-4»<:k«. 
CSNTKAL VAtUnr Oxaaga Ceoty N T 


DR* BARNES SANITABIUBI 

STAMFORD CONN 

4S mfnafta fr o m « r C- tto MrrrfO Pm r i i mm g 
For traataent ol Ncrroui and Mcfdai Dborden AlnhoTbri 
and Convtlocana. Orcxoih^HmrTHad Occuptdonal tba-apv 


MtEACOX BIIeL 

Baaooa on tha Ha da an. If T 
TalapWna Baanota M7 

A MsIUrlnin for nerrotiA iscatel, dniff an/f 
alooholio potlentf. Moderate rates. FaoQl 
ties ka and electilo abrirt treatment, 

a therapenilo theatre for Indirldaal, gremp 
psychotherapy and psyohodromo, md e r the 
direction of 

3 L. Morano, M. D 
Far fmtt tnftmMHen emaimd 
Ifaw Tark CUy Ofica. 101 Fuk ATasoa 
Horray Bm. 3«ia8 
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A PSIVATl! SANITABnXM. ConTuleioentg,* poitopsr 
fttire, aged and inHrm, and tliose iritK other ohronlo and 
nerrona dlaorden. S^arate acoonunodatlona ior narrona ^ 
and baokwaxd chfldxen, PhTvlclana' (xeatmenta rigidly 
loHowad, a L. MAHKHAM, MJ), SupL 
B'way & London Are , AmltyvUle, NY, TeL 1700, 1, 2. 


PARKWAY HEALTH RESORT 

Moore a MUI« Dutchess County,' N Y 
Lovely 20 acre estate Mluature Lake^ Watertatls 
FOR REST AND RELAXATION 
Special Diets — ^Hollywood Steam Cabinet 
GUESTS AND CONVALESCENTS 
Folder Upon Request 70 miles from NYC. 

Uoyd D Hinli, M R CS , (Ena ) UR CP 
Reildcnt Mtdical Director Ttlcphonti Mlllbroolt 760 


HALCYON HEST 


T54 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Llojd, M D , PhyBldan in-Charce 
Licensed and fully eqiupped for the treatment of nervous, 
mental drug and alcohol patients including Occupational 
therapy Beautifully located a short distance from R>e 
Beach Tclephonei Ryc 650 "Write for illustrated bookUt 


MODERN NURSING HOME 


HOLBROOK MANOR— For the care of Convalesoents 
Chronically 111, Invallda, and Aged and mild ptyohoneuroUcs. 
Reg Kune 24 hit a day Phytldans may treat their own 
paUenU Frivale — Semi Private rooms Five acres of pine* 
wooded grounds 


O L. FRIEDMAN, US) , Medical Dlredor Gr S-4875 
HOLBROOK, LONG ISLAND 

Near Lake Ronkonkoma Phone Ronkonkoma 8651 


BRIGHAM HALL H OSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS An un- 
institutional atmosphere Treatment modem, adenUGc, 
individual Moderate rates Licensed by dept, of Men- 
tal Hygiene (See also our advertisement in the Medical 


Directory of N Y , N J and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS M D , 


BUY 

SAVINGS BONDS 




No Finer Name in Contraceptives UpB 

ooper^cremF 

ACTIVE INGREDIENTS: J WHITTAKER LABORATORIES inc. 

Sodium Oleate a67% - Trteryinethyftne 0.04% PEEK8KILL NY 


PCEKSKILL N Y 


in 

whooping 
cough ^ 


Elixir Bromaurate 


GIVES EXCELLENT RESULTS 

Cuts ihort the period of the IllneiJ ond relieves the dlttresilns spasmodlccough Alio vsluiWt ■ 
Branchllltind BtoncW»IAjlh»ia, In lour^iunceorlBlnal bottles Alc«ipooitfulevery3lo41irt. 
(Contains one hall smln Gold Tribrorolde In one Buldounce. Alcohol 2H% voluwJ 
aOLO PHABMACAU CO„ NEW YORK CtTY 


Classified Rates 


Ratet par line par insertion 


One time 

3 Conaeoutive times 
6 Conaeoutive times 
12 Consecutive times 
24 Consecutive times 


INDUSTRIAL 

PHYSICIAN 


MINIMUM 3 LINES 
Count 7 avenge words to each line 


Copy must reach us by the 20th of the month for issue of 
Ilrit and by the 6th for issue of Fifteenth* 


Oas sl ficd Ads are payable in advance To 
avoid delay in pnblisbinK remit witb order 


Expenence in N Y State Com- 
pensation desirable 

With long established finn m 
NY State Capitol Distnct Reply 
stating age and q[ualificafaoiis 
Write Box 6026, N Y St Jr Med 
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HIGHLY NUTRITIOUS .. 

YET PALATABLE AND SATISFYING 


Dietary supplemcnu in order td tc 
complish dhur desired aumaonal m 
fluence, must be tasty and appealing 
ro the ptUre. Otherwise, rrfusal by 
the paacQt will de/ett their very pur 
pose and will hmic nutneot intake. 

The food dank made by mixing 
Ovaltme with milk ranks high in nu 
tnent content and palatabdity This 
dietary supplement provides generous 
amounts of virtually all essential nucri 
'cats mcludmg ascorbic aad m readily 
digestible thoroughly bland form Its 


dcliaous taste is appealing to all pa 
neots young and old who dank it 
with relish m the recommended quan 
acics— rwo to three glassfuls daily 
This amount as can be seen from the 
table of composition readily comple 
mcnts to adequacy even a poor daily 
dietary 

This nutritional supplement finds 
application when nutrient intake must 
be raised, in sub nutnaon after recov 
cry from infeaious disease and durmg 
chronic debilitatmg illness 


THE WANDER COMPANY 360 N MICHIGAN AVE^ CHICAGO 1, ILL 




CLASSIFIED 


— 3>a ifcu fieexS. a tnaUi ^ — 
Medical Ai4liia4ii? 

Graduate5 with 12 months intensive train- 
ing In laboratory techniques, physiotherapy 
apparatus, X Bay, Nursing techniques and sec- 
retariat Assistants possessing personabty, 
abibty, and thorough training 

Matidl BcUooi 

1834 Broadway— NYC Circle 7-3434 

Licensed by the State ol New York 


ft 

p CAPABLE ASSISTANTS -I 

When you need a trained office or laboratory assistant ^11 
our free placement service Paine Hall graduates have 
character intelligence peraoaalityand tboroagh techn/cal 
training Let us help you find exactly the right assistant. 

1008 nnh Avc , New York 
BU S-2294 

Licensed by Slate ofN Y 


REAL ESTATE 


“LASALLE”— 30 East 60th St , New York, N Y 
offices for professional use from lobby to 
0th floors are available 2-3^ rooms 
adaptable lor further subdivuion 
Leases 3 to 5 3 ears 

Inquire— GRESHAJVI REALTY CO INC 
18 Boat 48th Street, New \ork City 
S A Berman Wlokonham 2-6200 


FOR RENT 


Doctor B Furnished Office for Rent. 3 rooms Includea 
light beat and hot water Beautiful residential district. 
26 jrears Doctor s Location. Mrs O Baer 3003 Lewutoo 
Rd-, Niagara Falls N \ 


WANTED AT ONCE — General Practitioner for locom 
tenena for two to six months Possible permanent opening 
Box 6023 N \ 8L Jr Med 



?#r PatBSU 4 Trade Marks 


\ 


Coasolt Z. H, POLACHBi:, 

Reg Patent Attorney, 

1234 Broadway <at Slet) N V LOngaore 6-39S8 


FOR SALE 


Lucrative and extreme^ busy general practice. Estab- 
lished e^bteen years Twenty-fi\e miles from New York 
City Fully equipped modem office with records Fi^'e 
rooms a\Bilable >Mil introduce to clientele Box 6010 
N Y St Jr Med 


SUPEBIOH PESSOKNCI, Aasistanti and exeon 
Utm in aH flaldi of medlcriaa— yoii«y pkyalcianf dapartsext 
haads, mmnaa, ataH paraonnal, aaoratazlaa, anaasthatUlt, 
dSatlciams a»d taohaJolaa*. 






N EW TOKK MEDICAL EXCHAXCE 
4t9 nrm ATE^ H T C (AQENCT) UDBRAT HQX Z0676 


WANTED 


Experienced maker of ARTIFICIAL PLASTIC ETKS 
Good Salary Box 6009 N 1 St Jr Med 


INTERNIST AVAILABLE 


FOR SALE 


$25^000 Empty Lawrence L I Prominent location » 
White Clapboard House decorated and modernixed Large 
Plot Lilian Amsterdam 126 Cedarhurst A^e , FA 7-2160 


Candidate for certification epeoial training in biochemistry, 
desires assistantship to internist Capital District pre- 
ferred Box 6007 N 1 St Jr Afed , 


FOR SALE 


List of 20 authoritative diets, typewriter fac-slmile, with 
printed letterhead Specimen and details on request P S 
Meyers, 162 Van Houten Ave , Paaaaio, N J 


MEDICAL LITERATURE 
WRIHEN BY SPEQALISTS 

Artidee, reporta, ronowa, Bpeochca, profo«aional book* 
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mentation. Editing Proofreading and Indexing 
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LASKY LITERARY SERVICE 
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for arterial \[^^^xTENSION 


RELAXATION 
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Teadiing patlonU how to relox rt a primary comIderaHon In ffio 
manag«m«nl of arterial hyperlemkm. In morty imtancej ttib b 
rw) a simple task, but It can often be made easier by 
supplementing common sense Instructions with TheomfnaL Thb 
slow acting vasodilator sedative helps to bring about a gradual 
reduction of blood pressure ond through its gentle sedatWe 
effect reinforces relaxation. 

DOSAGE: The customary dose of Theomlnot b 1 tablet tvro or three 
times dally; when improvement seb In, the dose may be reduced 
Each tablet contains theobromine 5 grains and Lumlnat Vx groin. 
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From earliest times the doctor, like the spiritual adviser, has heen the 
repository of the famil} ’s deepest problems Toda) many of these can 
actually be treated wth new scientific accuracy and improved medical 
therapy For example, the frequent marital and family dislocations 
brought about by the approachmg menopause 

Modem oral Conestron admimstration can tide most women through 
this physical adjustment of the menopause wth a nunimnm of physical 
distress or emotional unbalance, give back a feehng of iv'cll-being that 
restores them to their famihes and themselves 


A new booklet for the physician’s distribution 
"Through One of Life's Progressive Changes" 
ivill help patients and their husbands arrive at 
better understanding of this natural change 
Copies free to physicians on request 

Cones'ti'on 

ORALLY ACTIVE • WELL TOLERATED 

Natural conjugated estrogens (equine) Ttoo strengths — 
0 625 mg and 1^5 mg Bottles of 100 and 1000 tablets 


WYETH Incorporated 



PHILADELPHIA 3, PA. 


® Tndt Mtfk Ret. U S. P«L Off 
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“BQ NOT 0ICK TOO I^ITQ, 
NOE WeiT TOO SOON," 

POOR RICHARD’S ALMANAC (1734) 


BENJAMIN FSANKUN 


TODAY, THE DOCTOR SAYS IT THIS W\Yi 
''If you’re not completely well, you’re sick.” 
In nutnoon, the vtdue of such an attitude u well 
establuhed. Today, vitamui defiaendes ate properly/ 
recognized as diseases needing prompt and adequate 
treatment. To most physicians, adequate treatment 
mcludes thorough multwitamm therapy To many 
physicians thorough raultmtamm thetapy means 

r*o,u s.foioff 

THERAPEUTIC VITAillN CAPSULES 
Each capsttU contams 



\^c»nun A (iWer oil cone) 
Thiaromc Hfdrochlohdc (Bi) 
Ribofl*vin (i) 

Miaanamkie ,1'' 

Pyndoxine J^ydrocWonile (B4) 
Calcium l^ancochenace 
Aacorbic AoH (V^tatnm Q 


32^Ui;P Unftt 
10 mg 
10 mg 
100 mg 
1 mg 
10 mg 
150 mg 


- s a C 

Yrtanun D (Activated Ergoatcrol) 1»250 P Units 

DOSB I 1 to 5 capsuiea daily as d ir ected by pl^rncun. 
PACKAGING I Botdes of 100 capsules* ' 


'Aaeza YUa m a therapeutic multivitamin. 

To prevent ns mcfiscnminate use^ PRESCRIBE IT 

WILLIAM R. WARNER Be CO , INC, • NEW YORK • ST LOUIS 
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ANNOUNCES 


Sedation and nutrition join hondg in IVC 8 newest ' 
product, "Pheno Bepadol ” As a Bcdative, it ib quick 
and cfBcient, the nutritive clctnents assure a mini 
mum liability to side reactions Particularly desirable 
in many functional digestive disturbances (such as 
neuroses, vomiting of pregnancy and diarrhea), 
"Pheno-Bepadol IVC” is particularly beaebcial to 
patients suffenng from simple insomma, dnll worry 
or apprehension It helps to control nervous svmp- 
loms and produces the henefits of sedation Available 
at most Druggists on yvtir pre^enpnon only 

INTERNATIONAL VITAMIN CORPORATION 

Division 

AMERICAN HOME PRODUCTS CORPORATION 
22E 40thSl Ne\^Yorkl6 N 1 
Chicaco Loa Aafeles 

WofhT* Largnt ^fanufa(iurtT o/ 

T^ttamin Pnniucth Kxdusltyiy 

Rec U S Pat. Off 
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Herman von HelmhoiLs 

(1821 18S4) 

proved it In ophthalmology 


AllBougb the renter of the ophthalrootcopo, 
llelmholBi grealcat contribution lo medi 
cine was hb eBbaaitiYe reacerche* on the 
mechaniBin of accommodation and the prob- 
lem of color ririon. ITio famoui Young 
Helmholti theory of color rblon rwulted 
from hla atudlea which cooBnned and elaho- 
rated the findlopa of Young. HU erery work 
•bowed— fcrperience is the best teacherl 


W Yes, experience 
IS the best teacher 
in smoking too^ 



D uring the wartime dgflrcti 
•hortaffe, people smoked mao 


JL/ ihortage, people smoked mao 
diRcreot branda — more than the 
would normally try in years That 
how so many learned the diffe 
ences m cigarette quality An 
from that experience millions mot 
smokers came to prefer Camel 
Today more people are amokin 
Camtda than ever before. 


Bat no matter how great the di 
mand we don t tamper with Cam( 
quality Only choice tobacco 
properly age<k and blended In th 
time-honored Cornel way, are use 
in Camels. 


/iccon/mg to a mait A{t(ionuric/e SK/rf^ 

More Doctors 
SMOKE Camels 


t/ian any ot/ier cigarette 
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ENKIDE (Brewer) brings physicians a 
streamlined dosage form of Potassium 
Iodide more accurate, more conve- 
nient, easier to take, and with minimum 
gastnc distress 

Supplied in bottles of 1 00 and 500 en- 
tenc coated toblets of two convenient 
sizes — a full gram ( 1 SVj grs ) or a 
half gram (7V2 grs )— onpresenp 
tion only 

Professional samples 
and literature on request 
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amino acid therapy 
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T hf need for a stable preparation of ammo 
acids — one that is stat frtsli for \enodjsis — 
has now been satiafied tliroggh the production of 
l)vphilized ammo aads, sterile, non pyrogenic, 
dry and deh)drBted like blood plasma 
This new preparation, nch m 'essential” 
amino aads, effectively combats negative nitro 
gen balance, readily soluble, it is compatible 
with your choice of U S P diluent and can be 
given as a 10% solution, and the pH is 6 5 
Each bottle contams 60 grams of ammo acid«, 
enough to satisfy the average daily nitrogen rr 
quirements of the surgical patient. 
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Each tablet eontainj Extract of Rhubarb Satina Precipitated Sulfur Peppermint 
Oil and Fennel Oil in a high activated willow charcoal base 
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Readily availolile and eoaily administered even in the absence of a pliyslciant 
AAIINET 5up/7osi/or/e4 assure prompt relief Relaxation of bronchial mnscu 
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sedation prevents suliseqnent paroxysms 
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primarv dyimenorrheo Is presented In o study by 
Yigglano* In women In Industry 

Of 221 patients reporting with dysmenorrhea os their primary 
symptom 76^ per cent obtained complete or moderate 
relief (able to return to work promptly) with Povatrine. Only 
10^ pof cent reported no Improvement 

The author tummarlzesi "From this evidence It would appear 
that Povatrine provides a high percentage of prompt 
allevkjHon of dysmenonheic poln," 
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Xffeciivc in menopausal syndrome 
control m all studies. 
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Two Nutri-caps daily, easily conform to 
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quirements oral administration Is 

the method of choice 1 

Providing enough vitamins to saturate 
depleted tissues promptly, Nutrl-caps 
should afford rapid and dramatic re- 
sponse In avitaminoses And, since al- 
most every disease sooner or later In- 
volves nutrition *2, Nutrl-caps are sug- 
gested as adjuncts to specific therapy 
In such conditions as cardiovascular 
disease, gastro-intestinal disorders 
hyperthyroidism, tuberculosis diabetes 
mellitus, nephritis etc pre- and post- 
operafiveiy 


PLEASE REQUEST 
SAMPU SUPPLY 
ON YOUR LETTERHEAD 

AMERICAN 

PHARMACEUTICAL CO , INC 

MAIN OFFICE A N lABORATORIES 
NI W YORK 1 8 N Y 


) M*d Clin NorIb Arrl^rico 27i567 1943 ^ Free Cont Convol«sc«nt Cor* 1940 




STEAM MASSAGES 


NAUHEIM BATHS 
INHALATION THERAPY 


RCCOHMUOCD rOft 

Arthnas Sciatica 

Rheumatism Cardiac Myalgia 
Neuritis Nerves 

Popular priced hotels and boarding houses 
convemendy located near the baths 
and springs 

DR, L O WHITE 
Mtdicdf Director 





Doctors — Suggest this re 
Downed Spa to your patients and you’ll 
receive their profound thanks when 
they return — refreshed, relaxed, re 
habilitated 

Only five hours from New York, the 
braang mountain air, famous springs 
and skilled medication perform re 
markable feats of heahng 

For jurlher information and booklet "S' imic 


7'^ OPEN -ALL YEARIJ^ 


'’T have not strength to dig; to beg I am ashamed” 

—LUKE 16 3 

WHY arc similar thoughts in BECAUSE they are, too often, 
the minds of some of our aged, denied the comforts of old 
retired colleagues age 

The care of these grand old colleagues of the Medical Profession 
of the State of New York must not be forgotten 

Make checks payable to: 

PHYSICI ANS» HOME • 52 East 66th Street, New York 
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Formulac- 
a modern 
infant food 



FoniiuLAC Infant Food is a concentrated milk in liquid form, for 
tlfied with all smimins knoivn to be necessary to adequate infant 
nutntion No supplementary vitamm administration is required 
By mcorporatmg the vitamins into the milk itself the risk of 
human error or oversight is reduced Formulao contains sufficient 
B complex Vitamin C m stabilized form Vitamin D (800 P 
units) copper manganese and easily assimilated ferric lactate — 
tendering it a flexible formula basis both for normal bnd difficult 
feeding cases. The onl) carbohydrate in Formulac is the natural 
lactose found in cow 5 milk No carhohydnite Ims Iwen odded 
Formulac a product of National Dairy research has been 
tested clinicalU and proi-ed satisiactory It is promoted to the 
medical profession alone. Formulao is on sole at grocery and drug 
stores nationally 

OftfrilMfcrf br KRAFT FOODS COWPAHY 

NATIONAL DAIRY PRODUCTS COMPANY, INC 

NIW YORK N T 


* For fvirthor InforfHllon oboof 
FORMITIAC, find for prefoislooal 
torapkis mall a card to Nollomil 
Oolry Products Coaipony Inc^ 230 
Port Awou* Now York 17 N. Y 
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MERCUROCHROME 

(H W C D Brand of merimmfn, 
dtbnmHjiymtrenri (Inoraicoln-iodimn) 

Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfection 
Among the many advantages 
of this solution are 

Solvents -which permit the 
anaseptic to reach bacteria pro- 
tected by fatty secreaons or 
epithelial debris 
Oear defimtion of treated 
areas Rapid drying 
Ease and economy of prepar- 
ing stock solutions 
Solutions keep indefimtely 
The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use 
Mercurochrome is also sup- 
pbed in Aqueous Solution, 
Powder and Tablets 

HYNSON, WESTCOTT 
& DUNNING, INC 
Balttmore I, Maryland 
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Thwart these three threats 


Sun rashes, poison ivy dermatitis, and insect bites not only are a threat 
to the summer enjoyment of your patients, but the scratching they provoke 
may lead to infection and scarnng 

Control the itching with ENZO-CAL 

A combination of semi-colloidal calamine and zinc oxide with benzo- 
caine, ENZO-CAL gives prompt and prolonged relief of pruritus Patients 
prefer ENZO-CAL because it is a soft, pleasantly fragrant, greaseless cream 
that IS clean and convenient to use and will not stain clothing or bed linen 

Available in 2 oz tubes and 1 lb jars at your local pharmacy Sample 
and literature on request 

ORMliES 

305 East 45th Street, New York 17, N Y 


-vCAL STOPS ITCHING 

SOOTHES • PROTECTS • AIDS HEALING 



PROTECTS 
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ORALLY ACTIVE MENOPAUSAL THERAPY... 
with a plus 

Prompt relief of dfitre«Ing menopousol jymplotm moy be expected with the ujd 
of Premarin administered by mouth Most gratifying to the potlent olso !* the 
emotfonal uplift which usuoffy follows freotment ond It Invarlabfy described os o 
sense of well being Therapy with a plus 

Prenwrln provides naiuroUy occurring conjugated estrogens for effective therapy 
by the oral route with comporolive freedom from untovyard side effects 
Premarin Is available as follows 

Tablets of 2^ ntg bottles of 20 and 100 

Tablets of 1.25 mg bottles of 20 100 and 1000 

Tablets of 0 d25 mg , bottle! of 100 ond 1000 

liquid containing 0 625 mg In eoch 4 cc. (I teospoonfull bottles of 120 cc 

WMta (odtum eifron« sidfato U th* pdnctpot Mlr&otn tn FrtffioHn, oHi»r 
•«lroe*m nlrotUol. •quFtlrv eqv0«ntn, hipputin or* oUo prtMnt ot waft r>toItib(* 
w(fat«vTti9v«il#r wtuWUfy of confvaoi*^ •«trog«ns t#qti(net omit ropW absorpTton 
from th« oatirolnt«tllAal Iroct 
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AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET NEW YOIK IS N Y 
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MERCUROCHROME 

(H W S D Brand at met^rantn, 
dItniiMnynKrctirl-flii«rMetln'«Httara) 

Extensive use of the Surgical 
Solution of Mercuroebrome 
has demonstrated its value in 
preoperauve skin disinfection 
Among the many advantages 
of this soluaon are; 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithehal debns 
Clear defimtion of treated 
areas Rapid drying 
Ease and economy of prepar- 
ing stock solutions 
Soluuons keep indefinitely 
The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

MercUrochrome is also sup- 
phed in Aqueous Solution, 
Powder and Tablets 

HYNSON, WESTCOTT 
& DUNNING, INC 
Baltimore 1, Maryland 
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Thwart these three threats 


Sun rashes, poison ivy dermatihs, and insect bites not only are a threat 
to the summer enjoyment of your patients, but the scratching they provoke 
may lead to infection and scamng 


Control the itching with ENZO-CAL 

A combination of semi-colloidal calamine and zinc oxide with benzo- 
\ne, ENZO-CAL gives prompt and prolonged relief of pruntus Patients 
ler ENZO-CAL because it is a soft, pleasantly fragrant, greaseless cream 
^ nvenient to use and will not stain clothing or bed linen 

'bes and 1 lb jars at your local pharmacy Sample 
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ORALLY ACTIVE MENOPAUSAL THERAPY... 
with a plus 

Prompt rsllsf ol dirtrMJlng raenopouiol lymploms may b» expsclsd -wtlh fho me 
of Pramorin odmintitered by mouth Moil grollfying to the potleni olio It the 
emotional uplift which uiually followi Ireolmoni and li Invariably deicribed OJ a 
lonio of well being Therapy with a glut 

Fremarln provide! naturally occurring conjugated eitrogeni for effective theropy 
by the oral route with comparative freedom from unloword lide effecti, 

Premarin Ii avollable os followii 

Tablets of 2^ mg bottles of 20 ond 100 

Tablets of 1 25 mg bottles of 20 100 and 1000 

Tablets of 0 525 mg , bottles of ICO and 1000 

Uquid, containing 0 525 mg In eoch 4 cc fl leaipoonful) bottles of 120 cc. 

WW» fodkrm e»froi>* juIWo N th* prtftdpal •Jlfogw In ’'Premorin," otfcpr eqijtop 
*t1r6g«rfU •ttrocDcfl, •qiHfln, •qylwla Wppwlln or* oJto pr*»nl ai wal*r 
wKotetsTh* waiar Mfubdlry of coni^golod wlrog^n* t*qwln*l cmur*« ropW abjorpfkm 
from tfi* ootlrolnl**tfrwl frocf 
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whooping 
coughjj 


Elixir Bromaurate 


GIVES EXCELLENT RES0LTS 
Cut! ihofl the period of the lUncH and relieves ifie dlstreJiIng spasmodlccough Alw valusw 
Bronchltliind PtonehW AsUima. lnfour<cuncc orlglrul boUlcs. Atcaspoonlul cvcry3to4 
(Contains one holF grain Gold Tribromldc In one fluldouncc Alcohol ^ volu^ 
aOLQ PKAftMACAU CO*. NtW YORK CITY 




RAY-FORMOSIL 

FOR THE TREATMENT OF 

ARTHRITIS and 
RHEUMATISM 



Ray Formosil for intramuscular injection is a clinically proved, effec 
bve treatment m most cases of Arthritis and Rheumatism It is a non toxin 
and sterile, buffered solution containmg in each cc. the equivalent of 
Formic Acid 5 mg 

Hydrated Silicic Acid 225 mg 

A descriptive folder wiU be furnished upon request 


RAYMER PHARMACAL COMPANY 

PHARMACfUriCAI MAflUPACrURf R 5 PHILADILPHIA 34 PA 
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a new pharmaceutical achievement . . . 


{ 


A STABLE SOLUTION of 5 B-eompIex 
factor* pht ascorbic acid In highly eon 
cfinirated, ready for use. Injectable form 


EACH 3 cc AMPUl CONTAINS! 

Thlnmlne hydrochloride (vitamin Bj) 20(00 
RlboFlavIn (vitamin B 2 ) ® *"fl 

Niacinamide 40 mg 

Pyridoxine hydrochloride (vlfamin Be) 4 mg 
Sodium pontothenote 4 mg 

Atcorbic odd (vitamin C) 100 mg 

Useful for preoperatlve and postopera- 
tive multivitamin supplementation, In 
severe deficiency syndromes and other 
conditions requiring parenteral therapy, 
and for addition to porenteral nutrl 
tional fluids Available In 2 ce ampuls, 
boxes of 6, 25, and 100 
TM -lEsoccA-tii u s r>i OH 


HOFFMANN-LA ROCHE, INC 
Roche Park • Nutley TO • N J. 
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■4 improved diuresis 
with Mercuhydrin 


With thu mtroductjon of | 

t 

1 glomerular filtration so 

more cffaidvc mercurial diureoii, j 

* that the effect of the mercurial m 

the zanthiTM denvaoves at | 

inhibiting tubular reabsoqitwn may 

last have achieved a more aattafying 

provide tbe greatest water loss. 

role m the treatment of 

• Meiruhydnn combines mercury 

cardiac decompeasaooQ Inthianew 

r and tbeophylline as the sodium 

role they serve u adjuncts 

salt of roethoryoximercun 

to mercurial diuresis. 

{ propylsuccinylurea'theophylLme. 

In combination with the 

As well tolerated by 

incrcuriah "theophylline enhances 

muscle as by vein — therefore 

the rate and completeness 

adapted to modem, sustained 

abeoeptnn so that the i 

dosage schedules m 

drug (metcuual) is 

treatment of cardiac decompensation— 

effective and well tolerated by ' 

j Mercuhydrin obtains umfonn 

mtramuacular as well os intravenous i 

1 "dry'weight" levels of body 

administration."* *■ 

1 fluid— avoids mtennittent 

Theophylhne also increases Jj eibausting bouts of edana 


SODIUM 

LAKESIDE /Tl 

! Srwa •« MMlturUI* 

1 wm TOURATID LOCAUr 

j SuppSal In 1 ce. aod 3 Ck. tatpolt It 

'i 

{ rraofptkn ptanack*. 

1 L4boritorto. Idc^ Mflwita 1 Vk. 

j 

1 Umabrditn U tfa* mtlttmd trsd»> 

^ nwrk ol lAbmtofka. loe. 


i> >{nr *mi Rnuito, 

i Anmcn Mcitud KkS, p. SSQ 




PURODIGIN 

PREFERRED 


Digitoxin IS ^Jirst in the 
choice of digitalis materials 
for therapeutic use, ' 


>y* 
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’ll Dig’ 
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POTENT — approximately 1000 tunes as potent as digitalis leaf 
Purodigin is stable, each dose is uniform 

SAFE — same action as digitalis 

PRECISE DOSAGE— based on weight Purodigin can replace 
digitalis without interrupting treatment Sunply prescnbe 0 1-0 2 
milligram Purodigm in place of 0 1-0 2 gram digitalis 

BETTER TOLERATED— Nausea IS rare 

ABSORBED rapidly and almost completely — small dosage Puro- 
digin IS equally effective whether administered orally or intra- 
venously •Cold el »1^ J Ph.rroi.coI B2 137 1944 


PURODIGIN 




THE FIRST AMERICAN-MADE DIGITOXIN 


Tablets — 0 2 mg , vials of 30, bottles of 100 
and 500 ‘01 mg , bottles of 100 and 500 • 
Injection Purodigin — 0 2 mg in 1 cc ampuls 


9 Tivl. Mtrk Ret U S Pet OR 


WYETH INCORPORATED 


PHILADELPHIA 3, PA. 











I KUTwm I 

COUNCIL 

ACCEPTED 


T he ciinc reproduced alx)\e dcpicLs Uic plasma penicillin 
blood levels uluch can l>c expected from a single 1 cc, in 
jection of Crystalline Penicillin G Potassium m Oil and W^x 
Tius curve represents a modiBcd geometne average of plasma 
penicillin levels produced in a scries of 174 patients, 117 of 
v\ horn vv ere afflicted with pneumonias and 57 with other infee 
tions In over 95 per cent of the pauenls, plasma penicillin 
IcNcls of 0 03 units per cc or higher were obtained for the entire 
24 hour penod concentrations considered adequate in the treat 
ment of virtually oil infections in which the RomansLy muvture 
IS indicated It is significant that at the 24th hour level less than 
5 per cent of the eases failed to show assayablc blood levels 
Crystalline PcniciUm G Potassium m Oil and (C S C ) is 
supplied in 10 cc and 20 cc size vials, each cc conlnining 
300 000 units of C rystallinc PcmciUm G Potassium (CSC) 




A OlVIKON or 

(1 )MMCTCIA1. S oi-\'ENT3 (bRPORATION 

>7 1 2*4S«r H Hr- 17 H t 


C.S.C PENICILLIN IN OIL AND..WAX 
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V/ you want to know 
the road ahead 


inquire of one who ^ 
has traoeiled ^ 

— Chinese 
Proverb 


I F -V 
YOU WANT A 

' ^ineet- ^ecandittf \ 
ELECTROCARDIOGRAPH 
^ depend on a manufacturer 

^ with fang experience in producing 


/iecwuntc STANDARD P&Micute*tt RECORDINGS/ 

/ 



Cwldic{^^nt 

The Successful 

*DOiect-70fUUH^ ELECTROCARDIOGRAPH 

I 

The unexcelled performance of the direct>recording 
Cardiotron — a product of the Electro-Physical Laboroto- 
ries— reflects more than a decade of experience In man- 
ufacturing direct-recording electroencephalographs. 

In the Cardiotron the technique of direct electro-recordings are 
developed to perfection This instrument produces instantaneous, 
permanent readings All photographic procedures ore completely 
eliminated Thus, the Cardiotron enables cardiographic investi- 
gation during surgery as well as in routine office or clinical 
practice, or even in the patient's home The Cardiotron weighs 
only 31 pounds, is vibration-proof and is free of susceptibility to 
strong interfering electrical fields You are invited to send for 
complete details 


^ci6<yieiiofUcA. Okc. 

^MUdutect SenwcccC •d. & 




ELECTRO- PHYSICAL LABORATORIES, INC 
and JONES METABOLISM EQUIPMENT CO. 


L &. B REINER, 139 East 23rd Street, New York 10, N Y 

Please send me further information, without obligation, about CARDIOTRON, the Direct 
Recording Electrocardiograph 

Dr 

Address. 
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BENADRYL a new antlhUtamtnU Is ( 
the common mediator which will enable 1 
the phytUfan fa use leii freqvontly' | 
|R^ mony of the procedures heretofore j 
employed In the treatment of allergy ' 
Symptomatic therapy with BENADRYL | 
Is economical yet effective In most 
cotes from ‘25 lo SO mg are sufficient 
to produce relief BENADRYL 
(diphenhydramine hydrochloride) It 
ovoQoble In Kopteelt®of SO mg each 
In coptuTes of 25 mg each and as a ’ " 
palatable elixir containing I O mg ‘ 

In each teospoonful. ^ ^ 


t /i ‘ 


PARKE DAVIS ft COMPANY DETROIT 32 MICHIGA 
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Demerol hydrochloride ranks between morphine and 


^ codeine''in analgesic power Furthermore, it possesses 

I ' 






^ marked spasmolytic and mild sedative action It causes 

V 

' less nausea ancl vomiting and less urinary retention than 
morphine, and no constipation The danger of respiratory 
depression is dU greatly reduced with Demerol hydro 
chiPride Waml^ May be habit forming Ampuls of 2 cc 

T I (100 ntgr)' and Ablets of 50 mg Narcotic blank required 

^ Write for detailed literature 


[ 0 [ H 1 0 R,1fD 


H V 0 R « t H I 0 R^rro e 

Brand of meperidine hydrochlonde (Isonlpecalne) 

OCMftOU trtdimwfi *« UA fat OH L Cgood# 


CHEMICAL COMPAN^IN^’ 

NtwYonKl3,N Y Wtnosot,om 
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The Lakteew DrAPHRACM ii rigid In one plane, therefore easy to place. When largest 
comfortable sire is fitted, If entering rim lodges against cervix, trailing 
rim cannot t>e forced Into pubic arch. 


Lanteen felly has three Important advantages 



1 Reliable spermlcldally effective 

2 Tenacious In Its viscosity 

3 Non-lrrltating Non toxic. 

Offered only through the medical profession Complete 
package sent physicians on request 
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USEFUL PRODUCTS 

FOR BUSY PHYSICIAJ^S 



D PENICILLTO 

VAGUVAL SUPPOSITORIES 

Sehenley 


containing 100,000 units of penicillin each provide a new, convenient, 
painless method of applying the drug directly ot the site of infection In re 
sistont cases 2 suppositories per opplicotion moy 
be used Supplied in boxes of 6 and 1Z 




PENICILLIN IN OIL AND WAX 

Sehenley (Mtomanahy Formula) 


in B-D* Disposable and Metal Cortridge Syringes. Corlrldges contain 
300,000 units of penicillin Also availoble In 10 cc vials each cc contain 
ing 300,000 units, suitable for use with the stondard 
glass syringe No refrlgerotion Is required eosipr 
to use in and out of the office 





© Sdienley laboralones, Inc. 

♦Trade Mark Reg^ Becton Dickinson, inc. 


Scheniey laboratories, evc., 

EXECUTIVE OFRCES: 350 FIFTH AVENUE NEW YORK 1, N Y 
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THE PEN THAT WRITES LIKE A DREAM 


When open 
a iaU dtod pen 
r5H tong) 
when oloied 
it’s mbit bigger 
then u Upttick 
(3%') 



ASSMALIASAIIPSTICK A GIANT IN PEllFORMANCE 

You can put It in a pocket of your veit, In a coin 
pocket, or you cari throw it in your bag * The Pock 
ette Profeeeionai is guaranteed not to overflow or clog 
and it can t sweat or leak * It writes for a year without 
refilling It a as smooth as Sonja Henle on ice ^ It s 
the biggest improvement and the greatest sensation 
jince the new ball point type of pens were introduced 
* It write* Instantly and never falls * And it is tnily 
beautiful 

Each pen is boxed individually in a satin-lined box 
as illustrated below Nurses love them and carry them 
ia their purses. Give one to your nurse but dont 
forget one for your wife They It bo thrilled. 


OUR SENSATIONAL 10-DAY TRIAL OFFER 

We are «o certain that you will be entbuilaatic about the Pochette Profeselonal 
Pen that wo guarantee to refund the full purchase price if you return it after try 
tag it for 10 dayml No other ball point pen was over sold with such a guarantee 

[ nOFESSIONAl nUNTINO COMPANY tNC. 
i 15 Casf Und StT««t Ntw York 10 H. Y 
I Qsotlemen Seod at once Pockette Profes- 

' dons] Pen(i) at $4 95 ssch for which I snclote 
* Q cbeckt D money order It U agreed that I inay 
, return tbs penfs ) after mlng for 10 days If I am 
not enthusiutic. 

Dr. 




IT IS BEAUTIFULLY BOXED 
JAAKES A WONDERFUL GIFT 


I Addren 

* Cit\ & State. 


I 

1 

I 

1 

1 


N Y a J M. 
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and the heart again 
(an (Ope with its load 


Digitaline Nativelle spares the deqompea- 
sated paaent hours and days of needless 
ternfymg air hunger and apprehension In 
a matter of hours, instead of days, it effects 
initial digitalization, and with virtually 
no locally induced gastnc upset 

Its high degree of purification permits oral 
admimstration in full digitahzing dosage 
1 2 mg , given at one time or in two equal 
parts at a 3-hour interval, produces initial 
digitalization in 6 to 10 hours Thereafter, 
maintenance is readily effeaed by 0 1 mg 
to 0 2 mg daily, depending upon the degree 
of the patient s physical acavity and his 
mdividual responsiveness to the drug 

The original digitoxin, Digitaline Nau- 
velle represents the chief active cardiotonic 



glycoside of Digitalis purpurea It is 95 per- 
cent pure digitoxin, &ee from the imtant 
impuriaes and dross which chng to the 
whole leaf Its umfotmity of potency is such 
that dosage is calculated on the basis of 
weight of drug, making for more uniform 
therapeutic results 

Digitalme Nativelle is specifically indi- 
cated m congesuve heart failure, auricular 
flutter, auricular fibnllauon To make sure 
that your pauent will receive the original 
digitovin, kindly specify Digitalme Nauvelle 
on your prescnptions 


Pbysiaans are tmUted to send for complimentary copy of the brochure ' Management of the Fading 
Heart, and a clinical test sample of Digitalme Nativelle sufficient to digitalize one patient 




' S 'rr- x" - 




|L 
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HOW SUPPLIED 

Digitalme Naavelle is available 
through all pharmacies in 0 1 mg 
tablets (pink) and 0 2 mg tablets 
(white) m botdes of 40 and 250, 
and in ampules of 0 2 mg (1 cc ) 
and 0 4 mg (2 cc ) in packages of 
6 ampules and 50 ampules 


DIGITALINE NATIVELL 

The Original Digitoxin 


VARICK PHARMACAl COMPANV, IN 

A Division of E Fougera & Co., Inc. 

75 Varick Street, New York 13, N Y. 
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The patient with severe pruntus not only requires — but 
demands — prompt rchef from his torment. And — aside 
from the discomfort — if itching is not controlled, scratching 
may result in secondary infection • Patients sulFenng 
the distressing torment of ivy and oak poisoning particularly 
welcome the soothing, cooling rehef provided by ‘Caligesic’ 
Analgesic Calamine Omtment • This greaseless, bland 
cream possesses marked analgesic, anesthetic, astringent, 
protective properties which qmckly arrest the desire to 
scratch and minimue the possibihty of secondary infection 
. Caugesic Omtment is useful also in treatment of sun 
bum, summer prungo, mscct bites and other pruntic skm 
conditions It does not stam the shn and may be used 
safely on infants • Each loo Gm of 'Caugesic' Analgesic 
Calamme Omtment contams Calamme 8 oo Gm , Benzo- 
came 3 00 Gm , Hexykted Metacresol o o^ Gm • Supphed 



why 

Dexedrine 
is so 


beneficial 

in 



the mental depression and psychogenic fatigue 
ivhich ordmanly accompany dysmenorrhea, but also, 
through Its marked amelioration of mood, 
beneficially alters the patient’s reaction to pain 
Smith, Kline & French Laboratories, Philadelphia^ Pa. 

Dexedrine Sulfate tablets 



(dextro amphetamine sulfate, S K F ) 
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Editorials 

Poliomyelitis 


Pobomi-elitiH is a widespread, usually 
mild, general syatcmio udeotion wluoh prot> 
ably belongs to the respu^tory group, but 
nhioh m rather rare inst^ces is complicated 
bj mi olvement of the oentral nervous sys- 
tem. It is somewhat analogous to measles, 
but milder and lookmg, of coureo, a rash. 
Measles is occasionally compheated by en- 
cephalitis, pohomyohtis sometimes is com- 
phoated by mvolvement of the motor 
cells of the central nervous system The 
usual mode of transmission appears to be by 
droplets, the virus entermg the body through 
the cells of the upper respuatory tract 
However, pohomyelitis is a general syatenaio 
infection m which virus gams access to most 
body secretions and appears m the feces. 
Theoretically, any of these seoretions, or 
excreta, might serve to spread the infection 
Pohomyohtis resembles measles also m its 
epidemiologic aspects. It is a “erowd” or 
“herd” infection and is constantly present 
m the commimity Epidemics occur when a 
sufficient number of susceptible persons hai e 
accumulated m the commimity Howei er, 
even during epidemic periods most of the 
mfectiona ore indistmguishable, clmically, 


from other mild, nondescript illnesses, but 
these infections, though mild, confer im- 
mumty upon the respeotivo subjects. 

The reason for mvolvement of the central 
nervous system m occasional cases is un- 
known, but seems to depend upon charac- 
teristics which at tho time are peculiar to 
these particular persons Because of tho 
epidemiologio characteristics, it is obvious 
that isolation of cases with central nervous 
system involvement is useless as a means of 
controUmg tho spread of the disease 

Pohomyelitis is a virus disease, and pn- 
manly an intracellular mfeotion, once tho 
cells have been “mvoded,” there is no knowm 
effective therapy 

Core of oases with central nervous sys- 
tem involvement, then, is not a matter 
of therapy directed against the virus, 
rather it is a matter of preserving tho 
usefidness of muscle fibers which have not 
been deprived of nerve supply 

Control of tho disease falls entirely withm 
tho realm of proventivo mcdicme Vacci- 
nation should be of considerable value, once 
tho techmcal obstacles to the production of a 
satisfactory vaccine have bem overcome. 
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The Full Circle of the Hospital 


We have been reading the Bulletin of Ihe 
Hospital Council of Greater New York ^ The 
March number is devoted to “Care of Con- 
valescent Patients Now Seen as an Important 
Hospital and Medical Activity” It is so 
good that we should like to have it read m 
its entirety by every member of the State 
Medical Society 

It seems to us that it repiesents a very 
mspinng roundmg out of the full circle of 
the hospital The ongmal definition of a 
hospital was "a fnendly place for the recep- 
tion of guests ” Such as the Alpme Hdpital 
de St Bernard, we suppose From such a 
fnendly wayside mn the hospital degener- 
ated mto the pest house, the alms house, 
Bedlam — the waste basket foi the reception 
of such unfortunate human bemgs as society 
no longer cared to harbor 

As medicme, psychiatry, and surgery ad- 
vanced, doctors, always on the prowl for 
clmical material, give mcreasmg attention to 
the hospitals as their most readily available 
stock piles 

What cunous mixtures combine to produce 
that hybnd called a doctor! He sprmgs 
from the humanitanan anxious to relieve 
human suffenng From men like that 
soft-hearted addlepate Pmel — so his con- 
temporanes regarded him — who knocked 
the chains from the demented confined m 
the dungeons of La Salp^tnere From 
autopsy hounds like Rokitansky, who, with 
ghoulish cunosity, only concerned them- 
selves with the demonstrable ph3’^sical 
changes that had brought about death, with 
the pathologic specimens that enabled them 
to demonstrate the faUibihty of the chmcian 
From the chmcians like Laennec and Osier, 
mterested m correlatmg their observations 
at the bedside with the final findmgs m the 
dead house 

Progress went on slowly The hospital 
became a place for the most scientific treat- 
ment of disease Wonders came out of it 
Medicme and surgery made great stndes 
with the assistance of the human matenal it 
provided But how far it wandered from 


iThe Bulletin of the Hospital Council of Greater New 
York, Vol 3, No 3, March 1947 


being a “fnendly place for the reception of 
guests ” Its guests became cases As the 
mama for surgery waxed, cases of acute or 
chronic appendicitis, of gastnc or duodenal 
ulcer, of gallbladder disease, of hemorrhoids, 
were hustled mto and out of the hospital at 
breakneck speed 

We blush, we toss uneasily at mght, think- 
mg of the “chronic appendices” removed 
from love-sick virgms Of the gastnc ulcers 
we cured by operation and at the end of three 
weeks’ convalescence bhthely sent back to 
then scoldmg mves, or 'their nuserabl}' 
underpaid jobs, or then ever-mcreasing 
families It was not thoughtlessness, it was, 
as Dr Johnson said, “Ignorance — sheer 
Ignorance ” 

Then social service slowly and pamfuUy 
wormed its way mto the hospital and, 
chiefly gmded by a discemmg and humam- 
tanan man named Richard Cabot, gradually 
made doctors conscious of factors in the 
background of a human bemg that had 
slowly changed him from an mdividual to a 
patient, to a case, to a convalescent 

We ask our readers, if they can, to obtain 
and read the Bulletin That is our test. 
We spoke of the full circle of the hospital 
We have sketched it very bnefly 

If we have mterpreted the article cor- 
rectly, the hospital is still a fnendly 
place for the reception of guests, but 
a place m which its guests should remain 
for as short a tune as possible While 
IS there, the patient’s fnends are mterested 
m finding out as much as they can about 
the factors m his background that may 
have made him sick. They get him out 
of bed as fast as possible We pa® 
over statistics that prove that the sooner 
a man is on his feet the less liable he is 
to thrombophlebitis or phlebothrombcw'^ 
Far more important than statistics is tn® 
fact that the place for a man is on his feet 

He then goes to a convalescent home, m 
which he has every vanety of treatment 
from physiotherapy, occupational 
to psychotherapy, which is directed, no 
gettmg him out of the institution, bu 
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restoring him to normalcy and, much ns we 
hate the phrase, to gettmg him back on the 
job 

What mterests us chiefly is the new and 
ultimato responsibihtj placed on the shmil- 
deiB of the doctor Ho is no longer the 
magician called m for a bnef moment to 
wave his magic scalpel o\ er the man raomen 
tanl} laid low bi a surgical cmorgenc3 


From now on ho is supposed, and no use the 
term advisedly, to catch his pabont from 
the moment he shows the first signs of devia- 
bon from the normal, and to stay with him 
until ho is not only out of the hospital but 
back on his job 

Hitchmg our wagon to a star? Frankly, 
yes. What is man’s reach for, but to 
exceed his grasp? 


Justice for Public Employees 


Governor Dewey of the State of New York 
on March 27 signed the Condon-Wadhn bill 
which outlaws stnkes by public emploj-ees 
and fixes dismissal as a pendty for violabons. 
The Governor ments therebj the hearbest 
thanks and congratulabons of the whole 
people of the State whose mterests and 
safetv he has promoted with sincerity and 
courage 

The profession of medicine, charged with 
the responsibility for mamtenance of the 
public health without regard to the affaire of 
nnj imnonty groups whatsoever, has seen in 
the recent past the grave threat to the ac- 
complishment of that duty implicit m the 
olle^d right of public employees to strike. 
\narehy and consUtubonal government 
cannot coexist Governor DeiVey and the 
Legislature hai e lii ed up to their responsi- 
bihties to the tcAo/c people of the State. 

It IS now distmctly up to the whole people 
to exercise their obhgabon to the pubho 
employees m a just and equitable manner 
That is surely implicit m the dental of the 
nght to strike Ihibho mdifforence to wage 
scales adequate to mamtam a decent stand- 
ard of hvmg, and, m the case of teachers, 


public failure to accord them the right to hvc 
and act like human beings is a sour mess of 
pottage to offer m trade for a strike nght 
Pubhc employees do not cease to be human 
beings when they become public servants 
Unieahsbc atbtudes toward them bj the 
whole people can only produce an mevitable 
reacbon of resentment and mfenority 

The number of physicians who have 
become pubho servants has moreased 
through the years as pubho health de- 
partments have grown and as more 
doctors have gone from pnvate practice 
to an employee status, many entermg 
government service m this capacity Doo- 
tora, therefore, will be appremabve of 
both aides of the story, whether as pubho 
servants themselves or as cibzens who, bemg 
physicians, have renounced voluntarily the 
nght to strike. 

It IS to be hoped that doctors personally 
and through their professional orgomsations 
will support aohvcly any action to obtain for 
pubho employees fair wgges, good workmg 
conditions, and, above all, recogmhon as 
human bemgg domg an important work for 
the pubho mterest, safety, and mstruchon 


Common Fear and Universal Survival 


The Bnltsh Medtcal Journal' has pub- 
lished an article under the title, "The In- 
ternal Combustion Engme and the Spread 
of Disease ' “There is evidence that m 

the past few years m Africa yellow fever, 
cerebrospinal fever, trypanosomiasis, mtes- 
tmal bilharaasis, and gonorrhea have all 
been spread by those who used the roads m 


their search for work or trade A 

few generations ago, few Afneans dared to 
wander from their tnbal lands If thej did 
so it was at the risk of death or at leart on- 
alavemenb” 

We think that is wonderful Stay al 
home and mmd your own busmees. YTij I 
Because if you don't, you risk death or en- 
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slavement The statement is so simple and 
so true that we know there is not the shghtest 
possibihty of the human race abidmg by its 
logic 

The prevention of transport by aeroplane of 
the insect borne diseases, though a compara- 
tively simple problem, is of greater magmtude 
than at first appears The measures which 
are necessary to prevent the spread of insect 
borne diseases by aeroplanes are, of course, well 
known, and if they are earned out properly 
should make the nsks infimtesimal These 
measures are the sanitary control of (a) aero- 
dromes, (b) aeroplanes, and (c) air passengers, 
crews, and ground staff 
The organization which dealt with the sam- 
tary control of aerodromes and aeroplanes dur- 
mg the war has now largely been dispersed, but 
peace has not brought a solution of these prob- 
lems, which remain as uigent as ever 
There can be no doubt that the measures re- 


quired can be adequately earned out only by ' 

an international organisation ^ 

But if, as we obviously must, we establish 
quarantme stations at every international 
border, the border guards will, and must, 
fraternize There is, thus, a chance, just a 
chance, that mdividual citizens of vanous 
countnes will find that their opposite num- 
bers are not the unspeakable barbarians that 
their leaders would like to have them believe 
they are We have often thought that fear, 
rather than sex, is the most common and 
compellmg urge of life Thus, from com- 
mon fear of disease, we may see the burgeon- 
mg of true internationalism It is a practi- 
cal aspect of the Crusade for One World that 
appeals to us most strongly 
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Current Editorial Comment 


New York’s Vacation Lands With the 
oncotmng summer, the thought of the doctor 
turns to plans for rest and relaxation from his 
work and duties He may enjoy travel and 
sightseemg but need not necessarily consider 
gomg far away from home He has m his 
own State many and varied opportumties 
The lakes, the nvers, the mountains, the 
beaches of New York can meet his demand 
The opportumties are many and vaned 
and are well desenbed and illustrated m an 
admirable booklet, issued by the Division of 
State Pubhcity, which may be had for the 
askmg by addressmg 112 State Street, 
Albany 7, New York Its contents con- 
stitute an mvitation to make use of the 
facihties which New York offers to vaca- 
tioners, for the beauty spots are mamfold 
They must be seen to be appreciated 


Nephrectomy for H 5 rpertension with Um- 
lateri Renal Disease Among the many 
known (or suspected) causes of hyperten- 
sion are lesions of the kidney When the 
lesion 18 confined to one kidney, and the 
other organ is normal, the resulting hyper- 
tension may in some cases be reheved by 
nephrectomy The difficulty hes m deter- 
mmmg m advance which cases of unilateral 
renal disease are most hkely to respond 
favorably to surgical treatment To select 
out of the great body of hypertensives, those 


few with the offendmg kidney lesions in- 
volves a tremendous amount of work 
Every hypertensive patientmustbe suspected 
until elimmated by extensive and expensne 
exammations The effort is probably worth 
while, even if the great labors m so large a 
field jnelds, numencallj’’, a small harvest 

Ratliff el al ^ report their expenence at the 
Umversity df Michigan Hospital over a 
penod of six years (1940 to 1945), during 
which they studied 2,055 hypertensives m 
the urologic chnic For hypertensive pa- 
tients, pyelography is routme, and also for 
those patients receivmg the foUowmg special 
examinations eyeground, electrocardio- 
graph, orthodiagraph, renal function, and 
(when excretory urograms are not satis- 
factory) cystoscopy with spht phenolsulfon- 
phthalem and retrograde pyelogram In 
addition to those tests, one authonty sug- 
gests aortography 

Renal abnormahties were found in 1^ 
patients, or m about 9 per cent Of ^ 
2,055 pyelographic studies completed, 1,350 
had no [symptoms (except hypertension) or 
urmary finefings to mdicate the need oi 
pyelography With only 9 per cent (fiw 
patients) showmg renal abnormalities, le^ 
than 5 per cent were considered appropnnte 
for nephrectomy, and still fewer came to 
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operation In the penod of eleven ycara 
(1934 to 1046), 49 patients were treats by 
nephrectomy The results were as foUoivs 




Per cent 

Good 

17 

34 0 

Improved 

0 

12 2 

Fnfiuro 

28 

63 0 

Total 

40 



Of the 49 patients treated surgically, 32 
had some complamt or abnormality referable 
to the urinary tract, and 17 had none; as 
determined by simple clinical axnmmation. 
The foUoivmg table shows the results of 
nephrootomy in the \ anous pathologic 
groups. 


Pathologic change 
Chronic pyelonephritis 
(renal hypoplasia) 
Chronic pyelonephritis 
without hypoplasia 
Hydronephrosis 
Renal tuberculosis 
Hypernephroma 
PyoDophrosia 
I^nephroBis with cal 
cuius 

PosWraumatic healed 
infarct, with chrome 
pyelonephritis 
Total 


Nura- Im- Toll 
her Good proved lire 


0 

17 


Trom the foregomg it will be seen that of 
49 hypertensive patients treated by n^hrec- 
tomy, the xeeults wore good in 17, and there 
was unprovement m 0, mnkmg a total of 
favorable results in sligtitly less than 60 per 
cent. The figures are faulty, hoivever, in 
that the 2,056 oases of hypertension were 
studied dunng a penod of sis years (1940 to 
1946), while the 49 cases treated by nephrec- 
tomy covered a penod of eleven years 
(1934 to 1946) Figured on the munbor 
(2,065) of hj’portensivo patients studied, 
the favorable results of nephrectomy are 
only 1 110 per cent, which is indeod a raeagor 
harvest. The best results were achieved in 
cases of adult chronic pyelonephnUs, hydro- 
nephro^, and calculus pyonephrosis The 
results, however, justify the laiw amount of 
work done by the authors, if only to empha- 
siie tho magmtude of the problem of sep.!- 
ratmg so few from so many, and to discour- 
age iumioderato olalms. 


Ponce De Leon, 1947 We had recently 
under our oye an ordinary advertisement 
from an ordinary daUy newspaper It read 
in part "Estrogomo Hormone Cream 
This mgemous preparation contains natural 
estrogemo hormones, tho equivalent of a 
substance abundant in youth, but unfortu- 
nately decreasing with the years These 
hormones help your over-thirty skin retard 
the appearance of agmg ” 

The harmonious phrases of the polished 
advertising wnter had a reminiscent nng 
Why yes, wo thought, it’s only a change in 
gander A short time ago wo had facon 
reading — and wntmg — about the same 
thought apphed to tho male sov Ever 
ohve, ever— hke hope — spnngmg eternal in 
the human breast Ponce de Leon was no 
fool At least, in his quest for the fountain 
of youth he stumbled over Florida 
Four hundred years later moles and fe 
males are embarking on the same quest but 
tho risks they run for the attainment of 
their ambitions have boon whittled down 
from transatlantic voyages m a wind blown 
cockleshell to hypodermio mjcotions and 
toilet preparations 

"Hormone preparations " Tho phrase 
brought up vague but sinister reeolleotions 
Charges, law smts, a million dollars 
Anxious to avoid any such costly blunder 
wo, through our rclmblo channels of infor- 
mation, colled an expert and this is what 
we wore told "It," (tho advertised prod 
uot) “dilates the superfcial vessels and m- 
oreases the avidity of coUogons for water, 
loadmg to a more youthful appearance of 
the skm ” We were also assured that the 
ciuantity of U S P hormones contnmed in 
the face’s daily ration was so small that it 
could have no constitutional effect 
It is interesting, is it not, to reflect upon 
what the slightest bit of charlatanry will 
do? Indeed wo are surprised that the 
majonty of the medical profession has been 
so Buccrasful in avoiding it Wo have been 
told that tho man who put tho glands of 
internal sccrotion on the thorapouho man 
marked out a small area on lus patient’s 
body m mdehblo ink Ho then told his 
patient to take as much ointment ns could 
be spread upon her little fingernail and rub 
it carefully mto the temtoiy outhnod If 
an infiratesimal portion of the precious 
stuff were to spill ov or tho border, he would 
not bo answerable for the consequences 
It IS such meticulous attention to dotail 
that gets results Wo would venture the 
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statement that there is scarcely a woman m 
the Umted States who has not at some time 
or other spent more than she coidd afford 
upon some facial, vamshmg, stimulating, 
cleansmg cream, used it more and more 
carelessly m constantly mcreasmg quan- 
tities, and finally thrown the empty jar dis- 
gustedly mto the waste basket 

Here is where our advertiser comes m 
"Hormones — ^where have I heard that word 
before? Somethmg about a million dollar 
law suit, wasn’t there? The stuff must be 
dangerous Td best be careful with it ” 
And the lady uses exactly the specified 
quantity, she rubs m the prescnbed way, 
for the precise time, until her elbows are 
ready to drop off 

But that IS only the half of it Her hus- 
band enters the boudoir waving the bill 
from the store “What’s this?’’ says he 
“Twice as much as you’ve been paying for 
cold creaml’’ 

She explains the situation to him Bal- 
zac remarked that any man who chose to 
enter his vafe’s boudoir was either a fool or 
a philosopher This husband invades it for 
a sounder reason than either folly or resig- 
nation He IS a businessman and he wants 
to be sure that he is gettmg his money’s 
worth He sits on the side of the bed 
watching the very last atom of that expen- 
sive goose grease worm its way into the 
wnnkles of his wife’s face and neck He 
cannot obsenm “the mcreased andity of 
the collogens for water,’’ but he does see 
“the dilation of the superficial vessels ’’ 
As he watches he begins to appreciate the 
drudgery that the httle woman goes 
through twice a day on his account He 
doesn’t grudge a cent that he has spent for 
this new stuff over the cost of the obsolete 
cold cream 

Not being Balzac we cannot ask you to 
accompany us further But we would not 
doubt that the next morning the husband 
feels that his money has been well spent, 
that his wife’s complexion the next morning 
IS rosy and more youthful, and that his 
wife reflects simultaneously that it’s the 
first monung in years that George at the 
breakfast table has looked at her befoie 
grabbing for his newspaper 


Eye Bank for Sight Restoration, Inc 
A httle more than a year ago^ this orgaiuza- 
tionnasconcenedbyDr R Towmley Patou 


and ably promoted and executed by Mrs 
Henry Breckinridge, the executive-director 
of the Eye Bank, both of New York. The 
Amencan Red Cross and the aulines loyallj 
contnbute them semces without which the 
jilan would collapse So says Dr Demck 
Vad m the June, 1946, issue of the Avxmcan 
Journal of Ophthalmology The collection 
and distnbution of eyes, the corneas of 
which are to be used as matenal for trans- 
plant operations, is a major problem m 
logistics 

There is no question of the need for 
this service When theie is urgent neces- 
sity for matenal with which to perform a 
transplant, says Dr Vail, all that one needs 
to do 18 to get m touch wth the Eye Bank 
and an eye, sterile and preseiied, is imme- 
diately shipped by an or messenger mthm 
a 1 elatively few hours 

In the past the surgeon has had to i\ait 
imtd he had a smtable donor lined up, or 
matenal from a stillbirth available when 
needed A^Tien the operation w'as performed 
by less than a handful of pioneers (who de- 
sen'e and receive great credit for their con- 
tnbutions) working m verj' lai’ge commum- 
ties, this problem was not difficult Now, 
however, more and more ophthalmic sur- 
geons are competent to do this type of sur- 
gerj’’, and many more are becoming tramed 
m its meticulous though relatively sunple 
techmc 

It, therefore, is beconung mcreasmgly 
unnecessary for patients to travel great 
distances, at considerable expense, m order 
to have the operation performed The 
donor's cornea is made available as near to 
the patient’s domicile as possible 

Regional branches are needed to comple- 
ment or augment the work of the Nations 
Eye Bank Such a branch has recently 
been established m Chicago to serve the 
Midwest 

The Branch enjoys the support and 
the legal backmg of the Eye Bank itsM 
and, m return, takes an active part m its 
great humamtanan purpose 

The JouBNAL heartily endorses the work 
of the Eye Bank and refers interested read^ 
for more exact and detailed information to 
the Eye Bank foi Sight Restoratmn, Inc , 
210 East 64th Street, New York Hospitw 
and the members of local ophthalmoloO 
vocieties are in ged to become aflMiated wi 
this movement so that more 
obtam more matenal to make more blm 


1 1 ebniarj 21 1946 


see 
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LEO F SIMPSON, M D 

The President Elect 

Dr LeoF Sunpson was bom m Rochester, and educated m the parochial 
sthoolfl, graduating from the Rochester Free Academj In 1005, after 
graduation rom the Um\ ersitj of Buffalo School of Medicme, he began 
Ills iiitemsli at St Mary’s Hospital whore he son ed for two j-ears, after 
a Inch ho eat I lied Ills practice in Roohestor 
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Dr Simpson is president of the medical staff of St Mary’s Hospital and 
chief of the surgical department He is a consulting surgeon on the staff of 
the Strong Memonal Hospital of the University of Rochester, and, untd re- 
cently, was director of surgery at the Monroe County Hospital He is also 
a consultmg surgeon on the staff of the Park Avenue Hospital 

He is a diplomate of the Araencan Board of Surgery, a Fellow of the 
Am^encan College of Surgeons, and of the International College of Surgeons, 
as well as a member of the American Medical Association 

In 1934 Pope Pius XI made him a knight of the Order of Pope St Sjd- 
vester m recogmtion of his many humamtarian services 

Dr Simpson is a past-president of both the Medical Society of the 
County of Monroe and of the Rochester Academy of Medicme He is a 
delegate from his County to the State Society 

He has served our State Society for many years m many capacities, 
promment among which are membership on the Leg{slati'\'’e Committee, 
the Plannmg Committee for Medical Policies, the Committee on Medical 
Service and Public Relations, and the Medical Expense Insurance Commih- 
tee 



Scientific Articles 


ELECTRIC CONVULSIVE THERAPY IN GERIATRICS 
Alpied Gallinbi: M.D , New YorL City 

{From the Deparimtni q/ Neitroioffy Columbia Untcemij/f CoUt^ of Phyticxanx end SuiTftonM and the 

Neurtdogicat IntitluU) 


E lectric oonvulalvo therapy for pei chotio 
conditions during the somum (aurty years 
and over) is still recommended and carried out on 
a limited scale. Family physicians, as n ell as 
neuropsyohiatriats not actively engaged m 
electric convulsive therapy, are usually homhed 
if this fonn of treatment Is recommended for pa 
tients m the age bracket above 00 The hesitancy 
to submit patients of advanced age to this form 
of treatment can bo traced to tiro objections 
First, the nak which is assumed to be far abo\e 
average, and second, the belief that psychotic 
condltioiB in patients of advanced age are neces- 
sarily the results of cerebral arteriosclerosis or 
senOe dementia. Smee these allegedly underiy 
Ing conditions ore known to be irreveraible and 
progreeaivo by their very nature, a therapeutic 
approach to tlio mental condition is deemed to be 
hopeless and futile Hiese objections ore es 
ea^y understandable, seemingly only revelations 
of good common sense, as they are erroneous 
Thoee objectors to electric convulsive therapy 
for the advanced age group who base their ob- 
jections on the high nak can claim also the support 
of publicationB of e.TpertB In this therapy These 
statements, however, were made during the first 
years of the therapy, while the necessary experi- 
ence was not yet av^oble 
Impastato and Almanal originally had set an 
age limit of 40 years which they extended in 
1942 to 00 ^ One was particulariy under the im- 
pression that ambulatory (office) treatment was 
out of question for older patients Increased 
risk In patients of older age was assumed to bo 
caused by the presence of vascular patholc^ of 
corfebral as well as of eitracerebral site. Accord- 
ing to Wartmon * 00 per cent of men and SO per 
cent of women have marked arteriosclerosis by 
the age of GO However In 1941 Myerson* had 
treated cases witli heart disease, believing that 
mental suffering and extreme anxiety were raoro 
harmful to the patient s general condition than 
electric convulsive therapy In 1942 Glueck re- 
ported on a senes of parents ranging m age up 
to 73 yeais who had been treated wltli 


In 1943 Evans trent42d 17 patients over GO 6 of 
them being over 70 with on average number of 
14 9 electncally induced convulsions with re- 
markably few oomphcations and untoward re- 
sults • The same author m 1945 described his 
experience with electno convulsive therapy In 38 
cases with known cardiovascular disease.* Hin 
group included 19 cases with presumptive to 
positive coronary artery disease. He also treated 
6 patients who hod auncular fibrillation during 
the presence of this abnonnaJity The senes 
also included 9 patients with hypertension with 
a sj'Btohc blood pressure above 200 mm. of mer- 
ouiy Evans concluded that eleotrio convulsive 
therapy could be given with remarkably little 
danger, even in cases with senous organic disease 
of the cardiovascular system. Diabetes por- 
mcious anemia, spastic paralysis, pregnancy, 
hyperthyroidism, carcinoma, coronary disease, 
hypertensjcm, cerebral thrombosis all of them 
seen in association with severe depressions or 
manic states, were treated with this therapy by 
Bennett’** and full recovery without orgamc com 
plications t4x»k place. Only cardiac decompen- 
sation and active pulmonary lesions or systemic 
infections were considered to be contrnindica 
tions.’** Kalmowsky and Hocli* have found It un- 
justified to reject patients for treatment on ac- 
count of ortenal hypertension, when the hyper 
tension Is partly caused by the mental condition 
They stress the close Inteirelaticmshlp between 
the mental condition and hypertension, particu- 
larly m agitated depressions, and have observed 
lowenng of the pressure as result of improvement 
of the agitated depression product by the 
therapy They also have never seen aggrava- 
tion of pre-existing heart disease under It. 

It IS noteworthy that, although it has to be 
admitted that shght temporary myocardial 
changes may occur during electric convulsive 
therapy, probably due to apnea which accora- 
pames the seirure no permanent electrocardio- 
graphic changes are caused hy it • Foster 
Kennedy treated elderly patients up to the ago 
of 80 sunrerafully *• He desenbes cases of Hgi- 
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tated depression accompanied by very high 
blood pressure The latter seemed to be part of 
a hypothalamic storm and disappeared tempo- 
rarily after successful electnc convulsive therapy 

It con be assumed, however, that occasionally 
arterial hypertension may become aggravated by 
It and that myocardial insufficiency even may 
lead to a fatal outcome “ Nevertheless, fatah- 
ties altogether are an exceedingly rare occurrence 
m this therapy The few ones which have been 
reported**"*^ do not allow defimte conclusions, 
although it has to be conceded that the majonty 
seemed to be of cardiovascular ongm ® 

The argument that mental conditions above 
the age of 60 ore not accessible to treatment due 
to then underlymg pathology also cannot be 
mamtamed Careful mvestigations** ** have 
proved that there is no real correlation between 
the pathologic changes found m senile brains 
and senile dementia Patients with advanced 
senile dementia have been demonstrated to show 
few plaques and vice versa Severe cerebral 
changes of the type nf artenosclerosis and semle 
dementia have been found m the brams of 
mentally healthy persons Metabohe and toxic 
factors** have been held responsible for a con- 
siderable percentage of psychotic conditions 
during the semum They are not necessarily 
irreversible if treated Neurotic conditions also 
have been proved to be responsible for many of 
the difficulties of later life Their dynamics do 
not pnncipally differ from neurotic conditions 
m younger persons,*^ and among them we find 
the neurotic depressions which form the group 
of psychoneuroses best approachable by electnc 
convulsive therapy •« There is no reason to 
assume that mamo-depressive eqmvalents should 
not occur dunng the semum ** 

IVith these factors m rmnd, it is not surprising 
that good or excellent results from the use of this 
therapy m the older age group have been reported 
recently Kahnowsky and Hoch* treated suc- 
cessfully a woman patient, 76 years old Ben- 
nett’s’ * oldest successfully treated patient was 83 
Kmo and Thorpe** found the recoveiy rate m 
the semle group higher than m the mvolutionai 
and presemle patients and Mayer-Gross” found 
recovery and improvement m treated patients 
above sixty in 80 per cent Palmer reported 
good results m patients above 65, who were 
suffenng from mamc-depressive and so-called 
late mvolutionai depressions 

Notwitfastandmg these favorable experiences, 
the majonty of physicians contmue to be opposed 
to apphcation of electnc convulsive therapy 
dunng the semum A recently published study 
dealing with its therapeutic efficacy shows that 
among 100 treated patients, there was only 1 


above 70 years and only 7 between the age of 60 
and 70 ** Another recently published survey, 
nnalyzmg three years of electnc convulsive 
therapy administered to 276 patients m a state 
hospital, does not mention any patients m tie 
senile age bracket Among 116 consecu- 
tively treated pnvate patients, this author has 
treated 18 patients of the age of 60 or above 

In Table 1 (See pages 1234 and 1235) patients 
rated as completely recovered are those who 
have stayed well for at least eighteen months and 
have shown no sign of relapse dunng that time 
They have returned to their routine mode of life 
and activities 

Laboratory studies, hke x-ray studies, elec- 
troencephalograms or electrocardiograms were 
not done as a routme procedure, but only if there 
was defimte clinical evidence of orgamc path- 
ology Cardiologic consultation was asked for 
only exceptionally, since it was felt that the re- 
sponsibihty should not be shifted to a specialist 
not acquamted with the particular details of 
electnc convulsive therapy **’*’ The mdication 
was made only when the nsk connected with a 
contmuation of the psychotic situation seemed 
to be severe and greater than the nsk of a possible 
aggravation of the pre-existmg orgamc condition 
In no case was it recommmended or given 
before more conservative methods — sedatives, 
vitamins, dexednne, psychotherapy — had beem 
tned and had failed 

Only patients with well-cooperating famihes. 
were accepted for treatment It goes without 
saying that good cooperation by membere oC 
patient’s family, particularly in an ambulatory- 
case, is even more necessary m electnc convul- 
sive therapy than m other forms of psychiatne 
treatment 

An important part in the relation between 
the physician and patient’s family is that 
relatives should be prepared for the unde- 
sired but unavoidable sequelae of this form of 
therapy, the immediate postcon-vulsive confusion 
and the organic reactions, particularly memory 
defects and ’*blumng ** ** The relatives have 
to be taught to differentiate between the ongmal 
psychosis and the organic sequelae, and have to 
be prepared for their appearance beforehand 

If the treated psycbiatnc disorder v.aa of^ 
current nature, the number of the present episode 
has been mentioned under the headmg "Psychia- 
tne Pathology" in Table 1 In all other cases 
the disorder had occurrred for the first tune in 
life The technic used did not differ matenally 
from tliat described m numerous articles by 
Kahnowsky, and his coworkers, and recently 
summarized by ISiilmowsky and Hoch * A 
Rahm machine was used 

Our experience shows that age per se never 
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constitutes a contraindication to doctno convul 
Dve tberapj Our oldest successfully treated 
patient was 84 years old (Case 3) Arterml hy 
{wrtcnfilon also does not constitute a contraln 
dication Tbo higlicst blood pressure observed 
in a treated patient prior to treatment ntia 240/ 
140 (Case 11) "None of our patients was In a 
state of cardiac dccompcnsadon, and sucli n 
patient nould not have been trcatwl Uontivor, 
m most of tlio patients there was ample evidence 
of generabted arteriosclerosis, as well as of myo- 
cardial damage, retinal, and cerebral arterioscler^ 
osis, electroencepbolographio changes attributable 
to cerebral artcnosclerosifl were noted 

The age or the presence of cardiovascular 
pathology did not require any material change 
m the technic The majonty of the patients were 
treated m the office on the table bub hospitalised 
patients were treated m their beds, Hyperei 
tension of the back with tho pUlow pla<^ on 
the lo\’el of the midthoracio spme, was used uni 
formly in all coses MaD> of the patients, at 
least at the beglnnmg of the treatment, were on 
sedatives, partioulariy barbituratee, and we did 
not have tJie impression that this resulted In a 
considerable raising of the threshold In accord 
once wiUi the Eodlogis of Kabnowsky and Hooh* 
we found the average threshold m our aged women 
patients to be high Wo how not seen any con 
siderable raising of tho threshold m the course 
of the treatment Also In accordance with 
Kolmowaky's experiences, we have made it o 
strict rule to avoid Bubcon\'ulsTve doRoges and 
responses 

Occasionally, aedatives were given in order to 
allay the fear of the treatment- Although m 
younger patients we have occasionally resorted 
to administration of electric convulsive therapy 
in pentothal sleep (sleep electroshock theraf^), 
we have never found this necessary in the 
old-age bracket Curanxation prior to treat- 
ment, m our opinion riiould never be used os a 
routine procedure. It may be used If a special 
indication is present. One patient (Case 12) suf 
fered a compression fracture of the fifth dorsal 
vertebra at the first treatment, and although her 
pains apparently were not too severe, treatment 
was continued with intravenous a dminis tration 
of curare. In view of the ranty of bone Injuries 
and their usually harmless character in the rare 
inrtnn *^ when they occur It is hard to under 
stand why In many places curare still continues 
to be used as a rouUne procedure • How 
ever, it seems to be justified to use it in patients 
who previously have suffered fractures.* We 
have not obeeiTed that administration of the 
treatment In an ambulatory manner was in any 
way Inferior to treatment in the hospItaL 


Tho handling of the old patient during tho 
shock did not differ in any way from tho technic 
used with younger patients. Only mild restraint 
WES apphed during tho attack. The lower jaw 
always was kept firmly in place. Artificial res- 
piration was as a routine procedure, as reo- 
ommended by KoUnowaky and Hooh ’ Shakmg 
of the head, using the gag still clenched between 
the Jawt of the patient as a handle, was also used 
as a rhuilne procedure and seemed to be a more 
powerful stimulant than artificial respiration 
No poetconMilsivB apnea of disturbing degree 
was seen in our elderly patients Those patients 
m whom the apnea at the first treatment seemed 
to last longer than desirable were given coramine 
pnor to the subsequent treatments, we have the 
impression that this resulted in a shortening of 
the apnoio period 

The postconvulsivo confusion, even in pa 
tients of advanced age and with some mental 
deterioration, did not seem to last materially 
longer than In j^ounger patients, although we 
have the ImpressioD that older patients are more 
inclined to sleep after the therapy tha n younger 
patients 

However, the ambulatory patients without 
exception were able and fit to leave the 
office an hour or an hour and a half after ad- 
ministration of the shock. The frequently ob- 
served postconvulsivo complaints (headaches, 
nausea) were not more, poraibly even less, fre- 
quent and marked than In younger age groups 
The impairment of memory and other orgaiilo 
reactions like mtellectual 'TJumng,*^ usu- 
ally becoming noticeable after repeated convul 
slons, did not seem to be more marked, but seemed 
to occur earlier than in the average younger pa 
tlent As in younger patients we have used the 
appearance of marked memory defects and blurr- 
ing as the indication to lengthen the mtervals 
between treatments 

Whereas patients are started usually on three 
treatments per week, the frequency should be 
reduced to two or one per week with the appear- 
ance of marked memory defects. As Table X 
shows, th4 'average number of treatments was 
low, lower than In younger patients No hard 
and fast rules ns to the number of treatments can 
be eetajilished. According to Foster Kennedy,** * 
patients should be treated until they get wdl 
Improvement usually occurs earlier than in 
younger patients. Keen judgment, has to bo 
used in order to decide when the moment has 
arrived to stop treatment Occasionally the 
affective disorder for which the patient is 
treated is obscured by the ‘'blurr^* side- 
effect of the treatment We, therefore, some- 
timea do not know whether the emotional 
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disturbance already has really disappeared, or is 
only cloaked by blurring If the blurnng side- 
effect 18 not marked, we apply the same guiding 
principle which is used in younger patients, i e , 
to give two or three treatments usually with 
longer mtervals, after recovery has taken place 
On the other hand, particularly in ambulatoiy 
patients, memory defects and blurnng may force 
an early tenmnation Different principles have 
to be apphed m mamtenance therapy These 
will be discussed later 

Except for simple encouragement, no psycho- 
therapy whatsoever was apphed once the therapy 
had been instituted The favorable results, 
therefore, have to be attnbuted solely to electnc 
convulsive therapy 

As seen m younger patients, the psychiatnc 
improvement was accompanied or preceded by 
increase m weight and chiefly and most notice- 
ably by improvement, m sleep We eon eonfirm 
the above quoted observation that m cases where 
pre-existent artenal hypertension has been ag- 
gravated by the affective disorder, a considerable 
lowering of the blood pressure is noticed simul- 
taneously with the lessemng of agitatio and 
tension, although there is usually a temporary 
(about 10-15 mm Hg ) increase of the blood 
pressure immediately after admmistration of 
electnc convulsive therapy Under the headmg 
“Comphcations” in the table we have men- 
tioned one suicide (Case 4 ) In this case insti- 
tutionalization had been advised but rejected by 
the patient and his family One treatment was 
given at the office, but it was felt that on account 
of the senousness of the patient’s mental and 
physical condition, treatment should be con- 
tinued in the hospital Unfortunately, no room 
was available and the smcide occurred wlule the 
patient was waitmg to be admitted It may be 
assumed that if treatments could have been con- 
tmued, this regrettable event would have been 
avoided 

The other two cases (Cases 9 and 12), m which 
no favorable results whatsoever were achieved, 
were characterized by coexistence of a paranoid 
picture with the depression In one of them 
(Case 12) there were vivid hallucmations In 
the other (Case 9) features of dementia were dis- 
, cermble m addition to agitated depression and 
paranoid symptoms In this case treatment was 
discontmued at the request of the patient’s family 
at an early stage 

The comphcation noted m Case 12 was of a 
skeletal nature and most unusual m type The 
patient, a 64-year-old woman who was suffenng 
from a severe arteriosclerotic Parkinson syndrome 
m addition to an agitated depression with para- 
noid features, also had marked osteoarthntic 
j omt changes After an electnc-shock treatment. 


she complamed of severe pains in her right knee 
and x-ray studies showed that a large spur was 
broken off at the upper posterior margm of the 
patella and lodged m the quadneeps tendon 
This unusual comphcation caused the patient 
considerable pam f or about two weeks, but cleared 
up without any treatment or after-effects 

Case Reports 

We will now discuss a few cases m greater de- 
tail in order to elaborate on the essential pomts 
of electnc convulsive therapy in genatnes 

Case B — ^The patient was a 72-year-oId, white, 
mamed woman who had started to suffer from 
manic-depressive depressions at the age of 18 or 20, 
and who was now m her twenty-first depressive 
episode Her daughter also was a manio-depressive, 
as was her deceased brother One sister committed 
mne-wia dnsmg a. dapresswa attack The dcpiramvc 
episodes m the post usually lasted for eight months 
to one year, and occasiontdly longer On examina- 
tion, the patient presented a typical picture of a 
severe depression with marked feelings of guilt and 
a moderate degree of agitation On physical ex- 
amination there was artenal hypertension Blood 
pressure was 190/100 There was electrocardio- 
graphic evidence of myocardial damage, and there 
was a systolic aortic murmur There was typical 
generalized artenosclerosis The patient received 
SIX treatments altogether A grand nml response 
was produced each tune with a current of 100 volts 
for Vio of a second She started to improve after 
the third treatment, was virtually well after the 
fourth, and treatment was termmated after the 
sixth when she recovered completely from her de- 
pression Smee she did not show a considerable 
degree of confusion, and since there was good co- 
operation on the part of her family, treatments, ad- 
ministered m an ambulatory manner, were given m 
comparatively short intervals The entire penod 
of treatment did not compnse more than seventeen 
■days 

This patient has been suffenng all her life from 
typical manic-depressive episodes The present 
episode could be termmatedimmediately with electnc 
convulsive therapy, notwithstandmg the patients 
age of 72, and her marked cardiovascular pathology 
A recurrenoe in due course, of course, has to be ex- 
pected The senium had nothing to do with the 
patient's condition ’ Her depressive episodes have 
been identical ever since they started at the age of 
18 or 20 The important pomt which we want to 
stress 18 that the senium and its concomitant vascu- 
lar changes did not constitute a contraindication to 
apphcation of electnc convulsive therapy 

Case 10 — ^This 64-year-old, white, mamed woman 
presented on physical exammation the picture of an 
aitenoclserotic Parkinson syndrome with masking o 
the facial expression, coarse tremors, piU-roUmg 
movements, ngidity, loss of associated movemOTts, 
adiadockocmesia, and shufiBmg gait This condition 
had started three years pnor to examination 
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Two month* pnor to cxammatwn ahe had de- 
veloped tho psychlatno picture which she presented 
when seen for the first time agitated depression 
with marked amdety, anorexia, and fear of suffoca 
tram The patient paced the floor rectlcaaly for hours 
eonitonUy repeating ‘ 1 cannot I cannot ” She 
exprensed fear that her breathing would atop or 
already had stopped. She felt that her case wns 
uttoriy hopeless and that she would die in a short 
time. The patKmt was phfeed on dexedrioe rabellon 
and pbenob^ital, without noticeable affect on her 
mental and moderate effect on her nrairologio condl 
tkm About one month after her first examination 
she was committed to a state hospital where her 
condition remained unchanged, "^e idea of doc 
tno convulsive therapj was rejocted by her attend 
log physician In tho hospital After a stay of ten 
months at the state hospital she was, at our request 
transferred to tho Neurological Institute for this 
therapj Her psychiatric and neurologlo picture 
at the time of her transfer was identical with what 
the had shown at the time of her first exommatioo. 
She received altogether eight electno-ahock treat- 
ment*. A good convulsive response was produced 
with 180 volts for V» of & second The ei^t treat- 
ment* were given within a period of eighteen days. 
The depmaaion already had virtually disappea;^ 
after the fifth treatment On tho patients dis- 
charge her psychiatric condition had cleared up 
completely, and she was only complaming of pains 
in her knee due to tho above-mentioned large or 
thritio spur which had been broken off the upper pos- 
terior margin of the patella and lodged m tho quad- 
riceps tendon. The patient was able to be dis- 
charged to her home and did not have to return to 
the state hospital 8be now has been uninterrup- 
tedly well for a period of sixteen months. She is 
living with her family and, notwithstanding her 
ncurologio condition, has resumed her routine house- 
hold duties. Including cooking for a large family 
In this case an agitated deprosnloa had occurred 
for the first tlmo at the age of 64 In a woman, who 
in the form of a Parkmson syndroms of recent origin 
presented evidence of cerebral arteriosclerosis- One 
could have assumed that the depressioo which re- 
mained completely unchanged for thirteen months, 
was caused by the same arteriosclerotic procee* end 
therefore unapproachable by therapy Tlie p^ 
chiatric condition had been extremely severe and 
had required institutionaliiation Tho apparently 
permanent cure achieved by deotrio convulsive 
therapy proves clearly that the treatment was not 
only justified but mdieated, and abo sheds doubt 
on the artenosderotio origin of the depreision If 
the condition would have been solely the result of 
arteriosclerotic brain changes, it could not have been 
rev er sed by this therapy It still may be awumod 
that the undoubtedly present cerebral artenosclero- 
sis may have acted ns a precipitating factor m the 
production of a neverthelcas reversible psychosis. 
We probably do not fall in assuming that long or 
Ufe-long InstltulionalUation was avoided In this 
case by electrio convoWre therapy, and that the 
ton months of instltutlonalication c^d have been 


avoided If treatment would havo been instituted 
immediately 

Cast 14 — ^Thls 68-year-oId, widowed, v-lilte 
woman beoimo depressed and paranoic six months 
prior to institution of treatment. She was seclusivo, 
and althou^ m comfortable ctreumstances sho v.*as 
afraid of poverty was under tho impression that sho 
would be imprisoned, and refused to eat, behoving 
that bar food had been poisoned. She believed that 
herrolatlvns and h® lawyer were stealing h® money 
Sie drank wat® only i^en she could pour it mto 
h® glass In order to avoid being poisoned by tho 
nurses Tb®o wm marked nocturnal restle^ess 
H® physical condition was good and she showed 
only mild gcnOToliied arteriosclerosis. She received 
ten treatment*. Convulsive rcHponw waa produced 
with 160 volts and Vi* of a iwcond This first treat- 
mont episode (m tho hospital) extended ov® twenty 
three days She made a complete recovery and at 
the time of hor discharge, showed only moderate 
memory dlfliculties. The psychosis had dtsap- 
peaied completely 

The patient rdapsed after exactly two months 
presenting tho identical picture and a second s®ie8 
of treatments wns instituted lixty nino days after 
termination of the first senes. Tliis time the treat- 
ment was given nt the office. Qnly four treatment* 
w®e given sbee it had been decided to t®minate 
tho treatment immediately with the disappearance 
of the peyebotio symptoms, because it was felt that 
not mure than a m^tenonce affect could be ox 
pocted. 

The four treatment* w®e given witMn two 
week* and she etayed well agab for two months, 
when again she relr^ieed and recor®ed aft® anoth® 
B®ie8 of four ambulatory treatment* given within 
two week* After this third e®k« ahe stayod well 
for four months when agam iho dcrveloped the same 
depressive paranoid syndrome Again four treat- 
ments wore administwed at fho office, resulting b 
the dnappeamnoe of h® psychotic symptoms and 
resumption of h® normal mode of life It has to bo 
expected that this cycle of relapse trefltraent and 
tcraporarv recovery will continue for the patient* 
lifetime 

Noverthcleas It is hard to underostlmate the slg 
nificance and value of mabtenance treatment in a 
case of this type.»“* »-*« This patl«it, if eul>. 
jected to troatmwit each time h® depressive pera 
noid psychosis mokes its appearance, has been and 
will bo able to continue to live m h® Iiome and evon 
toke care of h® own affairs during the remissions. 
Without trentmnnt, life-long institutionaliiation 
would have been unavoidable. It also should be 
considered that tho great amount of anguish and 
suffering connected with a psychosis of this type, 
would have contbued whCTeas with treatment It 
can be reduced to v®y short episodes In the light 
of experiences of this type, it is hard to understand 
why occasionally the value of mabtenance treat 
m«»t ifl still questioned. Undoubtedly thi* form of 
treatment de»®ves a prominent place b geriatric 
psychiatry, and should result in avoidance of in 
stitutionaliiatlon in many cases of tho type described. 
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Comment 

If it once linH been established that in a particu- 
lar case a complete or more or less permanent 
recovery cannot be expected, we feel that treat- 
ment should be stopped as soon as temporary 
recovery has been achieved, since usually by a 
longer course of treatment the remission is not 
lengthened In place of givmg a higher number 
of treatments in one senes, a new senes, or at 
least one or two treatments, will be given when 
the patient shows signs of relapse In othei 
words, treatment should be started and discon- 
tmued with the appearance and disappearance 
of symptoms It is noteworthy that with this 
t3T)e of treatment m Case 14, not only the de- 
pressive but also the paranoid symptoms, which 
usually do not have as good a prognosis as the 
effective symptoms, could be controlled Never- 
theless, m old patients as in younger patients, the 
purely affective disorders constitute the main 
mdication for electnc convulsive therapy It 
seems to be feasible to differentiate the foUowmg 
four types of disorders m which this form of treat- 
ment is indicated during the semum 

1 Mamc-depresswe Episodes — ^These episodes 
are found m patients who had been suffermg 
from them pnor to the onset of the semum and in 
whom they continue to recur dunng the semum 
These patients, as far as them prognosis in regard 
to electnc convulsive therapy is concerned, do 
not differ from mamc-depressives of younger age 
Their prognosis for tenmnation of the present 
episode is excellent Just as m yoimger patients, 
the tenmnation of the present episode does not 
protect them from a recurrence at a later date 

2 Simple or Agitated Depressions -These 
start for the first time dunng the semum, usually 
with a fairly acute onset Our oldest patient 
(84 years) had developed a severe depressive 
picture after a gynecologic operation In cases 
of this type, which are usually diagnosed as 
psychosis with artenosclerosis or senile depres- 
sion, it has to be assumed that arteriosclerotic 
and senile changes play a role m the etiology, 
but are not the exclusive cause of the psychiatnc 
condition Otherwise them response to the 
therapy could not be understood smce this form 
of treatment certainly can have no effect on 
Semle or artenosclerotic changes Even the 
presence of marked neurologic pathology due to 
cerebral arteriosclerosis does not seem to exclude 
the possibihty of permanent cures (Cases 10 
and 16) These cases serve only to underhne the 
mystenous character of the dynamics of electnc 
convulsive therapy and furthermore may raise 
the question as to the nature of these psychoses, 
which m the past most authors considered were 


dmectly etiologically connected uitli organic, 
brain pathology of artenosclerotic or senile type 
(This problem mil be taken up m a separate 
paper ) 

3 Neurotic Depressions — These are funda- 
mentally not different from those seen m j'ounger 
patients, although them psychologic dynamics and 
content may be deternuned by the problems of 
old age As in younger patients, it can be as- 
sumed that them prognosis depends on the pro- 
portion between affective and neurotic elements, 
mth the preponderance of neurotic factors point- 
ing toward a poorer prognosis 

4 Mixed Paranoid Depressive Stales — ^These 
are accessible to treatment, but them prognosis is 
considerably worse than that of purely affective 
disorders Besides the mixed depressive para- 
noid states, paranoid patients without pure 
sunple depression, but with agitation, fall into 
this category In this group mamtenance treat- 
ment vnll have to be resorted to qmte frequently 
It IS our impression that those patients whose 
premorbid personahty contamed paranoid trends 
have a much poorer prognosis than those m whom 
paranoid features appeared for the first tune dur- 
ing the semum 

It IS obvious that the large group of patients 
with a symptomatology mamfestmg itself chiefly 
in the intellectual sphere (simple mental detenora- 
tion) cannot be improved by electnc convulsive 
therapy, except for makmg them more easily 
manageable on a chrome ward ’ 

In the four groups of cases outhned above, 
electnc convulsive therapy certamly deserves a 
trial, notwithstandmg the presence of the usual 
changes accompanymg old age, such as hyper- 
tensive cardiovascular disease, generalised and 
cerebral artenosclerosis, diabetes, and arthntis 
As stated above, the therapist will have to evalu- 
ate carefully the risks of the treatment on one 
band, and the risk of the contmuation of the 
psychosis on the other In many of them, satis- 
factory results, mcluding avoidance of permanent 
institutionalization, may be axpeoted 

Summary 

Evidence has been presented that electnc con- 
vulsive therapy is advisable dunng the semum 
chiefly m affective mental disorders, notwith- 
standmg the presence of those orgamc changes 
usually associated with old age. The different 
types of disorders approachable by this therapy 
have been discussed The importance of mam- 
tenance treatment has been stressed 


Noth Alter completion of this article a paper by Feldman 
SuBselman UpltB, find Barrera appeared in th© 

Neurology and PtychtairVi VoL sb, Aucuat, 1946 pp 1 
170 dealing with the aame aubject and coming to Binm 
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^AT DOES THE AIEDICAL SCXIIETY OF THE STATE OF NEW YORK DO FOR ITS MEMBERS? 


The Btuiocs* Office 

The centraliied office* of the Society aro m ai n tai n ed at 292 Madison Avenue Now York Citv A rtaff 
of 40 persons has been found neceAwry for the pnrpoee of filing aH information about the Sodetjri raomber 
ship M affordinc quarters for the various bureaus dealing with Workmen s CJorapenaation, voluntary Insur 
ance plans edltonal and btulncffl office of the JoubNAl, IHibllo relations bureau^ and a variety 
of other activltiee, Indudlng a headquarters and meeting place for the Ckrundl and Board of Trustees, Tl^ 
present quarters arc considerably overcrowded, and when the opportunity offers, changes aro contemplated 
to provide for the conatantly expanding work of the Society which is now tho largest organiiation of its kind 
In this countrj This necessary expansion cannot be accomplished without an increasing Income contri- 
butions from dues suffici^t for a pmod twenty years ago are no longer adequate for the purposes of today 
The Medical Sodety of the Stale of New York most maintain its position as a loader-Hts importance la 
acknowledged It cannot function unleas adequately ■upported by its membership 



AMINOPHYLLINE WITH A BARBITURATE AS A RECTAL 
SUPPOSITORY IN THE TREATMENT OF ASTHMA 

Herbert L Franklin, M D , New York City 
(From the Dttnston of Allergy, Lebanon Hospital) 

T he benefits obtained from the use of amino- to marked relief, 31 per cent evidenced none or 
phylline by means of rectal instillations has very little relief, more effective results were ob- 
not been sufBciently stressed Numerous papers tamed with children, 91 per cent (14 out of 15; 
have been published heretofore on the use of indicated moderate to marked relief Our 
ammophyllme m cardiovascular and respiratory asthmatics uere all of the infectious type 
diseases Its clinical efficacy is no longer in doubt The adults, benefited by the use of supposito- 
The purpose of this paper is to emphasize the nes, obtained no relief from oral or mtramuscular 
value of ammophyllme, when combmed wnth a ammophyllme Tw'enty-five of the 66 adults 
sedati've and administered m suppository form, in were given plam ammophyllme and also amino- 
the treatment of asthmatic bronchitis phylline with a sedative added These sup- 

Ammophyllme is a xanthine denvative, namely, positones were administered to the patients 
theophyllme, to which has been added ethylenedia- without their knowledge of the contents 
mme, the addition of which produces a compound The degree of clmical rehef obtained with- 
more soluble than any other combination of theo- out a sedative in these cases was the same, 
phylhne Ethylenediamine does not, m any although not as prolonged We felt that the 
way, contnbute to the antispasmodic effect of addition of a sedative contnbuted to a more 
ammophyllme The beneficial effect of amino- complete relaxation by allaying apprehension 
phylhne, however, is attnbuted to the fact that and thus promotmg a longer duration of action 
it acts directly on the muscle as an antispas- The fact that patients’ reports are frequently 

raodic, thus relaxmg the spastically contracted subjective and prone to some maccuracies was 

muscles of the bronchi, with subsequent dilata- also taken into account 

tion of the bronchial tree and the resultant a\- It should be emphasized that many of these 
pectoration of the trapped tenacious sputum patients were old, chrome asthmatics with marked 

It IS beheved to stimulate both the heart and the changes in the lung fields and thorax, such as are 

kidneys by its dilatmg effect on the coronary foimd in emphysema, atelectasis, pulmonaiy' 

artenes and by mcreasmg capillary permeabibty, fibrosis, bronchiectasis, and cardiac hypertrophy 
thus promotmg diuresis These patients would not respond as readily to 

The expenence gamed with the use of this drug medication as a person wnth asthma of short dura- 
on patients, both at the Lebanon Hospital Al- tion Tlie duration of asthma vaned m these 
lergy Clmics (adult and pediatnc) and pnvately, adult cases from one to thirty years 
demonstrates that the rectal route affords re- It is worthy of note that many patients develop 
hef, m those who respond to ammophyllme, al- a tolerance to ammophyllme following its pro- 
most equally as fast as the intravenous route longed use It is generally accepted that an m- 
We have used ammophylhne, plam, over dividual will develop a tolerance to any drug, 
a penod of years and have found it to be particularly when used m excess, as was done by 
efficacious both as a rectal suppository and as a many of our patients who had been usmg this 
retention enema drug daily over a period of months In these 

We decided to combine it with a barbiturate mdmduals wediscontmuedtheuseofthesuppos- 
of rapid action to see whether the patients’ ir- itones for awhile and other supportive therapy 
ntabihty and apprehensiveness could be assuaged was substituted m the interim In no instance 
more that way than with ammophyllme alone was any sensitivity noted m this group (adult or 
A full strength suppository was used for an adult children) to the barbiturate or cocoa butter base 
(0 6 Gm of ammophyllme, 0 1 Gm of sodium The chief complamt of many patients following 
pentobarbital, and 0 06 Gm of benzocame) and a a prolonged use of ammophyffine suppositories 
suppository of half this strength for children was a feeling of weakness and lassitude The 
Dunng the year we observed 66 adult cases, rang- secondary complaints were occasional dmrrhea, 
mg m age from 18 to 70 and 15 pediatnc cases rectal irntation, and nausea These, however, 
rangmg m age from 2ya to 13 years were not troublesome and medication was rarely 

The results of ammophylhne with a sedative discontinued for any penod of tune because of 
as a suppository m our adult cases showed the these symptoms Ibe availabihty of this 
following effects 69 per cent mdicated moderate method to ambulatory, home, and hospitalpabents 
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outweighs the minor disadvantages The method 
of treatment has the added advantage of self 
application, partlcalarly when a phyncian isnot 
available, or for some other circumstance. 

The results with children were ao uniformlj 
satisfactory that not much discussion will be de- 
\'oted to it In general, experience discloses that 
the relief obtained m younger patients is greater 
than m older patients regardless of the type of 
asthma We felt tliat in these series of obs^a- 
tioDs, asthma was not present long enough nor 
was it severe enough to cause marl^ed changes in 
the bronchi and lung tissue In addition there 
was the decided advantage of administration by 
this method The difBculties of forcing a child 
to take medication whether orally, intromusou 
lariy, or intm^*enoa8ly, was avoided Relief was 
obtained bj tho child from ten to twenty five 
rainutea after insertion This resulted In com 
pleto rehef for the entire night, and, m most m 
stances there was a complete subsidence of tho 
attack for several da^’s thereafter 
Because of tho dosage of barbiturate the 
suppository was gi\’en only at night Oiclf strength) 
unless the attack was severe In such instances 
It was given as often os necessary regardless of 
the tune No history of rectal irritation was 
noted and in onl} two instances was nausea re* 
ported following its use. The latter condition 
resulted in a cose of a marked attack of asthma 
when two suppositories were used within a period 
of EQx hours 

Summary and Conclusions 
1 These suppoatonos containing a sedative 
gave relief in 69 per cent of our adult cases and In 
94 per cent of our children The discrepancy in 
results obtained with children and adults was 
probably due to the fact that many of our adult 
asthmatics were chronic cases with pre-existing 
pathologic changes, thus presenting a de6nite 
handicap to complete control of symptoms 
2, TTurty-one per cent of our oases did not 
respond to ammophylline at all e know from 
expenence that ammophylline does not give re- 
lief in all asthmatics and that the percentage of 
Donrehef in ordinaiy cases a approxunately 20 
to 30 per cent, 

3 Tolerance was de^-dope*! In those cases 
using supposjtones cfmtinuouslj o\er a penod of 


tune (approximately 20 per cent of the adult 
patients) This is understandable smee a tol 
erance will develop to any drug, particularly if 
used in excess. We confined its use to those who 
wore doing poorly on otbermedications and strived 
to avoid its use over a prolonged penod There- 
fore, we did not attempt its use as a means of 
prophylaxis, wo used It only as a therapeutic 
measure 

4 In sevoral instances, approximately 10 per 
cent of our adult patients, suppomtones were dis- 
continued because of weakness and occasional 
rectal irritation, nausea (gastno irritation) and 
diarrhea- 

6 Suppositones were particularly effective 
in eplnephrine-fost cases and m general, in tlioeo 
cases which did not respond to routine medica 
tion and hyposensitization treatment. In other 
words, moderate to marked asthmatic cases were 
treated 

6 Ease of administration as compared to the 
Intravenous and intramuscular route recommends 
its use It can be employed repeatedly by the 
patient since termination of the bronchial spasm 
IS almost as complete as b> intravenous use 
Relief is usually obtained in from ten to twenty 
five imnutes after insertion for adults as well as 
for children The effect may not be as prompt 
due to less unlformiU of abeorpUon by the rec- 
tum, hut aido^effeds are rardy encountered and 
a delate feeling of reassurance is given the asth- 
matic. 

It IS recommended that the suppository bo in- 
serted above the anal sphincter preferably with 
vaseline or other lubneant. A low enana (one 
to two glasses of plam tap wator) should be given 
before inserting suppository In order to clear 
the rectum, thus aiding absorption 
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PHYSICAL MEDICINE IN THE TREATMENT OE ARTHRITIS* 

Harry Kessler, M D , New York City 
{From the Veterans Administration Hospital, Bronx) 


I T HAS become clear, m the hght of expenence, 
that m the treatment of a patient vnth ar- 
thritis we cannot successfully treat the arthntis 
per se, but we must rather treat the patient as an 
entire entity Keepmg this m mmd, we should 
be keenly aware of the possibihties of physico- 
medical measures However, while the apphea- 
tion of heat or massage or exercise to an arthritic 
]omt may be based on irrefutable logic, unless 
we recogmze the need for consideration of all 
possible factors m the cause of the arthritis, 
which naight themselves require prophylactic or 
therapeutic measures, unless we recogmze the 
need for consideration of other forms of therapy 
mcludmg symptomatic and supportive therapy, 
dietary care, chemotherapy, vacemes, orthopedic 
apphances, psychotherapy, radiotherapy, and 
surgery, and, finally m accordance with our more 
recent expenence, unless we recogmze the need 
for consideration of occupational therapy and 
mdicated vocational rehabUitation, our problems 
m dealmg with the arthntic may not be readily 
solved It might also be added that we should 
as readily recogmze when, by virtue of certain 
factors m the disease process or m the patient's 
geperal condition, the apphcation of heat or 
massage or exercise must be cautiously adnums- 
tered or, perhaps, judiciously avoided 
Althou^ many classifications of arthntis are 
to be found m the hterature, the simple division 
of rheumatic diseases mto three groups as gen- 
erally accepted and as desenbed by Kovacs* 
is considered adequate from the standpomt of 
pathology and treatment 
1 Eheumatic fever, m which physical therapy 
as such plays httle role 

2 Chrome jomt changes a osteoarthntis 
or hypertrophic arthntis, b rheumatoid ar- 
thntis or atrophic arthntis, and c special forms 
of arthntis, mcludmg gouty, gonorrheal, trau- 
matic, and tuberculous forms 
3 Nonarticular rheumatism, mcludmg my- 
algia, fibrositis, bursitis, and certam forms of 
neuntis 

Kovacs* further notes a practical system of 
gradmg arthntis as desenbed by Taylor and 
based on chmcal and radiologic findmgs This 


Based on a paper read before the Hastem Section of the 
American ^MTcsa of Ph^ical Medicine at Walter Reed 
Hoapital, Washington, D C on April 13, 1946 
• Pabliahcd;9rith pennlwlon of the Chief Medical Director, 
Department of Medicine and Surgery, Veterans Administra- 
tion, who assumes no responsibility for the opinions expressed 
or oonolnsiona drawn by the author 


would appear to be of value from a therapeutic 
and prognostic standpoint 

1 Mild or first degree arthntis — aside from 
soft tissue sweUmg there are only shght radio- 
graphic findmgs These cases offer the best 
prognosis 

2 Moderate or second degree arthntis— 
defimte radiologic changes and localized hmita- 
tion of movement, however, patients are usually 
able to be up and about, and take care of them- 
selves Prognosis m these cases is fairly hope- 
ful under adequate treatment 

3 Severe or third degree arthntis — severe 
climcal and radiologic changes, patients m this 
class may walk about for short distances, but 
they are usually chair or bed cases and are de- 
pendent on others for care Prognosis is senous 
m these cases 

4 Extreme or fourth degree arthntis — pa- 
tients are completely mcapacitated and bed- 
ndden, the prognosis is poor 

In the field of physical therapy there are many 
modahties available for the arthntic The choice 
of the modahty or modahties employed m the 
mdividual case must ultimately be determmed 
by the desired and anticipated effect of the pre- 
Bcnbed therapy By and large the great ma- 
jonty of physical therapeutic procedures in 
common usage have, m recent years, emerged 
from the realm of empincism which enveloped 
so much of the work of the not-so-far-distant 
past Today, as a result of research and study 
by competent observers, we can anticipate 
certam defimte physiologic effects of most of the 
procedures employed and, we have only, there- 
fore, to determine the physiologic reaction indi- 
cated m the specific case and then to choose the 
modahty which will most closely give us the de- 
sired effect 

The apphcation of heat to an arthntic joint is 
an almost umversally accepted form of therapy 
Aade from the acutely traumatized jomt where 
local hypothermy may be desirable for a p^ 
hrtunary twenty-four to forty-eight hour penod, 
and aside from the tuberculous joint where heat 
per se may be undersirable, one of our most im- 
portant methods of attemptmg to control the 
symptomatic manifestations, as well m the 
pathologic processes of arthntis, is by 
phcation of heat Its effects are known to be an 
improvement m circulation, an mcrease m me 


1244 



Judo U 1&47] 


PHYSICAL MEDICIHE IN TREATMENT OF ARTHRITIS 


1345 


Abobo processes, ood a more efficient disposal of 
the waste prodacts of metabolism 

For the more superficial method of applying 
local beat, it is felt that expenence has demon 
strated the supenor value of the lummous type 
of beat generator ’ Aside from Its simpbnty of 
appheation, it has been shown experimentally 
that the near Infrared rays which pr^ominato m 
this form of beat penetrate the akin somewhat 
more deeply than do the far infrared raya of the 
nonlnminoxB typo of heat generator * It would 
appear, therefore, that the former represents a 
more efficient means of heat appUcabon It is 
to be noted that in using any reflector type of 
beat generator situated some distance from the 
area to be treated, pro\’i5ion should be made for a 
shield to extend from the generator to the part 
under treatment m order to avoid undue diasipa 
tion of heat by air currents The duration of 
the individual treatment should be at least thirty 
minutes in most cases, since it has been doter- 
mlnod that it requires that length of time to pro- 
duce the maximal heating effect • 

Histamine* and mechoIyF lontophoresia has 
been used and widely acclaimed by many oh- 
rervera Although some have fdt that simpler 
forms of beat therapy are preferable because In 
their experience they have found that this form of 
therapy requires considerable care m admmistra 
tion, that it Involves the use of expensive modica 
bon, and that the beneficial effects lost not more 
than from four to eight hours this method of 
therapy undoubtedly has considerable value In 
certain selected coses. 

The paraffin bath for chronic arthntis of the 
hands or of the feet has proved itself of value in 
many Inutnnr*^ In affections of more proximal 
joints the paraflSn has been applied by means of a 
brush* and Is frequently kept in position for 
several hours by wrappmg a towel about the 
part 

The use of hydrothorop> m the treatment of 
arthnbs has undergone many refinements in its 
mode of appheation and has, thereby become a 
most valuable asset in our armamentarium of 
physical therapeutic measures Moist heat 
kxaDy or warm tub baths are still favonte forms 
of therapy for many arthritlcs.* Tlie whirlpool 
or hydromassage whether it be the smaller 
unit for arm or leg use, or whether it be the large 
Hubbard tanl for more general application has 
contributed a great deal to the well being of the 
arthritic patient. The contrast bath has also 
been found of value and frequently is-ill accom- 
j)Ush more aatisfactoo results than heat alone 
The technic as practiced at the Maj*o CUuic ad 
N*ocatc8 a ten minute immeraion in hot venter at n 
temperature of 104 P to 110 P followed by a 


one to two minute Immereion m cold water at a 
temperaturo of 60 F to 66 F , thoii a repeated cycle 
of four mmutes In hot water and one to two 
mmutes in cold water contmuing for twenty to 
thirty minutes and ending with the immeraion 
m hot water * 

The Scotch douche, particularly following a 
general beat treatment in the electno cabmot, 
has m many instances relieved pain and relaxed 
muscle spasm about multiple painful joints 
Because of the more general heating effect of the 
clectnc cabinet, duo considoration must be given 
to the patient^s general condition before exposing 
him to this form of therapy 

For the production of heat in the deeper tissues, 
there appears to be UttJo doubt that the experi 
mental eMdence at hand, as well as the expen 
cnce of obsen.'ora, pomts to the high frequency 
electromagnetic induction field as tlie most ef- 
fective form of deep therapy • Inasmuch as the 
Bole effect to bo anticipated from this form of 
therapy is that of heat production and since, 
flxpenmentally, it has been shown that clectro- 
magnetio induction causes maximal heat produc 
tion m vascular tissues,** " it follows that this Is 
the method of choice wherever deep beat os in 
dicated 

In this connection eertain i)omts In the 
teohnio of administration are worthy of 
considoration. It has been advocated that the 
appheation of this form of therapy should be 
made to the tissues adjacent to the pathologic 
process ns well as to tbo process itself ** It 
further has been advocated ^t a low mtensity 
dosage should be employed** nhioh may, there- 
fore, permit Its administration for a longer period 
of time and at more frequent intervals in order 
to prolong and maintain the heating effect for 
optimum results 

Fever therapy m selected cases of chronic 
arthritis particularly during acute exacerbations 
of chronic rheumatoid arthntis, has been od 
ministered with favorable results m manj PA ges 
In one form of accepted technic, the tempera 
ture of the patient is raised to about 101 F for 
thirty minutes,** tliereby permitting the ropetl 
tion of the treatment daily or every other day 
This b in contradistmction to the method pre- 
ferred by some, whereby the patlent'a tempera- 
Uiro IS brought up to ab^t 104 F for a penod of 
several hours ** Certainly it would appear that 
with commensurato results the lower tempera- 
ture and shorter exposure should bo less exhaust- 
ing for the patient and, thereby, widen its scope 
of appheation While in the past Lyperthermy 
was almost spei ifio in tlie treatment of gonococcal 
arthritis tl»c ad\'ent of modem cbemotherapv 
Ju»8 in man} instauccs eliminated the noed for 
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fever therapy, except as it may be supplemental 
to such chemotherapy m resistant cases “ 

In discussing the apphcation of heat, by what- 
e\er form, it should be emphasized that the 
success of the treatment will depend m part upon 
the adequate retention of the heat admimstered 
The rapid dissipation of heat from unprotected 
areas can do much to nullify any anticipated 
lieneficial effect of the treatment, and therefore, 
it behooves us to mstruct the patient or his 
ittendants in the matter of proper protective 


measures 


The apphcation of massage in the treatment of 
iirthntis poses a very dehcate problem Unless 
the definite mdications of this form of therapy 
are clearlj understood, and unless its method of 
idimmstration is carefuUj studied, more harm 
than good may accompany its employment It 
cannot be forgotten that we are deahng with an 
already traumatized joint In the more acute 
joints, therefore, and also, it might be added, in 
tuberculous arthntis, massage should be scrupu- 
lously avoided ** In the subacute fonus of 
arthntis, the admimstration of massage should 
lie (hrected to the areas above and below the in- 
volved jomt rather than over the joint itself 
The effects to be sought are the improvement of 
circulation about the jomt, the diminution of 
edema, and the relaxation of muscle spasm 
Only m the more chrome types of arthntis may 
we attempt to apply massage to the joint itself 
and, then, only with the understanchng that ue 
do not further traumatize the tissues Deep 
massage properly administered to adjacent areas 
will do much to restore the tone of surroundmg 
musculature which has been weakened in the 
course of an acute arthntic episode It is an ex- 
cellent practice to precede any apphcation of 
massage by thermotherapy of one form or an- 
other The vasodilatation of the heat will per- 
mit the subsequent massage to effect, in a much 
greater degree, improvement in circulation In 
certam instances, it has been found that general 
as well as local massage’ has done much for the 
comfort of the arthntic by penmtting greater 
muscular relaxation, thereby assisting in the 
greater effectiveness of subsequent therapy 


The problem of exercise in the treatment 
the arthntic is a very senous one, for in its pror 
employment we may often hold the determinatr 
of future deformities and ankyloses It is 
times, difficult to ascertam, particularly m't 
acute arthntic, wherem the program of exerci 
so necessary to prevent deformity and ankylo' 
nmy be mtelhgently blended with the progra 
of ^t wbeh IB equally essential m the treatme 
of the pabent As m the case of other forms 
physical therapy, the mtensity of the exerci 


program will depend upon the phase of the dis. 
ease — the more acute the arthntis the less strai. 
uous the exercise The type of arthntis mitt 
also come mto consideration, for fear of ankylia; 
m the case of rheumatoid arthntis may cause tk 
grave concern, whereas, m the case of osteoartlm. 
tis we may not be quite so fearful since ankyloa; 
is not so frequent in the latter disability 
In the very^ acute phases of arthntis, we nay 
have to satisfy ourselves with muscle^tmi 
exercises’® in which actual joint motion mar be 
negligible Yet, even here, an attempt should be 
made, proxnded it is not accompanied bv too 
much pain, to gently moxe the joint through ift 
full range of motion once or twice daily It is to 
be emphasized that any activity of the jonit 
should be '’low and purposeful at all tnife, 
jerking movements or purposeless wigghng art 
to be carefully avoided Later, mild assisted 
active exorcises may be attempted, still later, i 
more strenuous program of active exercises mw 
be instituted, including postural exera’e)'’ 
and underwater activities IVlule a rerto 
amount of pam will frequently accompiiiT 
ittix'c or passive exercise procedures, when EDcb 
pain persists bey ond sex oral liours it is an indio- 
tion that the motion has been too forceful and 
that ‘•uli'^equent procedures should be diminisbed 
accordingly Considering the possibihty that 
certain cases mav progress to n^'losis in spite 
of any and all procedures, it is extremely essentul 
that dunng ill phases of the disease tho position 
of every inxohed joint be maintained, by splmt 
mg if necessary', in an optimum position so tlal 
if ankydosis does occur it wall cause a nunimuffl 
of interference with other bodily functions 
The use of ultraviolet irradmtion has a definite 
place m the therapy of tuberculous 
AIHiile the mercury x'upor lamp may be iM 
there are many observers w'ho prefer the canxffl 
arc lamp with its added mfrared ray componen' 
Ultraviolet irradiation mav also be used for i ' 
general tome effect in many' chrome arthntic^ 
particularly following long sieges of debibfsfmi 
illness 
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Tho problem of treating over long 
time arthntic patients who reside long 
from available physical therapeutic - 

may, at tunes, be partially met by a 
outlined and mtelligently executed K 

gram of therapy supplemented ® 
checkup as indicated in the mdividual - 
a senes of cases reported from the Mayo ^ 
this program of therapy, while not to b® ^ 
ered as a substitute for the fully p 

supervised program, was found to 
cellent purpose m many such indivw 
would otherwise have had to forego the p 
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benefit obtainable from the limited facUitioa at 
their dispoaaL The importance of faithful ad 
berenco to an adequate program of therapy can- 
not bo o\"ercmphafliicd 

The treatment of ortlmtio patients at some of 
our medically supemsed spas*’ maj eatiafactorUy 
ten'o the needs of manj selected pationta. 
Chronic osteoarthritis lends itself particulnrlv 
to this program of treatment bj Mrtuo of llie 
j nature of the disease, but other chrome ortlmtidos 
may also respond favorably to a course of corn* 
r fully prescribed treatment wliilo removed from 
their home environment In conadonng this 
‘ form of therapy we must mtoUigentlj rocogniio 
Its limitations as Vi cU as its advantages, for onli in 
this maimer shall \ro avoid the error of referring 
patients who are unsuited for treatment under 
‘ the conditions provailing in bucIi health resorts ** 
Although tbo possibihtiefi of occupational 
' therein as an Integral part of the program in the 
^ treatment of various disabilities particulariy in 
^ assooation with physical Uiorapy Iiave been 
’’ probed for many yTors, tbe general recognition 
^ by the medical profession of ita true \'aluc did 
not develop untH fairly recently It baa finally 
^ been accoided its rightful place ns part of the 
^ ever broadening field of phj’sical milicme and, 
as such, it is prepared to play an important role 
in the psychic as well as m the physical treatment 
of the patient. Intelhgontly applied in the case 
^ of the orthntic, it will serve to stimulate his in 
^ terest in matt^ removed from the Icrvel of his 
t immediate illness and bolster his morale dunnt 
J the trying days of prolonged convalescent pe- 
■f nods. With the guidance of the physician and 
5? the mgenuity of the occupational therapist, tho 
^ i proper choice and careful apphcation of suitable 
_) projects ha\’0 proved them^ves capable of im 
^ proving joint function, shortemng convalescence, 
and conditioning tho patient for a much corher 
return to physical and economic self-dependence. 
Begmning with short periods while tho patient 
IS still bedfast, perhaps for no longer than ten 
^ minutes at the onset the program should bo 


gradually increased 
^ permit 


irtrcugtb and tolerance 


While the actual projects uill depend upon 
the diseafie process and the interests of tlio 
^ patient it should be cautioned that one must 
if^a^oki anv actiidU wliicli requires mnmtammg 
3* the affected joints m a fi-xed position ” Mlierever 
possible the patient s ^■ocatlOIlfll interest should 
^ bo considered in the procedures emploj'cil 

Often a siege of arthritis lias, because of tho 
^ii^resultant disability left a patient unable to ro- 
^/turu to hia former occujwtiom As early as poa- 
V’siblo m the course of the disease tlie vtxaitioTml 
f^»*poeHibihtleB should tlierefore be sur\'ej*ed so that, 
Kfif Indicated, adequate measures mai be Insti 

1 ?^ 


tuted to modify or, if need be, to alter completely 
tho vocational objective previously pursued 
In this manner, physical therapy, occupational 
(honipy, and vocational rehabilitation may be 
coordinated in one broad program directed not 
only to tlio patient's recovery from hts immodioto 
fllness but, also, to his reinstatement as a self 
dependent member of eociotj 

Summary 

Modem physicomcdical meosurea have much 
to offer to the arthritic patient if properly chosen 
carefully apphed and if judlcuouslj correlated 
with other phases of medicine from a prophylac 
tic as well ns from a therapeutic standpoint. 

Some of tho problems of treatmg arthritis b} 
physical medicine ore discussed in tho considera 
tion of physical therapy, occupational therapy 
and vottilional rehabilitatjOD, os well os in the 
coordination of these activities in a broad pro- 
gram of treatment. Careful research and m 
tolUgont obsorvntion hare semid to secure recog 
iiition by organised medlcme of the great ■value 
of phioical medicine based on a more physiologio 
approach m tho choice and application of its 
methods Such continued reaearch and obeerrn 
tion must, in effect, bring over closer tho solution 
of tho many problems in tho treatment of orthn 
tia 
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THE GASTRITIS-ULCER SYNDROME AND ITS TREATMENT 

Monroe Bradford Kunstler, M D , New York Cit> 


T hat gastntis ib a constant accompaniment 
of peptic ulcer has long been assumed That 
it precedes the ulcer by many years is, m all 
likehhood, also true It has recently been pos- 
sible to analyze carefully several cases of peptic 
ulcer from this standpoint, and in all a painstaking 
his^ry has at least suggested the presence of 
gastric disease long before the actual development 
of ulcer In one such case, ulcer was first dem- 
onstrated by x-ray only tv o years ago, although 
symptoms had persisted for at least seventeen 
years and x-rays dunng this time failed to reveal 
any ulceration Many of these preulcer patients 
with a similar tram of sj-mptoms are seen, and, 
usually, because of a lack of positive findings, are 
not treated at all or, at best, are classed as hav- 
mg gastric neuroses One wonders whether 
physicians may not be somev hat remiss m their 
efforts at ulcer prevention by so disregardmg 
these cases 

There is sufficient proof that all peptic ulceis 
have chrome gastritis as their basis, and it lie- 
hooves us, if we are to prevent or treat ulcer 
properly, to keep this concept of ulcer pathogene- 
sis ever m mmd Colhns* claims that peptic 
ulcer as a lesion of the gastnc or duodenal mu- 
cosa IS not a distmct entity, but only the most 
obvious manifestation of chronic gastritis, and 
shows microscopic preparations to prove tins 
He also states that symptoms of peptic ulcer may 
be present m the absence of a demonstrable le- 
sion and can be explamed only on the basis of a 
chrome gastritis HebbeF shows that an antral 
gastntis was present in all of 98 stomachs re- 
sected for ulcer, and he states that an antral gas- 
tntis precedes and is the anatoimc basis for the 
development of ulcer Evidence such as this 
cannot be set aside, and its recogmtion will altei 
defimtely any preconceived therapeutic con- 
cept we may have had 

To diagnose properly the gastntis there are 
three means at our command, namely, x-ray, 
cjdologic studies of gastnc contents, and gastro- 
scopic exammations The latter, while efficient 
m a certam percentage of cases, requires expert 
trainmg and cannot, therefore, have as wide an 
apphcabihty as have the other two, but never- 
theless should be made as often as feasible A 
wider use of the gastroscope will lead m time to 
better mterpretation and a more frequent diagno- 
sis X-ray too, while most rehable in the diagno- 
sis of ulcer, IS still m the pathfinder stage us far 
as gastntis is concerned, but, ivith the develop- 


ment of mucosal studies and other modem tech 
nics, it IS becommg more and more efficient, and 
the roentgenologist, therefore, plaj's an ever m- 
creasmg important role in the proper translation 
of \-ray findings He is more often suggesting 
the presence of gastntis than was heretofore the 
case By far the most important and reliable 
means of diagnosis lies in a proper cidologif 
examination of the gastric contents Tliis b 
performed most effectively on the fastmg speci 
men and either stamed or unstained smears may 
be used, the former being much more accurate. 
Thus Kapp and Stanberger,’ usmg stamed smears, 
have found an excess of superficial epithelial 
cells and leukocydes m acute gastntis and hyper 
plastic epithehum, as veil as lymphocytes and 
eosmophils m the chrome cases Percentage 
counts of the leukocytes have rei ealed an excess 
in all cases vhere gastritis was present West 
phal md IVeselmann^ state that the nominl cell 
count of gastnc juice IS 500 per cu mm mtlilOto 
40 jicr cent leukocxdes, and that in gastntis the 
count rises to from 1,000 to 8,000 vith 40 to 80 per 
cent leukocytes j\Iulrooney,‘ui a smiilarstudv 
usmg stained smears, behex cs the method to be 
of definite diagnostic value and makra pesabb 
the evaluation of the response of the stomach to 
therapeutic measures Thus, it v ould seem that 
careful cjdologic examinations of gastnc con 
tents are a most rehable means of diagnosis, and, 
therefore, should be included m all ulcer and pre- 
ulcer gastnc studies 

Tins concept of ulcer, based as it is on the 
pnnciple that gastntis is the fundamental path 
ology, influences treatment so chsbnctly that it 
hardly seems possible to effect a permanent cure 
unless it be given first place m planmng a rep 
men for these patients All of the long-a^ 
oepted and well-tried means m ulcer therapy are 
■valuable and should, with certam restnebons, 
used, but with the addition of aluminum hydrox 
ide lavages, which vill be desenbed later, a 
greater and more direct action on the gastntis n 
attained and the chance of cure immeasura y 
enhanced , 

Diet and medication have been for ^ , 

part of any ulcer regimen that httle new oe 
TVgaTdmg -tbem Yet tbe pxesevt 
ward dietetic hberahzation mokes the pro o ^ 
milk diets seem rather superfluous, and m 
return to a full diet is warranted 
dietary restnctious winch have proved 
As to medication, alkah bus been its m 
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but if attention be focused on tho gnatntis rather 
than on tho add, it loees its import in ulcer tber- 
apeuals and, therefore should be restricted The 
aluminum hydroxide gda, omng to their astnn 
gent action, have a definite effect on tho gastno 
mucosa, and properly nm> be used, although when 
given by mouth ao little of the medication comes 
m direct contact with the mucosa that much of 
their benefit ia obviated Antispaamodica b> 
their action on amooth muscle alter changes m 
rhythm and apasm markedlj and are tho raedica 
tion of choice 

The belladonna group, or bettor still, tlie 
synthetics such as ayntropan may be used 
Olid should bo given in lai^ enough dosage to 
exert their full effect. 

Oaatnc lavage with solutions of aluminum 
hydroxide, which I first described eight years 
ago,* has been my chief therapeutic measure m 
the treatment of this gostntis-ulcer syndrome 
often to tho exclusion of all other medication 
M> concept of ulcer, based as it is on on under 
lying gaatntia, indicates tlie need for treatment 
of the entire gastric mucosa and m aluminum 
liydrtuade, because of its astringent action and 
idd-ahsorbmg quahty, we have an ideally ef 
fiaent remedy for this purpose Its use by 
lavage, if properly opphed assures distnbuUon 
over the entire gaitrio surface and tlie apUl over 
into the duodenum undoubtedly affects this area 
also It has been m> custom to use lavage always 
throu^ a Lovm tube and In a strength of two 
ounces of aluminum hj*droxide gel to two quarts 
( of water 

; At the outset, treatment is applied once or 
t twice daily preferably in the emptj stomach 

and, as improvement takes place, it la gradually 
t reduced In frequency, until eventually only rare 
applications are made The response to therapy 
is judged bj frequent cytologic examinations 


and an e\xntual return ‘to normal cytology in- 
dicates the need for no further treatment This, 
together with x ray studies, is the final criterion 
of cure 

Tho response to this type of therapy is immedi- 
ate and tho reduction of pain and gastno dis- 
tress os well as a sense of well being, and particu 
larij an Increased appetite, are noted and appre- 
ciated b> patients As treatment progresses 
the penod of relief resultmg from each lavage la 
prolonged until e\*Bntually the patient remams 
completelysymptom free 

In conclusion, it may be stated that from all 
evidence It appears that peptic ulcer is always 
accompanied by a chronic gastntls which pre- 
cedes the ulcer by many years and la, in fact, the 
anatomic basis for its development Greatest 
rehance for its diagnosia is placed on cytologic 
examinations of the gastno jmee and x my stud 
ies the latter by reason of refined techmos bc- 
ooimng more and more valuable For the 
amelioration of sjTnptoma tlie well recognised 
forms of treatment are of value, but m order to 
enhance the possibility of permanent cure the 
basic pathology must be treated dlreotlj This 
I have found to be most efficiently earned out b> 
^slnc lavage with aluminum hydroxide gel solu 
Uoni Final judgment os to betterment or cure 
IS made only when cytology returns to normal 
and X ray studies mdicate it 
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THE PRESENCE OF ATYPICAL LYMPHOCYTES IN 
RESPIRATORY DISEASES* 

Sholom O Waihe, M D , Brooklyn, New York** 

{From the Department of Medicine of the Long Island College of Medicine) 


T he presence of numerous atypical (monocy- 
toid) lymphocytes in the blood is a character- 
istic and pathognomomc feature of infectious 
mononucleosis * However, it is less well known 
that these cells may be found m other clinical 
states A number of reports have stressed this 
fact from time to tune 

Atypical lymphocytes were noted by Baldnch 
et al ^ as bemg found m patients without infec- 
tious mononucleosis, but with pyogemc infec- 
tions, and odonitiE, They oonelnded that “the 
occurrence of absolute or relative lymphoc 3 d;osis 
mth abnormal lymphoid cells in the blood nas 
sigmficant only of acute l 5 Tnphoid hyperplasia ” 
Josephs* reported on an epidenuc of “influenza” 
with a glandular fever-hke blood picture, and 
concluded that neither the chmeal picture nor 
characteristic mononuclear cells are pecuhar to 
infectious mononucleosis A similar mild ep- 
idemic of pyrexia, malaise, with occasional cer- 
vical adenitis, and with abnormal lymphocytes in 
the blood recently has been desenbed by McFar- 
lan and McFarlane * Warren® noted a number 
of cases of upper respiratory infections, acute 
pharyngitis and sinusitis, with from 1 per cent to 
10 per cent atypical lymphocytes m the penpheral 
blood There are other reports of a similar na- 
ture,® ’’ and in all of these, heterophil agglutination 
tests were negative Stuart el al in a report of 
similar cases, suggest that the atypical lymphocy- 
tosis may be an unusual reaction to an upper 
respiratory infection caused by any of a number 
of organisms Atypical lymphocytosis was also 
found m a group of patients with various aller- 
gies,® and with atypical pneumoma Thus, 
abnormal lymphocytes m the blood may be 
found m a vanety of chmeal states 
Durmg the wmter of 1945-1946 a group of 
patients with various upper respiratory tract m- 
fections were found to show lymphocytes of the 
type clearly described by Domiey A total 
of 32 cases were studied and 125 blood smears 
examined Twenty-seven of the 32 were under 
40 years of age, the youngest was 15, the oldest 
73 Some contracted their respiratory infection 
while on medical wards for unrelated diseases, 

* "With the technical asaistanc© of Mias Kathleen Byrne 
** Dr Waife a present address is 244 N l^ton Street, 
Baltimore Maryland 

The author wishes to thank Dr Janet TVatson for her kind 
advice and cnticiam 


while other cases mcluded hospital personnel- 
ambulatory or hospitahzed 

The above-mentioned group of patients had 
varymg degrees of coryza, pliaryngitis, tracheo- 
laryngo-bronchitis, cough, expectoration, ma- 
laise, aches, pains, lassitude, and headache But 
there was no characteristic chmeal picture Some 
patients were afebrile, vhile others had a tem- 
perature as high as 104 6 F All cases showed 
cervical lymphadenopathy to some degree, but 
this was never partren\ar\y extenswe or roarked 
One patient had an enlarged spleen and pleural 
effusion Five patients had undoubted atypical 
virus pneumonm, mth x-raj' evidence of pneu- 
momc mfiltration, 3 of these 5 had a cold agglu- 
tinm titer of 1 32 or lugher Most of the m- 
fections ran a short, acute course, but m a few 
cases the infection persisted for weeks and only 
gradually subsided 

No etiologic agent was discovered, however, 
and no virus studies were made Throat cul- 
tures revealed the usual mouth flora, hemolytic 
streptococci being found in sigmficant amounts 
in only 2 patients PemciUin had no noticeable 
effect on the climcal course And lastly, no posi- 
tive heterophil agglutmation test was found 

Atypical lymphocytes (Downey types I and 
II) were found m all cases They ranged up to 
48 per cent of the differential count Normal 
large lymphocjdes were also present m every' 
case, but small mature lymphocytes were infre- 
quently seen There w as a great variation m the 
morphology, size, and shape of the lymphocytes 
in any one smear The total white chU count 
w'as only occasionally elevated, so that there 
usually was a relative and absolute neutropema 
Eosmophiha when present was minimal Red 
blood cell counts and hemoglobm determinations 
were all mthin normal limits No relation WM 
found betw'een the seventy of the infection or the 
day of the disease and the blood picture Urme 
examinations and blood chemistry studies were 
normal 

A table of 17 unselected illustrative cases is 
presented (See Table 1) 

Dunng the same penod several typical casK 
of infectious mononucleosis mth adenopathy an 
positive heterophil agglutination tests were on 
the wards, as were cases of virus pneumonia wi 
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out atypical bmpbocytoeis but ^ith cold agglu 
UniBsovorl 32 titer 

The suniknty In some respeota of this resplm 
tory epidemic to mfectious mononucleosis and to 
the ioBuenaa and vims pneumoma group suggests 
a peculiar hematopoietio reaction to unrelated 
viruses Tlus supports the suggestion of Stuart 
tial* 


A group of 32 cascM of respiratory tract In 
fections (coryia pharyngitis, bronchitis, and 
virus pneumorua) showed the presence of atypical 
lymphocytes In tlie blood Heterophil agglu 
tination testa were native “niifl confirms 
other reports that the infectious mononucleosis 
blood picture is not speofio for that disease and 
may be found in a variety of mild respiratory in- 
fections The mechanism of this rwll ular reac- 


tion to presumaHy unrelated infections needs 
furihereluoidatioo 
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PISTACHIO IB BETTER 
A woman phoned to say tiiat her young son had a 
severe abdominal pain in the lower right ride The 
doctor prescribed an ice bag and sauT ha d visit the 
patient shortly Half an hour later, the mother 
called again. The chfld was vonntfiig violently 


When the doctor asked what be had eaten since the 
previous call abe said, ou presenbed cold to the 
abdomen, I thous^t it would be better to work It 
from tho inride I gave him a quart of vanilla ice 
cream — Apm 1947 




THE GYNECIC FACTOR IN THE CAUSATION OF MALE IMPOTENCE 
A L WoLBAEST, M D , New York City 


I T IS not generally recognized that ovulation 
in the female is but one of two major factors 
m nature’s plan for reproduction and the per- 
petuation of the species The other factor is fer- 
tilization of the ovum by sperm which, nature 
has decreed, shall be deposited m the vagina by 
copulation The latter, in the male, involves 
what we term “sexual potency ’’ lYe thus see 
that male potency and female ovulation are m 
reahty complementary phenomena, both essen- 
tial parts m nature’s system and m all probability 
subject to similar laws 

It has not been many years smee male im- 
potence was regarded as an exclusively urogemtal 
pathologic process and treated as such Even 
today it IS still regarded and treated as such by 
some The verumontanum and the' prostate 
bore the brunt of the therapeutic attack on gen- 
ital organs with results that could not be called 
satisfactoiy Withm recent years, however, 
attention has been directed to the fact that psy- 
chic repression usually is associated with neuro- 
logic inhibition and that this sequence usually is 
responsible for the failure of male potency, often, 
perhaps, as a focal dysfunction mduced by dis- 
eased urogemtal organs The inhibition re- 
sultmg from this sequence is mamfested m what 
we term “impotence ” To deal with this con- 
dition mtelhgently, the urologist should know 
somethmg of psychology and the psychologist 
somethmg of urology 

Any mterference with the physiologic move- 
ment of nerve impulses from the bram and ner- 
vous sjstem to the gemtal zone may and -usually 
does mduce a psychologic block, resultmg m 
some form of sexual dysfunction, usually (m the 
male) m some degree of impotence In this 
field we are dealing with a highly sensitive physi- 
ologic mechanism of a most compheated char- 
acter, in uhich psychic, physiologic, and somatic 
elements are closely related But there is still 
no explanation of the fact that m one man the 
jjsychic and somatic factors combme to mduce 
premature ejaculation with no impairment of 
erection, while m another with the same factors 
the erectile power alone is affected 
It IS a curious but not generally recognized 
fact that the physician cannot and does not make 
the diagnosis of impotence The patient brmgs 
the diagnosis with him There are no medical 
teats for impotence We can test a man for his 
sight, his heanng, his digestive powers, his fer- 
tihty, and even his mental powers, but we cannot 
test his sexual powers Of necessity we must 


take the patient’s w ord for it, and here is where 
we often make a senous error In the case of a 
married man who reports himself impotent with 
his wufe, it IS common practice to assume without 
further mi estigation that the man is totally im- 
potent, that IS, impotent with all women We 
must ask and answer the question, “Is the man 
totally impotent or only relatively so?” This is 
the real entenon for impotence Not infre- 
quently, the pnncipal complamt of the patient 
IS that he finds hmiself impotent with his wife 
but noi-mally potent with other women This 
information is of the greatest diagnostic impor- 
tance, for it limits the impotence to the wife and 
makes certam the diagnosis of relative impotence 
based on some psychic disturbance 
In these cases, it does not seem either logical or 
scientific to brand the man ns impotent, when 
the dysfunction is onl}' related to one woman, 
the wife It IS mj considered behef that m our 
usual disregard of the sigmficance of this situa- 
tion, w e can find the reason for the generally un- 
sati^actory state of our therapy for male im- 
potence 

The most common type of impotence encoun- 
tered in practice is that of the middle-aged 
marned man In a senes of 100 consecutive 
cases over a penod of several years, 79 among my 
patients belonged to this group The age of the 
patients ranged from 41 to 68 years, grouped as 
follows 

41 to 50 years, 35 cases 
51 to 60 years, 28 cases 
61 to 68 years, 16 cases 
A review of the histones of these cases reveals 
that the impotence was found relative to the wife 
alone m 49 cases In other words, relative im- 
potence was observed in 62 per cent of 79 niar- 
ned men w ho behei ed themselves totally im- 
potent Of these relative cases, the age groups 
were as follows 
41 to 50 years, 24 cases 
51 to 60 years, 18 cases 
61 to 68 j'ears, 7 cases 
From these figures it is evident that most of 
the “relative” impotence cases were m the 
group 41 to 60 years If these figures cw 
confirmed by further observation and study, i 
will prove beyond doubt that in many cases w c 
did not respond to routme treatment we av 
been expendmg our enqrgies on an erroneous 
diagnosis and a misconception of existing con- 
ditions 


1262 



June 1, 1W71 


TUF n A me FACTOR IN MALE IMPOTENCE 


1253 


These cases of relative Impotence, roforred to 
the wife alone, ore of great sociologic agnificonco 
for the impotence may and often does result in 
breaking up the home> There are innumerable 
underlying causes for this typo of impotence, a 
few of which will be consider^ Tho impression 
often has forced itself upon me that the hus- 
band IS not alft ays ns greatly concerned about hia 
sexual foiluro as the wife, Tho man often be- 
domes reconciled to his condition, probably m tho 
behef that because of his advancing years his 
sexual life Is finished, tlmt nothing can lie done 
for him m any event, and he might as well spare 
himself tho trouble and cxpicnso of treatment. 
Bat with the wife tho reasonmg Is different. 
"With the pocscssivencss so cUamctenstic of her 
sex, sho often feels that tho alleged impotence la 
but a shorn, that tho man is dK’erting lus oncrgiee 
to other women and that if ho is doing anything 
in the sexual Ime she and she alone is tho rightful 
participant — a propnetarj interest m lus sex 
lifo In consequence, she may develop o neuro- 
sis which maj attain the status of a delusion sho 
may create a domestic tempest, and/or she may 
insist on hJs seeing a doctor It is probably 
correct that for evor^ mamed man who consulto 
a physician because of impotence there are a 
hundred who have gone along for years without 
conjugal rdations because of lack of sexual in- 
terest and without seeking medical attention 
Many men regard this condition os a normal and 
inevitable sequence of marriage 
As a general rule women know nothing of tlio 
male climactenc. They bcho\'e that mole po- 
tency 18 one of the phjTnologic functions like 
digestion or elimination, one that goes on auto- 
matically throughout the life of tho man Ac- 
tually, however, while potency is a natural func- 
tion like those mentioned it differs in several 
essential respects first, it tends to diminish 
after maturity until m old ago it disappears en 
tirely, second, potency is largely under tho con- 
trol of tho senses and the will (ego control) and 
can be inhibited for long periods consciously 
through sublimation Exceptionallj women 
recognlxe impotence os concomitant with advanc- 
ing age but the man must be really aged before 
the average wife will satisfy herself that his 
alleged impiotence is eomotlung real and not a 
deception intended to blind her to extramural 
phllandoring Tho average wife cannot under 
stand why her physically and mentally vigorous 
husband, still able to do a hard day^s work at his 
business or job is unable to function sexually as 
energetically as when ho was thirty 
The situation is complicated and mode more 
difficult by tho fact that tho woman's Uhido does 
not necessarily decrease with age In fact, fe- 


male libido may and often docs increase with the 
approach of the menopause, iromcally just at tho 
too when the husband's capacity b dimlmshmg 
with tho onset of his climacteric Incidentally, 
women often fail to discriminate between the 
libido in the male and his potency He may 
lose both as ho grows older or, as is frequently 
the case he may retain his Ubido and lose his 
potency In any o\’ent, the wife usually fa the 
aggrieved party and sho usually makes life mo- 
eroble for her mate with oonjugal expectations 
which he cannot fulfill 

It goes without saying that her intuition may 
bo correct, the impotence may bo referable to 
her alone and the husband may be satisfying his 
libido in forbidden pastures But that fa true 
also of some men who are not impotent at home 
There al way's have been philanderers and always 
will bo, and tho some fa true, to a lesser degree per- 
irnps of mamed women os well ns men But 
these coses are not withm our epnoem e are 
solely concerned in the cause of our patients 
alleged impotence and its cure We must make 
every effort to discover the cause and the type of 
the dysfunction and we will often find that the 
cause lies not in the man but in the womxm, bfa 
wife. 

Sen attraction is not static, it fa dynamic and 
subject to all sorts of sensual impressions With 
the passing years of marmge, the novelty and 
tho lnstmoti\^ element of pursuit and conquest 
m sox usually wane TTie relationship is no 
longer that of the wooor and the wooed, affection 
ond devotion ba^ on mutual helpfulness and 
loyalty take tho place of tho lustful desire so 
charactenstlo of hectic youth and early matur 
Itj 

Physical attraction fa the moat upon which 
pgyeluc satisfaction of the male libido thrives 
The female body beautiful fa nature’s spark plug 
of male libido and potency Tlirough the ages 
pointers and sculptors have portrayed the female 
body for the admiration and homage of men 
Though they did not overtly realise that they 
were Bubconpcioiialy titillating their own libido 
ond stimulating that of other men by their work 
that is what it really amounted to and why they 
found the female body such a delectable artistic 
medium Although most women are at their 
priip© and most attractive sexually in tho forties 
and many even in the fifties and sixties certain 
physical and psychic changes occur in some 
women, irrespertbe of the menopause which may 
have a devastatmgly inhfbitivo effect on the po- 
ten <7 of their husbands It fa these clianges 
which presently concom us. It fa true that all 
men arc not psychically affected in this manner, 
but many are and in different ways We must 
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recognize these senative men if we are to treat 
their impotence with some measure of success 
The changes referred to are of vanous types 
Psychically, the woman may become a jealous 
shrew, jealous of the fact that her husband, 
though older than she, nevertheless shows fewer 
evidences of the ravages of age The man may 
stand her naggmg and complaints with compla- 
cency for a time but then there is a psychic re- 
volt Sexual attraction is inhibited and loss of 
hbido and potency is the result Or she may 
acquire slovenly habits Her husband, coming 
home from work and findmg her with hair un- 
kempt and slovenly attired, instantly may lose 
whatever sexual anticipations he may have enter- 
tamed dunng the day The possible psychic 
changes which adversely affect potency are too 
* numerous to be mention^ in detail here 

The physical changes which occur m w'omen 
are more common but no less inhibitory m char- 
acter Prmoipal among these are extreme obes- 
ity, marked hypertrophy or atrophy and saggmg 
of the breasts, hirsutism, drymg of the skin, 
thickemng of the ankles and legs or changes in 
the hair Any of these subconsciously may 
affect the esthetically sensitive man to the detn- 
fnent of his hbido and his potency To those 
mentioned may be added the diminished coital 
friction m w^omen with distended vagma due to 
repeated parturition It is unfortunate but 
these changes do have this mhibitory effect 
Usually loss of affection or devotion or conjugal 
fidehtyarenotmvolved, these remam unaffected 
It 13 purely a psychic inhibition, a paralysis, so 
to speak, of the man’s sexual center m relation 
to this particular woman brought on by some 
physical or psychic change m her which has an 
inhibiting effect pnmanly on his hbido, and sec- 
ondarily on his potency 

In the 49 cases of this senes in which the im- 
potence was found to be relative and not abso- 
lute, the causes of the inhibition were found to be 
inordmate obesity, 14 cases, hypertrophy of the 
breasts, 12 cases, atrophy of the breasts, 9 cases, 
hirsutism, 4 cases, alopecia, 3 cases, thickemng 
of the ankles and legs, 4 cases, total, 46 cases 

The vogue of the beauty salon is not merely 
the expression of women's innate desire to look 
yoimg and attractive, but it mdicates the correct- 
ness of theu mtmtion or instinctive aim to re- 
turn their sex appeal and thereby preserve the 
libido and potency of their husbands 

To be somew'hat more specific, women 
know that the human male “likes ’em young ’’ 
The attractive, young female gives the male libido 
that lift with which the older woman at- 
tempts to compete by resorting to the devices 
of dietmg, facedifting, hair-dyemg, plastic 


surgery, and the mystenes of the foundabon 
and the bra 

In this connection, we also must consider the 
man who subconsciously cannot forgive his wife 
for not presenting him with a male heu In 
some men the desue for a son virtually becomes 
an obsession, and the fact that there is no son 
constitutes a mortal hurt to their pnde and am- 
bition Tlie man may not consciously reahze it, 
but sooner or later the resultant effect is to ahen- 
ate sexual mterest in the wife and, m effect, 
mduce a subsequent inhibition of his libido and/ 
or his potency Many women, childless in theu 
child-beanng years, reahze what is happemng to 
their husband and practically devote all their 
thoughts and energies to the physiologic task of 
becommg pregnant They travel from one 
gynecologist to another, undergo major surgical 
operations or artificial insemmation, all m the 
hope of producing an heu and thereby contmumg 
to mamtam the sexual mterest of the husband 
This particular type of impotence was present m 
3 patients of this senes In one, a man of 50, of 
fine physique and general health, the inhibition 
arose from the fact that after the buth of the 
first child, a gul, seventeen years ago, the son he 
longed for did not matenalize and he felt that his 
wife was responsible, inasmuch as it was demon- 
strable that his semen was fertile and he was 
fully potent His subconscious antagonism to- 
w ard his wife took the form of relative impotence, 
though he tned without success to become recon 
died to the situation In the 2 other cases, 
there were no children after fifteen and mne jmars 
of mamage 

Obnously m the type ofi impotence imder dis 
cussion, it would be shootmg up the ivrong tree 
to attempt treatment of the man No amount 
of local therapy apphed to the prostate and m- 
umOntanum, no amount of gonadal hormones 
can have the shghtest effect on the inhibition 
We must go further than that As the wife is 
the basic cause of the inhibition, she must be con- 
sulted and the facts explained She should be 
adiTsed to take such measures as will remove or 
neutrahze the inhibition in the husband Die- 
tary regulation, plastic surgery, and any otnw 
possible measure should be undertaken in the 
hojie they may result in some reversible effect 
on the inhibition At the same tmie, it may te 
possible to mduce the husband to accept the 
change that has occurred as mentable and to 
make the best of it Nearly all of the men ni- 
volved iq this report have told me they fee 
sympathetic and sony^ for their wives, but they, 
nevertheless, find it quite impossible to nd theim 
selves of the psychic inhibition, however sincereii 
they may try 
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Ono must conclude that In every case of im- 
potence involving a married man, to use a hack- 
neyed cliche, eherdm la femme It is not always 
a simple matter to uncover these g>Tieclc clues 
to the cause of the impotence, but it can be done 
through tactful and leading mterrogntion Men 
usually do not consciously realue that they have 
been inhibited by the abo\’e-mcntioncd changes 
in their wives, but if asked specifically whether 
they have noticed any of these changes and if 
thej have been influenced in any way bj them, 
they will generally unburden themscUTfl and talk 
Iredy 

The dIsco%*ery of some form of urogenital 
pathology, tho result of previous Infection merely 
adds to the difficulty of diognosla and treatment 
by presenting misleading clues to tlw real gjme- 
cic cause In such cases we are apt to conclude, 
tpw facto that this is the basic origin of tho Im 
potence and then devote wasteful time and 
energy to eradicate it, with little or no result 
One alwaj’B should be on guard to avoid this error 
A report of a typical case follows 

Case Report 

A. aged 60 merchant, hod been married for 
twenty-two years. They had three children aged 20 
10 and 16 The wife had been declared nor^ by 
competent gynecologista. At tho age of 20 ho 
acquired a NeuserUn Infection which left him with 
a low-grade prostatovesiculitu without eymptoms. 
Tor the past eight years, Impotence (later proved to 
be relative) was treated on and off by sevtt^ urolo- 
gist* by routine massage, injections, hortoonos and 
sounds, all without effect On persevering Inquiry 
be revved that his wife had developed enormously 
hyper tropb ted breasts which had Irritated and dis- 
guked him to tho extent of Inhibiting his libido 


The situation was explained to him. He was told 
that the trouble probably was not In his genital 
tract, as would seem to bo the cose butinhismmd — 
a peychio inhibition If he could adjust himself to 
the change, the Inhibition might be reversed. This 
ho tned faithfully for a year without benefit. As 
an allemntivo the wife was advised to have a masto- 
pexia done. This was accepted. An excellent 
coametio result followed, and a year or two later the 
husband reported that his libido was quite fully 
restored. 

Our particular Interest in this phaao of im- 
potence lies m. the (act that generally we have 
failed to recognise the significant role of the wife 
as the cause of impotence in inamed men. There 
w no reference m the htemturo of tlio subject, 
so far as an intensive search has revealed It is 
hoped that this presentation may stunulate 
further study and mvestigation and point the 
way to a more intelligent and realistic thernpj 
for this typo of dj'sf unction 

Summary 

Male potency is highly susceptible to psycho 
somabc impulses. These may be either totally 
inhibitoiy, or relativdy so In the latter type, 
Uie inhibitory infiuenoe may be the result of cer- 
tain psychic and physcnl changes in one woman 
the wife. 

It IB essential m every case of impotence 
m nmmed men to elicit by direct mterroga- 
tion the presence or absence of thia gynedc fac- 
tor for this will delennine the correct diagnoaia 
and appropriate therapy 

667 Madison Av enub 


MEDICAL RESEARCH GRANTS 
Medical Roscorch granta amounting to more than 
two roiflion dcftlara nave been recommended lor the 
approval of Dr Thoma* Parran, Surgeon GencraL 
Umted States Public Health Service by tbolsntianal 
Advisory Health Counofl. Grants aro contii^cnt 
upon appropriation* by tho Congres* for tbo fiscal 
year 1948 which begin* July 1 1W7 


Of the 103 grants that supplement existing fund* 
of univkaiUes and other research institution*, the 
larcest, $105 800 was recommended for a study of 
syphilis by the Pan Aroertcan Sanitary Bureau- 
muns of $52,454 and $46,000 reipectirely wore 
slated for the study of malana by the Unbrersity of 
Chicaco and ChrUt Hospital Cincinnati, Ohio. 
Six other grants were above a $30 000 levtd. 


Research studies involved cover a diverse number 
of Bubjedt* including tropical dlscaaee, biochemistry 


and nutrition, cardiovascular diseases, dental re- 
seard) gerontology homatblogy pa^ology physiol 
ogy surgery antiobiotic^ tubcrculoeia bacteriol 
ogj pharmacology radiobiology metaoolHrm unH 
endocrinology sanitation, vim* and nclettsial ii>- 
footions, and public health method*. The use of 

n te-in-aJd m pursuing these studies implies no 
ee of Federal control The Investigator may 
work with full independence and autonomy sub- 
znitUng only a bnef concise report of sdentino prog 
ross annually 

The National Advisory Health Council is estab- 
lished by Congress and aids the Burgeon Geoeml in 
carrying out the research proffama of the I^blio 
Health Service Dr George feaehr pn> 

fessor of medidno, Columbia UniverEity CoUego of 
Phyaldans and Burgeons, was recently appointed to 
the Counefi. 



FURTHER IMPROVEMENTS OF THE SIGMOIDOSCOPE 
Alfred J Cantor, M D , Flushing, New York 


E ndoscopic examination of the rectum and 
sigmoid by means of a tubular mstrument is 
a relatively recent development The straight 
tube and head mirror of Howard Kelly (1895), 
the distally placed electric lamp of Pennington 
(1899), Laws (1899), Tuttle (1902), and Buie 
(1918), the proximal hght source of Yeomans 
(1912), and Ljmch (1914), the telescopic instru- 
ment of Gant (1923), all are important milestones 
m the development of sigmoidoscopy 
The author’s telescopic mstrument for flmd 
sigmoidoscopy (1940),^ and his subsequent diy- 
flmd modification* offered further advantages 
These instruments, however, were considered by 
the author to be too complex for any but special- 
ist use Thus, a design for general use combm- 
mg a maximum of illumination and provision for 
close mucosal inspection with simphcity of opera- 
tion IS hereunth desenbed 

In preparmg a design for an improved sigmoi- 
doscope it became evident that there were ad- 
vantages and disadvantages m both the proximal 
and distal lamp instruments When the lamp is 
located near the examiner’s eye (proximal site), 
the hght IS diffused over the area under inspec- 
tion and close examination of early tissue changes 
18 either difficult or impossible When the lamp 
IS located near the distd end of the tube (furthest 
from the eye but nearest to the mucosa, i e , dis- 
tal site), the illummation is far better In the 
distal location, however, blood or feces often 
cover the lamp and interrupt the examination 
This IS a senous defect of such illununation 

It thus becomes apparent that a fighting S 3 ^ 
tern embodying the best features of both proximal 
and distal illununation would give a vastly su- 
penor sigmoidoscope, even if no other changes 
uere made Such a system should pemut ready 
change from proximal to distal illununation, or 
vice versa, by a simple switch (Fig 1) Thus, if 
the distal lamp were to be obscured by feces or 
blood, a flick of the Anger should pemut immediate 
illumination from the proximal lamp The exami- 
nation need never be mtermpted If the distal 
lamp could be cleared readily of obstmetmg ma- 
terial without disassembhng the mstrument, a 
still further advantage would be obtamed This 
IS also provided for m the new mstrument (Fig 
1 ( 4 )) 

The diffusion of hght from the proximal lamp 
has already been mentioned as a defect m the or- 
dinary sigmoidoscope The new instrument pro- 
ndes a reflecting device for focusmg this light 
source as a spot on the area under exanunation 






Fig 1 The obturator is seen above T)ie 
examming bJieath and handle assomblj are sepa- 
rated ( 1) Sv\ itch for control of distal lamp (at end 
of sheath) (2) Proximal lamp with reflector cap 
(3) Telescope this smngs down to exammmg posi 
tion (4) Air or vater mlet to tube that extends 
the length of the sheath and opens just behmd the 
distal lamp This is used to clean the lamp when 
obscured by feces, bloody or mucus (5) Spring 
lock to hold the telescope m desired position 

* 

Tins can be arranged for nn 5 ’^ length of tube, either 
for sigmoidoscopy, proctoscopy or anoscopj 

(Fig 1 (2) ) 

For further improvement of vision a telescope 
IS provided This allows for magmfication and 
close inspection of suspicious mucosal areas The 
telescope is readily pivoted out of the fine of vi- 
sion and should be used only for careful inspec- 
tion dunng withdrawal of the mstrument and not 
dunng the routine insertion of the sigmoidoscope 

(Fig 1 (3) ) 

The same device that perrmts ready cleansing 
of the distal lamp also allows for suction of liquid 
feces or blood from the bowel lumen and for ir- 
rigation A simple bulb attachment is adequate 
for this purpose The bulb is used to force a 
sharp blast of air through the tubing surrounding 
the distal lamp (the hght well) , thus blowung awnj 
any obstructing foreign matter about the lamp 
Similarly water may be forced through this chan- 
nel for the same purpose, or hqmd feces or enema- 

retention fluid may be withdrawn by suction 

A pistol-gnp handle is provided to facilitate 
roampulation This is constructed m a narrow 
width so that it wall not interfere with the ax- 
ammers who prefer to hold the sigmoidoscope 
by the body of the tube dunng insertion (Fig 2) 
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Fio 2. Tho Rhcath and handle are connected 
Exammation can be performed with the unit thua 
assembled and the obturator In place Another 
tochnio Is with the obturator in the sheath for 
mtroduction of the instrument attachinR the handio 
after the (^turntor i« remo\’T>d 

Summary 

This InBtniment provides both proximal and 
distal Dlummation with a rapid-action switch to 
pormit facile change-ot'er from one lighting sys- 
tem to the other The exsnuner maj thus avoid 


mtomiption of oxommalion if tho distal lamp 
(tho preforred illumination) becomes obstructed 
b> feces or discharge A device is also incor 
pomted to allow rapid rcmoiml of such obstructr 
iDg matonal by suction or by air or fluid pressure 
The proximal lamp assembly is designed in such 
a fashion as to pennit focusing of the beam upon 
tho area under inspection, whether it be for sig 
moidoscopy procl^ecopj , or anosoopy Diffu 
sion of light IS thus obviated 

A telescope provides further aid for close mu 
coeal Inspection Tho plstol-gnp handle derfgn 
facilitates ease of manipulation of the instru 
ment. 

This now Instrumont is not complex and will 
moreaso greatly tho acouracj and case of examina 
tion for tlie genonil practitioner as well as for 
the proctologist and gastroonterologist. It com 
bines Bunpllaty of handling with maximiun fllu- 
nunation and vision 

43—65 Kirsena Blvd 
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JAUXDICE FOLLOWING PLASMA TRANSFUSION— RECORDING OP IjOT NTOmERS 


ESSENTIAL 

The problem of homologous serum jaundice first 
attracted widespread attention in IW2 when oVer 
twenty-five thousand members of tho armed forces 
were infected with piimdice through the ofie of hu 
man serum employed m tho preparation of yellow 
fever VBCcbio Smeo that time, numerous other 
instances of jaundice transrmtted through blood and 
certain blood products have been brought to light 
the causative agent presumably having been Intro- 
duced through the use of blood from an infected 
donor The period between transfusion and the 
onset of jaundice b usuall> 1^*0 to three months, 
although It may be six raontna or more 

Tho State Deportment of Health has recently 
undertaken a statewide blood bank program and It 
II imperative to determine the frequeno with which 
serum jaundice may be expected. At the present 
time the Department is attempting to follow up 
selected groups of persons to whom plasma was ad 
ministered six or more months am Preliminary 
flndmgs seem to indicate tljat about 6 per cent have 
suflen^ from hepatitis dunng thb period. This is 
not Inconsistent with reports by English Investim 
tors which show that tho incidence oi jaundice fol 
lowing tho use of iilasma may be as high as 7 per 
cent. 

In addition the Department has recently chsckod 
thirty-six death certificates on which jaundice b 
mentioned as a cause of death In seven instances, 
the deceased bad received blood or blood products 
two to SIX months prior to death The clinical data 


obtained indicate that eacli death wna doe to ful 
minatin^ hepatitis and that Uie initial illness ne- 
ecsdlatinp the use of blood trimafusion did not con- 
tribute directh to tho fatal outcome Six of this 
croup had apparently receive Red Cross plasma 
On further foliow-op it was possible to determine the 
lot number of tho plasma mvnlv^ in only one In 
stance 

It b apparent from thb and other obaervntlons 
that In only a small minonty of cases are the lot 
DumherB of plasma recorded on the patient i hospital 
chart or reported back to the Department of Health 
Knowledge of the lot numbers of plasma or other 
blood producta which have been adminbteTcd will 
lie eseeutlal for the routme determination of the fre- 
quency of the association of plsWa or other blood 

E nxlucts with jaundice This Information can also 
0 of great practical value In the recall of lots of 
plasma whicJi early experience has shown to ho 
Iclerogenlo 

8mco it b urgently necessary to assess tho whole 
problem of homologous txruin Jaundice, all physf 
cians are ui^ to record the lot numberB of all 
plasma or other blood products administered and 
promptly to report all coses of jaundice which are 
observed following transfusions of blood or blood 
products. 

it IS hoped that practical means will be 
dcvrloped to destre^ tho jaundice-caustag agents 
In plaa^ without alTecting the useful propertl» — 
JImiJh A «r*, April J4, 1947 




THE ASSOCIATION OF MERALGIA PARESTHETICA WITH SCIATICA 

Arthur Ecker, M D , Syracuse, New York 

{From the Syracuse University College of Medicine, Department of Surgery) 


M ERALGIA paresthetica is marked chpi- 
cally by numbness and tmglmg over the 
anterolateral aspect of the thigh The symp- 
toms are aggravated by standmg or walking and 
may be associated with a burning sensation or 
pam Both thighs may be affected and usually 
there can be found slight loss of appreciation of 
hght touch, pam, and thermal sensation m the 
affected area The area m which hght touch 
sensation is dimimshed is the most extensive 
This syndrome is usually due to pressure or ten- 
sion on the lateral femoral cutaneous nerve 
In 1938 the authoG reviewed the records of 
150 cases of meralgia paresthetica In thirty- 
three (or 22 per cent) of these cases, the patients 
had sciatica or other pam m the back or hip 
In sLxteen of these cases, meralgia was associated 
with low-back pam (lumbosacral or sacroihac) 
but there was no evidence of sciatica In twelve 
cases, sciatica and meralgia occurred on the same 
side, although not necessarily at the same time, 
m two cases, bilateral meralgia was associated 
with umlateral sciatica, and m three cases, bi- 
lateral sciatica was associated with umlateral 
meralgia There vas no instance of contra- 
lateral sciatica and meralgia 
The relatively high association of meralgia 
paresthetica with low-back and sciatic pam, and 
especially the ipsilateral relationship, has repre- 
sented a minor mysterj’' Ober’ suggested m 
1935 that the iliotibial band was an important 
factor m the cause of both pam m the lower por- 
tion of the back, with or without sciatica, and, 
also, along the course of the lateral femoral cu- 
taneous nerve Today most cases of lou-back 
and sciatic pam are considered of mtraspmal 
ongm, whereas meralgia paresthetica is a pe- 
npheral neuropathy 

In the last few years, the author has seen over a 


dozen patients who suffered from low-back or 
sciatic pam in whom meralgia paresthetica had 
developed In each of these cases, the onset of 
the meralgia paresthetica began after the use of 
adhesive strappmg or the use of a sacroihac belt 
In a few of these cases, the adhesive tape had 
extended as far forward as the anterior supenor 
spme of the ihum Thus, irntation of the lateral 
femoral cutaneous nerve apparently arose either 
as a result of traction by the tape through the 
superficial fascia, or by compression of the nerve 
by the low er edge of the sacrodiac belt Further- 
more, in cases of sciatica, it is more common for 
the lower lumbar portion of the spmal column to 
be tilted away from the affected side This 
would tend to put on the stretch the lateral 
femoral cutaneous nerve on the same side as the 
sciatic pam, and would tend to relax the nerve 
on the unaffected side Thus may be explained 
the frequency of ipsilateral meralgia paresthetica 
associated mth sciatica and the ranty of con- 
tralateral meralgia paresthetica 

Summary 

The fact that low-back and sciatic pam was 
present m 22 per cent of the cases of meralgia 
paresthetica has long been a minor mystery 
Chnical observation of several patients with this 
association of syndromes has shown that meral- 
gia paresthetica resulted from the use of strap- 
pmg \vith adhesive tape or the application of a 
Sacroihac belt for low-back or sciatic pam Thus, 
m association with sciatica, as elsewhere, meralgia 
paresthetica is caused by pressure or tension on 
the lateral femoral cutaneous nerve 
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Correction 

Professor Harold W Thompson, of Cornell Um- 
versity. contnbuted a very mterestme article, en- 
titled “Medicme m New York Folklore,’’ to the 
April 16 issue of the Joubnah Inadvertently, in a 
footnote it was stated that he was deceased We 
are mfonned that, m the words of Mark Twain, this 
IS a “gross exaggeration ” We apologize for the 
error, the source of which cannot be traced and we 
are happy to make this correction 

The Editors 
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SOQAL TRENDS AEEECTING MEDICAL CARE 

Leo E Gibson, M D Syracuse New YorL 


A MONOGRAPH vmtten m 1878 by Heniy 
J Bigloir, MD^ professor of surgery at 
Harvard University and surgeon to the Alossa 
chusetts General Hospital, began with these 
^ords "When Sidney Smith naked TVhat hu- 
man plan, device, or mvention, hundroda of years 
old does not require reconsiderationT’ he would 
ha\’e no doubt regarded with fa^r an occasional 
reconsideration of the theory and practice of 
medicine and surgery, cspeciallj In view of the 
current belief that their traditions have been 
kept ahve, and thdr rule prescribed, m part, by 
authority ” 

The beginnings of medicine go back farther 
than man’s records, but some of its most glitter- 
ing epochs are comparatively new Homer hod 
wntt^ his Odt^ity at a time when diseases were 
treated by superatitioua ntea, Chaucer had 
written Corderbury TaUa two centuries before a 
ligature was appU^ to a bleeding vefisel Rem- 
brandt hod pamted hia great picture, ‘The Anat- 
omy Ijcsson,” two-hundred years before Pas- 
teur linked bacteria with disease, and Michelon 
gelo was spreading his canvas with infimte beauty 
long before tins. Although the science of modi 
one was Uttle understood, the art of the physi 
Clan was bringing sympathy, cheer, and rcstora 
tion of health 

Only after jeors of experience in that umquo 
relation between the physician and hia patient 
sorely buffeted by rmsfortime, after blunders 
immeasurable, after chances that have been lost 
forever by a smglo word, said or unsaid after 
failures that were so neariy becoming successes 
but for a method that was neglected, or an as- 
sumption that was pr ema ture, after hunuliations 
and disappointments and misundorst and i n gs, 
only then have we come to appreciate all that this 
rdationahip can mean in human bf& and affairs 
of OUT own world 

The history of medicine is a history of the dy- 
namic power of the relationship between patient 
and doctor Through the centunea, when doctors 
were doing more harm than good this dynamic 
force of relationship between doctor and patient 
has sustained the esteem of the medical profes- 
sion has inspired other groups with such faith 
in its values that they were v^ng to lend their 
economic support to the doctor 
In such a world we are anchored by sentiment, 
by our possessions, and by our positions As in 
dividuais we might have had some worries 
about our own success and security, but we have 


not been troubled about the stabihty and perma 
nence of the whole world Today no such assur 
once IS ours The entire social and political or- 
ganisation within which we live is under attack 
Before we can contmue to maintain our own 
places in American life, we must attend to ro- 
establialiing the place of Amencan life, itsdf, m 
the world 

This IS a day for casting up occounts between 
the individual and society We have reason to 
behevo that m this process our own httle world 
IS in for some pretty thorough overhauling To 
ask why our accounts are not m normal balance 
IS probably os futile as to ask for a definition of 
the universe and give an example, but the pro- 
scription for putting them in babnee is our nh^l 
longe, 

Jonathan Forman has attempted to solve the 
first port of our dilemma In these words ‘It is 
obaracteristio of the human mind to want a drug 
to cure ita disease and save it from the penalties 
of its own violations of the laws of hfe, lust as it 
looks always for a pmyer or ponance that will 
save it from the sins of its own soul ” 

In the past man has turned to science, which 
extended its promisee of salvation, salvation by 
means of water closets, bathtubs, automobiles, 
neosolvarson, sulfa drugs, antitoxin, vaccines, 
and now antibiotics. 

Now man is turning to science’s step- 
chfldren, econonuos and politics, which describe 
a kingdom of heaven filled with garages 
for two cars instead of one, an ever-normal 
granary a quart of milk for every child, 
and a free doctor at everyone s bock and call 
twentj four hours of the day 

We have to live too much by the figures of the 
speedometer and stockbroker’s tape, our slightest 
wish must have instant and e::q>ert attention 
Even when one-third of our physicians were In 
the armed forces, it was much easier to obtain 
medical attention than it was a generation ago 
In thoee days, the terrors of diphtheria, typhoid 
and smallpox, long since eradicated by medical 
science, sent a messenger on horseback, over 
roads which were well nigh impassable six- 
months of the year, after a doctor who did well 
to reach his patient by the next day 

These higher standards of Uving have decreased 
ourmortaht} r^tes it is true, but at the same time 
has mcreas^ our pride We become unduly 
exercised for what is termed lack of adequate 
medical care, many complaints are those of 
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alarmists and not justified by fact The expo- 
nents of more medical care have yet to define 
adequate medical care 

The prewar years trained the American pieople 
to buy protection agamst all calamities, fire, 
theft, habihty of all kmds, and death, all on easy 
prepayment plans The remamder of them m- 
comes was spent on much that was not needful 
to good hvmg A man’s social position was often 
deter min ed by the type and eqmpment of his 
summer camp, yet, many productive generations 
have hved longer without them With all these 
gadgets came the system of installment payments 
With installment payments came the mabihty to 
finance a catastrophe All of this has made the 
problem of medical care essentially one of pohtics 
and economics 

Pohtics, smce the first savage learned that he 
could coax, rather than scalp, his way to favor, 
has had a productive course Call the attention 
of the people to the many thmgs they do not 
have and promise to provide them, and you have 
reached the top An immediate passage of 
incious legislation, destructive to the present 
system of medical care in its entirety is -doubtful 
A controversy has been raised and offers excellent 
pohtical bait for future kmghts of the whirhgig 
mtent on destroymg the profit system, making a 
little more progress each tune 

We engaged m a world war to prevent the 
usurpation of power by the state over the in- 
dividual The totahtanan states were defeated, 
but it has often happened m the past that the 
ideas of the vanqmshed have conquered the con- 
queror Something hke an ideologic totahtanan 
conquest is even now under way nght within the 
very democracies which were pledged to its de- 
struction The basis of this idea is an exaltation 
of the state yrhich takes command of the indi- 
vidual from the cradle-to-the-grave It begins 
as a welfare problem which involves all the es- 
sential needs of the individual, brmgs him mto the 
world, schools him, provides him with work, 
supports him in sickness and takes care of him m 
old age At last the mdividual becomes com- 
pletely dependent on the state and the state has 
acquired complete control over him. We are m a 
penod of econonuc and social revolution and no 
one can see the future, but it certainly tends to- 
ward more complete central government — central 
and bureaucratic government 

Doctors remain hke ostnches with their heads 
m the sand The speciahsts are the worst of- 
fenders, but a largo percentage of other practi- 
tioners do not want to disturb the status quo — 
their incomes at present are too good What 
they do not understand, they oppose They are 
temfied with any significant change They fear 
change as an upset that may affect them They 


feel confident and secure as long as the set of cir- 
cumstances in which they have lived is preserved 
to the last detail They are afraid to make new 
judgments and to depart from the old ways no 
matter what the signs of the times may he Such 
men confuse the councils of society We fail 
to reahze that England, France, Czechoslovakia, 
and China have become sociahzed, that pnvate 
bankmg has been ehmmated in foreign fields and 
limited in its activities domestically, that labor 
has nsen to pohtical power, and taxes are being 
utihzed to equahze the eammgs of all persons, 
and that many other changes are affecting the 
economic and social structure of all countnes 
What we should have is a calm confidence that 
we are sufficiently useful to survive any upset 

No one who views the national picture can 
question the evidence that is accumulating of 
thfc continued encroachment of certain lay-con- 
trolled agencies into the practice of medicme, 
such as the hospital, the Blue Cross, and the 
Federal Government 

The hospital participates by offermg certam 
medical semces on a service-basis as a part of 
hospital care, and there are mdications of an in- 
creasing desire on the part of the hospital man- 
agement to increase these services 

In the past, certain general service physicians, 
the radiologist, pathologist, anesthetist, and 
physiotherapist, engaged themselves to the hos- 
pital, and, probably without fully reahzmg the 
imphcations of their position, placed themselves 
at the disposal of the hospital on a salaiy basis, 
thus becommg agents of the hospital This situa- 
tion permits the accusation which we hear today, 
namely, that the hospitals are corporations which 
are practicing medicme It is not difficult to 
visuahze that such hospitals with the addition 
of an internist and surgeon on the same salarj' 
basis, would exist as a complete medical umt 
These phi-sicians are engaged in the practice of 
medicine, as employees and agents of the hospital 
The hospital is then engaged m the practice of 
medicme, a situation which is not legal in many 
states, but, what is even more important, it vio- 
lates the pnnciples of ethical medical practices 
If this system becomes prevalent it would hnut 
the hospital privilege to physicians not so em- 
ployed and interfere with the free choice of 
physician on the part of the patient 

The resolutions of the House of Delegates of 
the Amencan Medical Association is pertinent to 
this situation "that hospital corporations should 
not be permitted to engage m the practice of 
medicme through the medium of employed 
physicians or to enter into contract with any 
individual group or agency i\ hereby the hospital 
agrees to furmsh any medical service” and “that 
all fees for medical services rendered in hospitals 
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hould bo collected by or on account of the 
ihyncmn rendering such service, and all phyal 
ians concerned in the care of a patient should 
jve or send directly to the patient, or to the 
esponsfblo party a statement showing charges 
or professional services rendered’ 

Tlie plight of the hospital itself, however, is 
Gseouraging. The cost of administration has 
ncreosed thirty to-fifty per cent and perhaps 
nore m some instances. The cost for patient 
are is fast approaching $10 per diem. This will 
oon be prohibitive The hospitals then must 
sk for Go%*ernment aid a condition which builds 
Lnotber plank in the platform of State Medical 
ilare The distress of a far reaching financial 
lepreesion is undesirable If the fundamental 
■conotmc laws of supplj and demand are not 
lermitted to obtam a depression Is inevitable 
ind even desirable to rescue us from this eco- 
lomic chaos 

If the Blue Cross establishes the comprehensive 
irogram which is now prepared and Includes 
aboratory eer^nce, radiology, pUj-riotherapy, 
anthology, anesthesia, it will cement n certain 
imounb of medical care as a part of hospital 
lare and guarantee to the subsenbor not only 
)ed, food, and nurHing care but also the services 
)f the doctor 

Hie Bureau of Medical Economics of the 
kmencon Medical Assoaation m its principles 
recommended for guidance m the establishment 
3f group hospital plans includes the foUowliig 
statement in i^nrd to this program rThe sub- 
scriber's contract should exclude all medical 
rer\ice — contract provisions should be limited 
axclusrvdj to hospital faefliUea.” 

"We do not know what typo of legislation pro- 
dding medical care will finally bo established by 
the Federal Qo\ emment. It Is evident, however 
that all these agencies seek to emulate the as- 
sumption of the reformers, that all the financial 
barriers mvoU’ed in providing medical care will 
be surmounted by the interposition of a third 
party between the doctor and his patient. 

While controversy advertises and experience 
illuimnates the Issum of medical care, the chal- 
lenge to the profession consists of three essential 
tasks 

First To define through the joint work of 
progreeaive phj’sicians and Infonn^ bv groups 
policies which will permit adoption of prepaj- 
ment medical pbns to serve more of our peofrfa 
and which can be incorporated into legislation 

Second Jomt partiapation by the public and 
the profession in the administration and organi- 
lation of medical service When people visit the 


large clinics they see these two factors at work. 
These are the things they understand 

Thud The third task properly executed would 
go far to help solve our dilemma Correct unde> 
standing of medical welfare and the anal>'ais of 
misstatements The pubhc is completely igno- 
rant of the contribution of the profession to wel 
fare patients and to medical education. Such 
statements os that published bj the Interdepart- 
mental Health Conference, namely, that forty 
miUion people in the tJmted States do not receive 
proper medical care, should not remain unchal 
iengecL These issues are only specimens of the 
many for which on oggreasivo agency is now 
needed, working In cooperation with organlted 
bbor and other bodies 

The time has come when wo Individuala must 
realue the urgent need for a new specialist 
among us, a spedahat in public rebtions Too 
long has this activity become a chrome neglect. 
We bek the incentn’o and ability to tninabte 
our ideab and problems into terms which the gen- 
eral pubhc understands In tlie immediate fu 
tura the public will decide the fate of private 
practice. If the public becomes able to analjrxe 
the promises of the sociallieis It must be edu 
cated This cannot be done with a few penmes 
Medical dues must be increased The C^ornb 
Medical Association increased its dues to provide 
a grand total of $300 000 but they were success- 
ful in defeating undesirable legisbtion The most 
effective educator of the public is the mdlvidual 
phymdan The physician who pleads ignorance 
of the benefits offered by the prepayment pbns, 
or who faib to appraise hb patient of the dan 
gets inherent m t^ interposition of pohtlcally 
controlled agencies between himself aiid patient 
b a deterrent to progress. 

These postwar j-ears will continue to be un- 
certab There may be prosperity for a few j’ears 
moro If we succe^ in promoting international 
trade, in preventing another world war, and in 
establlshbg amicable rebtion between bbor and 
management, it may outlast our time, Tlio 
rapid revival of mstaUment ptans may eventually 
impoverish our people while it provides phj’sical 
sustenance it robs them of their oconoraio eo- 
conty and destroys theu abflity to finance catas- 
trophic illness 

When a people b insolvent it will sell its lib- 
erty for secun^ In the next few ytara we must 
use our power to compromise w-e have lost our 
power to dictate, use it so that somewhere be- 
tween the conx’ent and the gutter there will be a 
pbee where most of us may dwell, whore the 
economics and politics surrounding medicine 
wiil be sobered by the strength of science 


BACILLUS PYOCYANEUS IN URINARY TRACT INPECTIONS 

Joseph A Lazaeus, B S , M D , Moiuus S Mailks, B S , M D , and Lewis H Schwarz, 
B S , New York City 


PROPOSE to discuss the significance of 
Bacillus pyocyaneus m infectious uropathies, 
noth special reference to its behavior toward strepi- 
tomycm 

A common misconception among surgeons and 
urologists is the behef that B pyocyaneus is purely 
a “nuisance” organism showmg saprophytic rather 
than distmct pathogemo tendencies, and difficult to 
destroy The reason for this erroneous behef is the 
failure to difierentiate, by m vitro and m vivo ex- 
aminations, the various strains of bacteria belong- 
mg to this group, and, particularly, the failure to 
ascertam by means of proper assays the degree of 
virulence of the members of this group 

The Organisms 

Bacillus pyocyaneus for years has been recognized 
as the organism which produces “blue pus,” and 
much speculation has arisen regardmg its role as a 
primary mvader and its degree of pathogemcity m 
human bemgs As far back as 1890, there was a di- 
versity of opmion regardmg the role which this or- 
ganism played m disease Marthen* (1890), m 
his dissertation, discussed the imphcations of the 
‘ffilue pus organism,” and placed special emphasis 
on the occurrence of paralysis m patients and labora- 
tory animals infect^ with virulent strains of B 
pyocyaneus 

In regard to the virulence of B pyocyaneus m 
infections, Edel’ was able to collect several axamples 
from the hterature with fatal ter mina tions Bern- 
hardt® and Kheneberger,® reported cystitis and 
nephritis as caused by this organism, Loder® 
found that experimental animals frequently suc- 
cumbed withm SIX to twelve hours mth a severe 
ter minal drop m body tempierature Generalized 
infections with B pyocyaneus, while rare m healthy 
adults, are more common m children and debihtated 
adults (Musser and Sodeman) “ These authors 
mamtained that paralysis of smooth muscle and 
piaresis of the leg muscles, with subsequent atrophic 
changes, may occur as a result of absorbed pyocyan- 
eus toxm. 

Although a considerable hterature has accumu- 
lated on the bactenologic and, to a less extent, cluu- 
cal aspects of the Pseudomonas aerugmosa, httle 
work has been done m diSerentiatmg the vanous 
strains of organisms constitutmg t his group Bac- 
terial vanabihty or mutation is often discussed by 
bactenologists, but rarely is it referred to m ex- 
amples of infections with at 3 qjical organisms m the 
field of urology This is by no means a purely 
academic problem, smce it is hkely that m a trans- 
posed form an organism may play an entirely dif- 
ferent role than m the parent stram 

It 18 known, for example, that the relative degree 
of virulence of certam bacteria can be roughly esti- 
mated by the character of the colomes they produce 
on agar plates Those which fall withm the so-caUed 


“S” or smooth categorj' are beheved to exhibit m- 
creased virulence (Figs 1 and 2) The second 
group, known as the “R” or rough group (because 
of the irregular surface presented by the colomes on 
the agar plate) consists of organisms showmg a lesser 
degree of virulence The third categorj, of which 
only shght mention has been made m the hterature, 
is known as the “M” or mucoid group, because of 
the mucoid appearance of the colomes (Figs 3 and 
4) Bacteria, belongmg to the three groups, may 
occur smgly or m association We mil ded pn- 
manly with the SM stram of P aerugmosa (Big 5) 

Concermng the apparent mnocuousness of certam 
strains of B pyocyaneus, it is our impression that 
the organisms tielong to the general group of jiseudo- 
monas fluorescence In any event, we beheie that 
when B pyocyaneus is isolated from the urme, 
appropnate examinations should be made m order 
to determme its pathogemcity and virulence 

Laboratory Procedures 

Fresh urinary specimens collected under strict 
aseptic precautions should be routmely exanuned by 
smear and culture in all uroWgic mvestigations 
Negative smears of thoroughly centrifuged unnes 
do not necessarily indicate absence of bacteria 
We have repeatedly found this to bo the case, and, 
contrary to what has frequently been advocated, 
we routmely culture all unnes, regardless of the re- 
sults of the smears 

B pyocyaneus is frequently overlooked because 
of the common tendency to moculate urmes mto 
broth media In the presence of a multiphcity of 
organisms, B pyocyaneus may be overgrown by 
bacteria possessmg a more luxiinant growth pro- 
jiensity, makmg it impossible, on the transplanted 
agar plates, to isolate and identify the P aerugmosa 
group To overcome this difficult} we have found 
it advantageous to streak blood agar plates imme- 
diately at the same time the broth media are mocu- 
lated 

Js the Organwm a Contaminantf — ^Whenever an 
unusual organism is isolated from urme cultures, 
the question mvanably arises as to whether it is or 
IS not a contaminant Owing to the senous conse- 
quences which may result from urinary infections 
due to organisms such as the B pyocyaneus, the 
question assumes more than mere academic mterest. 
It IS our confirmed opmion that if propier precautions 
are taken m procuring and transportmg unnarj 
specimens, contamination does not occur 

Necessity of Early Diagnosis of B Pyocyanmis 
Infections — In order to minimize the hazards whicn 
frequently follow infections due to a virulent strain 
of P aerugmosa, it is necessary at the onset of symp- 
toms to ascertain the presence of the organism 
This can only be accomphshed by routme bMtOTO- 
logic examinations m ^ new patients and those 
showmg any mdication of unnary tract infection 
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Falluro to do this maj sultecqucnll) lead to blood 
stream invarion udth Its attendant dangers of dlf 
fu» or localUcd \'i»ccral abaeefwes or fatal ecpUce« 
mta. 

Sittctplthtlii}! oj B PyocyaneuiloChemoOiempo — 
The poUiogcnlo etrauia of P aerugmoaa oro cx 
Iremcly reostant to drug therapy Thc> are not 
affected by the sulfonamides or by ponlcQUn. Since 

aksman and his assoaat ce^ demonstrated t he st rong 
hactenddal action of stroptomyem on both grara- 
ncgativo and gran^positive bacteria, including al 
most aQ of those found In unoary tract infections 
•ereral Inveetigators have stressed the effectiveness 
of this Antibiotic m dueling with the pathogenio 
variants of the P acruginoea group ishlcb arc 
totally resistant to other urinary tract antbepsis 

Our work with stroptomyem in the treatment of 
unnarj tract infections with P pyooyancus, begun 
May 6 1946 reveals the following significant data 

Co« 1 — Mr J P was operated on by the senior 
author in March 1940 A right nophre^omy and 
subtotal ureterectomy was performed for suppura 
tiVB pyelonephritis ureteritis, and molUnle renal 
calculi Dumg the course of routine follow up 
uroloric examination (Apnl 9 1940) a gram 

negative encapsulated rod was recover^ from the 
bladder urinary specimen showing ail the charac 
teristica on culture of an ormuiiam belondng to the 
mucoid strain of P aoni^oaa. In vivo studies 
rea^y disclosed that we wore dealing with a viru- 
lent bactcrinm of great toxicity ahicti In doses ns 
low as Vj» ml proved rapidly fatal to mice wdgblnfi 
20 Qra K careful ai*i^ disclosed that the growth 
of the bacteria won demutdy Inhibited by strepto- 
mycin in concentrations of 76 unite per rc but was 
In no way influenced by penicillin or the sulfona 
mides 

A rabbit was aubsequcntly inoculated intrave- 
nously with 3 cc of washed suspenaiona of organisms, 
followed by tax) doses of streptomycin 10 000 mi 
crograms each ^\^thln forty-eight hours the ani- 
mal developed byperpywexia, hind limb paralyitis, 
and djarrh^, and succumbed Postmortem dis- 
closed multipuo absceasca throngliout viscera 

A second rabbit was inoculated with 3 co. of a 
broth culture of the organism IntmvcnoufJy fol 
lowed m twenty four hours by one doeo of W 000 



Fia 2. Mlerophotogmph (X 1,200) showing 
smooth colonics (nonencepsulated) B pyocymneus 
(Case 4) 


mlcrognuns of strcptoraycin ncco\'cry was com- 
plete in five days. 

A guinea pig which n'na inoculated with 6 ca of 
a month-old growth of this culture transplanted 
weekly to baototryptos© broth media snccumbod 
in IhSrtv-rix hours. Postmortem revealed similar 
lesions. 

In order to ascertain the toxic source experi 
mentswere carried out In which (1) the pigment pyo- 
cyanin which was extracted from a nWty -sLc-fiour 
tryptose broth culture of B pyooyancus (mucoid 
vanety) was inoculated intrapentoneally into a 
guinea pig No untoa^ard ^eets were noted 

(2) ^ht oc of a kodn filtrate was Injected mtra 
peritoncaliy into a guinea pig This was followed by 
a convulsivo seuur© lasting twenty-fi\'c minutea, 
hind limb paralysis and eemicoma. However 
complete recovery occurred in sevonW two hours, 

(3) Another pig received 6 oc, of a lour week-old 
tryptoeo brotn culture of B m-ocyaneus (a dau^tcr 
strain of the original mucoia colony isolated ?rom 
CJase 1 two months previously ) jive minutca latev 
the animal develop^ urinary incontinence partial 
hind limb paralysis and coma, and suceumSed in 
forty -eigbtnours 

Our expenmenta imUcatc that (1) even old cul- 
tures of the mucoid vanant of P aeruginoaa retain 
their high degree of virulence (2) tho Mctcna-frco 
filtratea are not fatal to laboratory animals and 
(3) the pigmenti pyoeyanin, seemingly plays no role 
in the patnogcnicity of the organism. It appears, 
therefore, that the toddty of the mucoid vanant m 
P aeruginosa Is probably due to an endotoxin which 
causes a muJtIplirity of ^dscc^al lesions 

Treatment 

On reporting our laboratory data, 6 Qm, of 
streptomycin equivalent to 6 milUon mlcrogramfl 
of atreptomycin sulfate was allotted to us, Tho 
imtlal dose (May 7. 1940) was 600 000 mioroframs, 
which was follcrt^ed ^ a similar dose three hours 
later, and then 100 060 micrograms was adminis- 
tered at tbrco-hour mtervals. A urinary culture 
made after tho second dose of the drug was stcnle 
and remained so until June 7 1940 when a pure 
culture of a smooth strain of B pytjcyaneus was 
isolated. Careful study of this organism showed it 
to be nonencapaulatctf motile much less 'vdnilcnt 
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Fig 3 Photograph ( X 600) showing smooth 
mucoid colonies (Case 1) 


than the mucoid strain, as shown n hen mjected m- 
trapentoneally mto a four-pound male rabbit 
The only effect noted was an abscess at the site of 
mocidation A unne culture, taken June 19^ 1946, 
disclosed a pure culture of the mucoid stram, the 
organism showmg characteristics identical nnth those 
of the original stram, except that its virulence was 
decidedly diminished A four-pound albmo female 
rabbit was moculated intravenously June 25 with 
4 oc of a twentj -four-hour culture (washed suspen- 
sion) The only result was to make the ammal ex- 
tremely lethargic On June 27 the animal received 
25 cc of a seyenty-tw o-hour tryptose broth culture 
(organism and toxm) mtravenously Withm three 
mmutes the animal became restless, and after five 
minutes had two convulsive seizures Immediately 
after the second convulsion it succumbed and was 
promptly autopsied 

Autopsy disclosed perihepatitis, multiple abscesses 
of the liver, and a hemorrhage in the left orbit 
There was, also, a pronounced leptomemngitis 
hemorrhamca mvolvmg memnges of bram and 
cord wuth Hemorrhages and purulent exudate wthm 
the substance of those structures Smears taken 
from the hver showed thick encapsulated rods (P 
aerugmosa) identical to those of the original culture 

A bladder culture taken July 7 agam disclosed 
smooth mucoid colomes of P aerugmosa on the 
agar plates, and encapsulated rods under the micro- 
scope Two rabbits were moculated, one mtra- 
pentoneally wuth 11, cc of a mnety-SLX-hour washed 
susfiension of the organism with toxm and pyocyamn, 
the other received 3 cc of similar mateni mtrave- 
nously The first rabbit succumbed m twelve hours, 
the second five mmutes after the moculation 

A postmortem performed on rabbit number 1 
showed evidence of pneumomtis and pmpomt ab- 
scesses m the right lung The serosa of the large 
mtestme, especially the cecum, was diffusely hemor- 
rhagic The stomach showed a spontaneous lac- 
eration measurmg 3 cm m length at the cardiac 
endj wuth its contents present m the upper peritoneal 
cavity The liver showed many abscesses The 
kidneys and adrenals were apparently not mvolved, 
but the spinal cord was defimtely hemorrhagic 
Smears from the hver and luhg abscesses, and, also, 
from the spihal cord, showed encapsulated rods (P 
aerugmosa) 

In view of the highly pathogemc character of the 
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Fig 4 Microphotograph (X 1,200) showmg 
smooth mucoid colonies (encapsulated) B pyocy- 
aneus (Case 1) 


mucoid stram of B pj ocyaneus seen m ammal ex- 
periments^ and the few symptems showm by the pa- 
tient, we instilled 2 6 cc of a nmety-SLx-hour broth 
culture mto the bladder of a full-grown female 
rabbit through a ureteral catheter After seventy- 
two hours the rabbit developed urinary frequency 
but no other symptoms A specimen of urme 
showed leukocytes and encapsiuated rods of B 
pyocyaneus on smear and culture Nme days later, 
despite positive urinary findmgs, the animal was 
totally asymptomatic 

Commeni — ^The outstanding features of this case 
are (1) the recovery of an unusual stram of P 
aerugmosa of the mucoid variety, presentmg un- 
usual pathogemcity and virulence , (2) the transient 
effect of large doses of streptomyem on the organ- 
ism, (3) the reappearance of another stram (smooth) 
of P aerugmosa one month foUowmg the discon- 
tmuance of the drug, and (4) recovery of the onginal 
stram (mucoid) twelve days later The question 
naturaUv arises as to whether or not we are deahng 
here with an example of mutation of bacteria or with 
two different strains of the same group 

In the former instance it would be necessarx' to 
postulate that streptomyem was instrumental m 
causmg (1) a noteworthy but temporary bacteno- 
stasis BO that for one month after the discontinu- 
ance of the antibiotic, repeated cultures were sterile, 
(2) a change m physical characteristics of the or- 
ganism m that the colomes lost their mucoid ap- 
pearance, and the organisms then charactenstio 
capsules, and (3) a defimte decrease m virulenoy 
and pathogemcity In the last noted instoM 
we must assume the simultaneous presence of botn 
strains of organisms at the tune of takmg the origmm 
culture, where the predominant one (the mucoid 
variety) completely overgrew and masked the other 
(smooth) 

On the administration of streptomyem there 
occurred an abrupt inhibition of both strains 
more sustained, however m the case of the mucoid 
variety, with the result that one month after cessa- 
tion of the antibiotic only the smooth species could 
be recovered from the culture A later culture, 
however, showed the mucoid organism ag^ active 
and predominant, but displaymg a less degree oi 
xurulency 
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Fia 6 Pliotogrnph (X 125) ahomnc two van- 
etics of colonies — smooth to the loft (Caro 4) as 
eomporcd to smooth mucoid to tho right (Case 1) 
Jsoto halo around colonies (Cose 4) due to pyocja- 
nhe formation 


CcM i — Bilatoral pj clocvaUtis, The organism 
was a smooth variant of P aeruginosa. Tho treat 
ment consisted of 5 mlilion mlcrograms of strepto- 
mycin and tho result showed no effect 
Catt 3 — Bilateral pyelocyitlUs. The organism 
was a smooth variant of P aeruginoea. Tho treat- 
ment coQststed of 7 million micrograms of strepto- 
mycin, and the result showed temporary inhibition 
followed by recurrence 

Cflss 4 — Polycystic disease of Iddneya Tho 
organism was a smooth variant of P aeruginosa 
is<^tod from bladder urine The treatment was 
6 milffon mlerograms of streptomycin adth tho it>* 
suit consisting of a temporary bacterioxtasis after 
the administratiem of 16 million micrograms 
foQowed by recurrence 

Com 6 — lUght pj’olooj'sUtls. The organism 
was a smooth variant of P aonigmoea. Treatment 
consisted of 17 million micrograms of streptomycin, 
the result was the first cegatinj culture after 
0 6 millron micromams followed by cure 
C<ue 6 —Cystitis, The organism was a smooth 
variant <rf P aeruginosa, ffVeatment consisted of 
6 million micrograms of streptomjxm alth the re- 
sult a temporan inhibition followed by relapse. 

As a retfult of our experiments and clinical obeer 
vations wo came to the conclusion that the bacterio- 
static proport> of streptom\cln, as regards its effect 
memlxirB of tho P aerucloosa groun Is far more 
certain than the bact^cidal \\TiUe the experi 
moots of HelmhoU* suggest that streptora) oin is an 
antibiotic capable of uStroylng P aeruginosa when 
odministcreu in suffiaent dosam our work In tho 
clinic and In laborato^ animal crooriments casts 
conjodcrablo doubt on tho validity oi Ids cooclustons. 
which only prove* tho fallacy of drawing hard ana 
fast conclusions solely on tho action of antibiotics 
in in vitro labomtopj oxperiments 

Comment 

W© are convinced that in human beings as weH 
as m laboratory animals streptomycin exerts a dis- 
tinct Inhibiting effect on B pyocj'ancoi, so that ur 
Inary cultures mad© sl>ortl> after tho administra 
tion of tho drug in doeages of one-half to ten million 
imcrogmms o^ ©r a peri^ of five to sm on days will 
frequently bo ftorfl© (Cases 1 3 4 6 and 0) 


Follow-up urinary cultures token one to two weeks 
later h ow ev er frequently show that tho organism 
has recurred (Ciiscs 13 4 and 0) In regard to 
the znacold strain, such as was present in case 1 wo 
aro inclined to believe that tho drug may have been 
instrumental In bringing ab5ut somo temporary 
alleratioa in tho physical charactonsUcs of tho bac- 
tonum, as shown by the dltappearanco of its capsule. 
When this occurred, tbo organism socmed to have 
lost much of Us vinilenoe This phenomenon was 
also a transient one, slnco cultures taken lubse- 
qnontly agam show^ tho bacteria encapsulated 
wttli Bubeequent return (?) of thei r former virulence 
Ono culture remained podtivo throughout tho pe- 
riod of administration o( tbo stroptomycln, and re- 
mains positive to date. 

It is difficult to explain the discrepancy between 
Iho results obtained on plates and thoeo observed 
In patients But tbo fact remains that it Occurs, 
and for this reason the only dependable way of as- 
cortamlng tho effectiveness of 8treptomj*cln on P 
aeruginoaa is to make repeated urinary cultures. 
It is of course, poasiblo that fafluro to destroy 
permanently tho organism in all of Iheso patients 
may have been duo to insufficient doeago of atreptiv 
mycin, although tho doses were those recommendod 
by tbo Division of Medical Soloncc National Be- 
search CJouncU, on receipt of our laboratory data 
On the occasion when cultures remained sterile 
after tbo discontinuance of treatment, the first 
negative ono was obtained after the adininistraUon 
of 0 5 million mlerograms It is of course possible 
that too little tizDo has elapeed following the dis- 
continuance of streptomycin to state with certainty 
that euro is permanent. However if this is bo in 
view of tbo fact that tbo organism in this Inatanco 
was Idimticftl in every Instance only one conclusion 
h poasiblo — that pormanenej of cure was due on 
tirdy to the massive dosage of tho atreptomycin 
administcrod. 

Efficacy of Sireptomjrcld In B Pyocyaneus Infcc 
UODS of Urinary Tract 

In treating infections of tbo urinary tract with 
an antibiotic as with any anliseptio djnjg, two im- 
portant criloria must bo kept In mind (1) Has it 
produced complete and porraanent relief of all 
^rmptoms and physical signs of infoction? (2) Has 
it caused a complete dcstniotion of the causal or 
ganismT Althou^ It would scorn that full reahxa 
tion of the first entenon would nocoasaxily result In 
tbo accomplishmont of tho second this docs not 
bold true in urinary tract infections with B pyo- 
oyaucus The fact that a patient has been made 
■ymptom-free that his urine has become aceffular 
and cystoaoopy no longer disdoites ovidonoe of in 
fecUon docs not nooessarily indicate that Uie eaosal 
Oiganlam lias been destroy'ed This can only be 
cftabliahcd by penodio culture examinations of the 
urine over a prolonged pcrio<l especially when 
treating B pyocyanotis infections ot the urinary 
tract vrith streptomycin Tbo validity of this, we 
bcUovo is bomo out by tho aforementioned ex 
ampics in which only one prommabty showed no 
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recurrence after the administration of 17 million 
micrograms of streptomycin A pnon, it can be 
argued that the cause of failure m our series was 
probably due to insufficient dosage rather than to 
the inabihty of the antibiotic to destroy the organ- 
ism • 

If our conclusions prove correct, it would seem 
important, when using streptomycm against B 
pyocyaneus, to avoid (1) the possibihty of provok- 
mg a state of resistance by the patient against this 
antibiotic, so that if subsequent circumstances make 
it exigent to use the drug against an organism known 
to be susceptible to it, its potencj' will not become 
appreciably or completely nullified, and (2) the 
possibihty of preventmg the establishment of a state 
of unmumty by the organism tow ard the drug w hich 
would render it mert 

Before releasmg streptomycm for general use, we 
beheve that higher dosages should be recommended 
for treating urinary infections caused by P aeru- 
ginosa 

S umm ary and Conclusions 

P aerugmosa (B pyocyaneus) shows distmct 
pathogemc tendencies m urinary tract infections 
Three strains of this group which possess vanous 
grades of pathogemcity have been desenbed, and 
special reference has been made to the mucoid 
variant and its extremely high degree of virulency 
Smee B pyocyaneus is highly refractory t-o the 
usual urinary disinfectants, mcludmg chemothera- 
peutic agents as well as pemedim, an attempt has 
been made by m vitro and m vivo studies to evalu- 
ate the effectiveness of streptomycin as a drug 
capable of destroying it We beheve that conclu- 
sions drawn from m vitro experiments alone fad 
to correctly evaluate the therapeutic action of this 
antibiotic, since results obtamed have been found 
to be at great vanance ivith those of the clmic and 
m laboratory animals 


Streptomycm has been found meffective m treat- 
ing infections due to the mucoid strain of P aeru- 
ginosa m doses recommended by the Division of 
Medical Science ofi the National Research Council 
In only one of five patients, m w horn the causal or- 
ganism belonged to other strains, was the organism 
apparently destroyed In this patient the total 
dose of streptomycm was approximately three times 
that recommended by the committee (17 million 
micrograms) In the others, the drug, m doses 
rangmg from five to seven million nucrograms, has 
faded to give permanent results 

A permanent cure can onlj be brought about by 
pienodic culture examinations of the unne at fre- 
quent mtervals We beheve that streptomycm 
may be curative m infections of the urinary tract 
caused by all strains of P aerugmosa, except pios- 
sibly the mucoid variant, provided massive dosages 
are used during the initial penod of treatment 
Much more experimental work must be done, how- 
ever, m order to evaluate correctly the potency of 
streptomycm m P aerugmosa infections before 
recommending it as the ideal drug to destroj this 
organism 

875 Pahk Avenuf 
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“DOCTOR JONES” SAYS— 

When I was a boy I knew a father and growm son 
that used to go out and get drunk together That 
wasn’t a commendable sort of family program but, 
you know, as a ’teen-ager, I almost envied that 
young fellow bemg able to meet his father, as it 
seemed to me, on common ground and as man to 
man 

I reahzed, well enough, that I had a better father 
than that No father ever was more interested m 
his children than mine was But he was a busy 
practicmg physician and his practice took most of 
his time As a kid I loved to get up m the night and 
go off wuth him somewhere on a long country trip 
But when I got mto my ’teens, when I most needed 
the kind of help and advice he could’ve given, sort 
of an intangible barrier seemed to grow up between 
us It w as the result, I’m sure, of uneasy conscience 
on my part and some inhibitions on his And that 
sort of situation, I’ve observed smee, is the common 
thing between sons and fathers 

Knowing the kmd of man he was, I know now that 
if I’d gone to him honestly and frankly with the 
thmgs that were troubhng me, he’d have met me 


sympathetically, "as man to man” and welcomed 
the opportumties to give me kmdlj and helpful 
counsel It would’ve established an ideal father-son 
relationship 

YTiat brought all this t-o mind I was reading an 
abstract of the discussion at a national conference on 
family life they had out in Cmcmnati some tune ago 
It’d be better for the girls as well as the boys, they 
said, if they and their fathers could get tetter 
acquamted But boys especially women dom- 
natmg their hves from infancy on — it’s respoMibie 
for many of their “subversive” reactions i he) 
need somebody that’s been a boy himself and Imows 
how it IB Father should be something more than a 
provider and a last-resort chsciphnanan 

But the father that hopes to make good as a Mn- 
fidant and counselor to his kids needs up-to-oai 
mformation He can’t be satisfied with the ideas o 
child guidance he picked up from his old folks ^ ’ 
takmg a course or readmg books — ^it takM tun 
Whether the kids are w orth it or not — that s som 
thing for Pop to decide — Health News, April 
1B47 



CELLUUTIS OF THE CHEEK COMPUCATING NASAL FRACTURE 

Ernest J Elsbach M D , Flushing New York 

{Frmn the DcparlmaU of Otolaryngoioffift Pr^^iftertan IIoMpiUd, New 1 orl City) 


■pJANQEROUS compUcationa of Dflaal fractures 
^ if BO skull fractures are involvod arc Infro- 
quentj althoogfa secoudary raoningitls has boon r&> 
ported Therefore it is of interest to report such a 
case of ccQulitis of the oheok and ai^cess of one do»< 
tril No reference of such a complication has been 
found in the literaturo of tho last ten years. 


Cate Report 

E, K. a 20-ycar'Old white woman, a student was 
seen in the office on tho evening of May 18, IWO 
She stated that the previous night about 112 w aoi 
the automobile in t\hioh she wts riding seated next 
to tho driver, crashed against another car and her 
face was smashed against the dashboard. There 
was bleedi^ from the nose and face but not from 
the ears, patient did not become unconscious. 
She was token to n hospital and an adhesive strip 
was put over the bridge of her nose An x-ray re- 
\*ealM a fracture of the nasal bones bilaterally near 
their extreme distal extremlUea. The patient com- 
plained about slight pain on the ri^t sloe of tho face 

On examination sbq was found rather pale (pre- 
sumably her normal color) There wore fldn abra- 
sions on the ri^t check, upper Up and noee which 
were swollen and shghtly tender to precsuie The 
nose was deviated to the left, and its lower port de- 
pressed The left nasal bone was movable and 
cr^tatlon was felt. The Intranasal examination 
revved a smaU amount of cosrulated Uood and 
the H^t nostril waa swoUen After cleansing and 
shrinking a vertical tear of the mucous membrane 
was noted over the left apertura piriformis Tho 
identical spot on the rl^t ride chuld not be visu- 
alised due to the swollen nostrU. TransQIamlna 
tlon showed the right antrum cloudy due to the 
swelling of the soft parts. There wore somo lesions 
of the mucous membrane of the upper lip Other 
ear, nose, and throat examination was nentiva. 

The tear In the mucous membrane and the abra 
rions were pointed with metaphen, the nasal boi>e 
kept In place with adhesive stripe, and a light vase- 
line gauie packing applied. Further manipulations 
were not undertaken becaioe of the sweUlng The 
patient ^-as advised to apply cold compresses to the 
swelling and to return in two or three days. 

Two days later In the forenoon I was called as 
the patient had fever tnteosified pain over the ri^t 
ride of her face, and had had discharge from the nose 
rince the previous night. The swelling bad In 
creased and the nose was more tender to touch 
The right nostril was filled with rellow muoopus, 
the origin of which could not be determined since 
the noee was filled again immediately after cleaning 
and shrinking Her tompemture was 100 F The 
packing was not reappUed and the patient was put 
on comblsul D-T of which she took only 2 Gnu, and 
use of prothrjcin b> atomiser was advised. In the 
afternoon she felt much worse hod chills, and & 
temperature of 103 F Therefor© she was admitted 
to Pinsbyterian Hospital -in the late afternoon 
At that time she seemed seriously ill the swelling 
was stlU more extended than In the morning tbo Uds 
of the right eye u“ere edematous, her face was Uulsh 
but she was alert and oriented. TTie nares were 


filled with nmch mucopus and the right nostnl waa 
very tender but there was no nuchal riddlty end 
Kernig's sign was not present. The bhiian color of 
the face was thought to be due to toxidty and de- 
hydration Therefore, an Infusion of 6 i>er cent 
dextroee in l^fiOO ce saline solution was st^ed im 
mediately She was dvon 40 000 units of penldllin 
Intramujwalarly and & 000 units every thrw hours. 
In addition she received 1 Om. of lulfadlaxlne with 
sodium bicarbonate every four hours, because sul 
fadloxine penetrates the suboraohnoklal spaces bet- 
ter than penldllin and it was thought aclvlsuble to 
use It due to the possibility of a complicating men- 
indtls. At 0 00 ? u the temperature roee to 105.2 
F 100 000 units of MnlcUlin were added to the In- 
fusion nhleh 'Koa Wished at 12 SO ajj and an 
alcohol rub ^as ^ blood culture taken at 

this time showed no growth After a few hours the 
patient felt much better and the temperature had 
receded to 100 2 F about midnight The following 
day it waa 09 F . on May 22 It was 101 F and then 
remained normal 


A nasal spray of 1 per cent neosynophrine was 
odministorea and the nose cleaned by suction aev 
end limes dally On May 22 an abecesa in the rl^t 
nostril was evacuated. Noea culture taken hiay 
21 revealed a moderate number of beznolytlo stxep- 
tocoed Another x ray, taken May 22, gave tr^ 
donee of soft tissue swelling over the right cheek and 
thiokening of the lining membrane in the lateral 
wall of both ontrn, which waa apparently of remote 
ori^ end not related to the present Olncss. 

The blood counton May 20 showed hemodobln, 
12.3 Gm,, red cells 4,6W 000 leukocytes 16 GOO 
On May ^ hemoglobin was 18.6 Gm red cells 
6 250000 leukocytes 8,400 

B^adiaxlne was onutted on hlay 25, after she 
received a total of 24 Om, nod penidJjln was stopped 
the following day after a total of 1,140 000 units 
had been admlnmered, Tbo swelling of the r^t 
cheek, nose end upper lip slowly subsided. She 
was olscharged from the bospitm May 27 The 
swelling had almoet completely subsided when she 
was seen July 2^ 1940. Only at this occasion the 
extent of the dlangurement of the noee as compared 
with a previous photograph could be appreciated 


Comment 

A nasal fracture was complicated after about forty 
eight boura by a purulent discharge from the right 
nostril with high temperature In the beginning it 
was not poerible to find the Booroo of this pus It 
mi^t have been caused by a latent sinus Infection, 
activated by the trauma and blood which accumu- 
lated after the acadent In the antrum But the 
first x-ray did not show such an accumulation of 
blood, and thesecond one did not reveal any findings 
typic^ of an acute smuntto. Thcdlagnostsofcella- 
htia of the right cheek was made. It may bo assumed 
that dim to the accident the cartllaginoua lower part 
of the no 0 o was bent to the left ride causing the te^ in 
the mucous membrane which was seen on the left ap- 
ortura pinfonms and \’orylIkrIy also caused tbo tamo 
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lesjon on the right side, which could not be seen due 
to the sweUing of the right nostril Through this 
lesion the hemolytic streptococci, ever present m the 
nose, found a way into the soft tissues of the cheek 
and here a good culture medium presented itself in 
the crushed tissue The speedy recovery and the 
avoidance of further comphcations were due cer- 
tainly to chemotherapy In the presulfonamide or 
prepemoillin era this case would have required ex- 
tensive surgery and the outcome would have been 
doubtful 


The nasal plastic surgery, which still is required to 
ehmuiate the otherwise permanent disfigurement 
caused by the fracture of the nasal bones and es- 
peciallj the depression and fracture of the lateral 
cartilages, was postponed several months, so that the 
infection would not be reactivated by too early 
surgery 

I am mdebted to Dr Herbert Pnedmann, the chief 
resident, for his kind assistance in the care of the 
patient 

36-20 Bowne Stbeet 


US CHILDREN’S BUREAU HOLDS CONFERENCE ON CEREBRAL PALSY 


At the first conference of its kmd, specialists work- 
mg with children with cerebral palsy — "spastics” 
met at the U S Children’s Bureau, Social Security 
Administration, Federal Security Agency, March 
26 to 28, and pooled their expenence preparatory to 
a major effort by the Bureau and State crippled 
children’s a^ncies to get help to these “tragically 
neglected children ’’ 

The importance of providmg oontmuity m the 
child’s treatment, education, and traimng over the 
years was stressed throughout the conference To 
assure this, it was pomted out, called for drawmg mto 


the plan of care for each child speciahsts, m a num- 
ber of fields, all workmg as a team vuth the fullest 
possible understandmg of the cluld’s handicaps and 
his possibihties for growth and development 

The service to be established would be a part of 
existmg State cnppled children’s programs Under 
the projected plan, all alhed State agencies would be 
dravm mto jomt plannmg with the admmistratne 
a«noy, so that when help is avmlable through the 
schools, the welfare department, and other institu- 
tions, it can be considered 


TRIAL BY DEPRESSION 
All too familiar is the boom-crash-boom pattern 
of busmess Less familiar is the close tie between 
economic depression and pubhc susceptibihty to 
compulsory sickness insurance 
People under financial stress are traditionally re- 
ceptive to government aid The early ^ys of the 
Roosevelt Admmistration, with its farflimg CCC 
and WPA, illustrate how qmckly government can 
step mto the breach when the people want it to 
Economic hardship creates a pubhc mood for state 
medicme — and for the pohtical candidates who prom- 
ise it 

It seems reasonable to suppose, then, that the next 
depression wall constitute an acid test for private 
medicme 

Before stocks tumble and belts tighten, an answer 
must be found to the pubhc demand for wider dis- 
tribution of medical care and for spacmg its cost. 
Voluntary health insurance must be extended to the 
more than 1,000 U S counties not now covered by 
any medical society plan. Prepaid medical care 
must be sold to a substantial proportion of the 95 
mdlion ehgible persons not now enroll^ 


Preventive medicme. pubhc health, chdd care, 
and medical research all need expansion Nor can 
we bhnk the trouble spots m our 83 rstem 

Unless medicme m rural commumties mq 
m mmmg distncts, for example, is revitalized, 

E hjsicians can expect these areas to turn into 
otbeds for state medicme A depression 
can be counted on to add fuel to the 
flamo 

The constructive planks m medicme’s plntjorm 
are well known Not enough attention has be^ 
l»aid to the deadhne for naumg these planks mto 
place I 

When will the next depression come? It s anj - 
one’s guess But the slump usuaUj' arrives sooner 
than the einierts predict , 

To fortify our system of pnvate medical care oe- 
fore the country’s economy takes its next header is 

only good sense , 

Our trial by depression is now m the malong 
H Sheridan Baketel, M D , 

— Editorial, Medical Economics, Marcn 

19A7 



bacteriologic data regarding the treatment of a 

TYPHOID CARRIER WITH STREPTOMYCIN 

Helen ScmvAuzKOPF, BrooLlyn New York 

(from Otfi Dfpartmtnt of Laboratories SL John*B IIotptiaL, BrooUyn) 


'THE following study of antibiotic effects of 
streptomycin on the typhoid baoiHuj) in vi\o and 
in vitro had been mado on a 02-jTjar-old white 
woman submitted to the hospital for cholec>'P- 
toctomy The patient had tho history of bofng a 
typhoid carrier for twenty-eight years. 

Tho bactenologio work on this case consisted in 
confirming the diagnosis and in ^rtudying tho effect 
of streptomycin on tho flora of tho stool of tho bUo, 
of the biliary calcub and tho gallbladder of the pa 
tlent. Additional tests on the action of tho cheralcsi 
wero carried out in vitro with EbcrthellA typbosa 
isolated from the patient, and also for comparison 
with two other organisms Baohcnchia c^^ and 
Pseudomonas pyocjancua. 

The diagnosis "typhoid earner was confirmed by 
»T*mifiing the blooa of tho patient by means of the 
Widal teat and by Isolating the tj^hoid organiam 
from tho patient s stool and bfle The Widal teat 
showed tho presence of specific typhoid fever anti- 
IxKflea with both typhoid antigens Tho 0 anti 
gen gavo a 4 plus i^utlnation in a dilution of 1 20 
and on^ a 1 plus agglutination in a dilution of 
1 40 The ' R antigen a^uUnation reached tho 
final titer in a dilutioa of 1 SO 
The isolation of tho organism was earned out by 
planting a measure of st^l and bile spcclrocn di- 
rectly cm Eodo 8 and Salmonella shigella platue. 

The first stool roedmen grow many colomcs sus- 
picious of being L typhosa leather with Escb 
coil colonies m prodommnneo On tho Endo plate 
the colonies appeared colorless and of a vmo leaf 
shape, the colonies on the SS agar woro round, 
smoo^ colonJca with black centers caused by hydro- 
gen sulfide productioru Several of theso susnfeious 
colomos were isolated and diagnosed by ag^utina 
tion and also by sugar fermentation tests as E. 
typhosa. The agglutination reached a titer of 
1 2,600 with a 4 plus ag^uUnation and 1 10 000 
with a 1 plus agglutination. An additional serologic 
test was mado by exposing the isolated tj-pboid 
organism from the patient agiunst tho patient e 
serum. It showed a positive agglutination In a 
aenimdilulionof 1 1000 
The bile specimen was also found positive a 
irmull loop of it directly plated on Enao s and S3 
agar yielded several colonlM of II typhosa. 

The kidneys of the patient woro not infected and 
the urlno was stcrilo. 

After the diagnosis was confirmetL the patient 
received streptomycin therapy In the course of 
the treatment the effect of this chemical on the 
patient s Intestinal flora was studied by dafly stool 

Tb* viad* vraUabt* 

Ibnufh eoun«qr of ClurlM TEicr tod Compsoy Brook 
lyo, New \ ork. 

«uU) r wisU«t to expr«M appreeUUon to I>r E. J 
Once Brooklyn, New Vork for tbe aaueaUoB of tboMvtud 
lf« tb« opportoid^ to moke tbeu obetrveUom. aiul 
ebo to lUymoDd C QettiDce^ Director of the Oepcit- 
meat of Lebormtorica Bt. John* lioeplt I Drvoklyo NmW 
^ork for hie bclpfol internet 1 b this work. 


cultures. Streptomycin fi-st attacked the coli 
organism which disappeared almost completely on 
tho third day after 9 900 000 mlcrocrams of strepto- 
mycin had Dcon administered. Tne gram positive 
flora also disappeared at this time But tho typhoid 
organism unaxpectodly spread over tho entire plate 
m considerablv inorooiea numbers. These colonics 
were duBociatod into smooth and rou^ types T\’ith 
the rough predominating However from 

tho fifth day on, after tho patient had received 12,- 
000 000 mlorograms of 8trratom>oin a gradual de- 
crease in tho number of typhoid colonics took place, 
and Iholr morphology became mcrtsuslngly abnomuJ 
On tho dghth day after tho administration of 23 
000 000 micrograms of stroptomymn a few color 
less colonics of questionable morphology still could 
bodotocted on Emdo 8 agar Tbev were of granular 
character relatively large and nattoTf their Bur- 
faccs were more irregular more offuso with irregular 
edgee. It was also unpossiblo to recognise them by 
their chemical reaction since thm did pot produce 
hydro^ sulfido on 83 agar on Rlider's iron aw 
or lead acetata They could only be disposed as 
£ typhosa by ag^utinatlon tests. How their 
titer reached only a dilution of 1 600 These 
atypical organisms were inoculated into the per 
itonoal cavity of a guinea pig and a^ere found to be 
nonvirulont 

However the stools oonlinued to be positive for 
the following two weeks showing one to three atyj>. 
ical colonies of E. tjrphoea. On the fifteenth day, 
after 40 000 000 micrograms of streptomycin had 
been administered the stool was found negative for 
tho first time 

On the tenth day of treatmenL after 29 700 000 
TOicro^cams of streptotaycin. had boen. gjivou, a bile 
specimen was inverogated Tlie direct cultures of 
the drained bllo were negative but several colomcs 
of E- typhosa were found after the sclonlte-F en- 
nehraent method was apphed for the process of 
culturing, for which tho lairo amount of 8 co, of bllo 
was usodfor seeding 25 cc, of selenite medium 

The bile and also tho urine of the patient were 
briefly examined for their antibiotic powers in order 
to determine if they carried etreptomjxdn. Both 
spocimens wore tested against a fresh virulent 
typhoid culture by placing drops of faUo and urine 
on plates heavily s^ed with typhoid organisms. 
The bile showed very little inhlbitiom of the t^hold 
growth under its drops, whereas the urine inhibited 
the groTv-th not only under the urine drops but also' 
m an extensive surrounding lone. These findings 
ore m agreement with Zlntel d of > who have shown 
that after the parenteral injection of streptomycin 
tho chief route of oxcre ion was through the urinary 
tract. Tho concentration m the bUo and excretion 
thrcM 4 ^ the blUary treat vma l«a. 

Tho hJ^ieat concentration of the nHnmti-Al was found 
In tho blood. 

Because of the eontinued presence of typhoid 
bacilii in the bllo the caloulosls and the prorahUlty 
that the gallbladder was a focus of infection a 
cholecystectomy was performed after fifteen daya 


1289 



1270 


HELEN SCHWARZKOPF 


[N Y State J M 


of chemotherapy, using a total amount of 41,- 
000,000 micrograms of streptomycm of which 38,- 
200,000 micrograms ivere mven intramuscularly 
and 2,800,000 micrograms orally 

The gallbladder was reported as showmg the 
features of chrome cholecystitis It contamed 
many calculi consisting chiefly of calcium bilirubm- 
ate and mixed cholesterol types A few representa- 
tive calculi were stenhzed from the outside, smashed 
under sterile precautions, and planted on Endo’s 
and SS agar plates These cultures mw countless 
E typhosa colonies of typical cultural, morpholomc, 
and physiologic characteristics Also, tissue taken 
from the galmladder wall and also from its mucous 
membrane developed a heavy growth of E tj^ihosa 
suggestmg that the streptomycm did not penetrate 
the deeper layers of the gallbLadder nor the smallest 
calcuh Cultures from the drained bde agam 
yielded only a few colomes when the pnmary 
ennehment selemte-F culturmg method i\ as used 

Tivo hours after the operation, a specimen of 
vomitus contammg bile ivas received for investiga- 
tion , it contamed countless typhoid baedh 

The streptomycm treatment of the patient was 
resumed after the operation and a total amount of 
42,000,000 nucrograms was given The patient 
alM received acidophdus mdk as part of the diet, 
in order to establish the acidophdus bacillus m the 
intestinal flora Dadj cultures showed degenerated 
tjTihoid colomes m slowly decreasmg numhers mth 
the acidophduB baciUus gradually predommatmg 
Eleven days after the operation, the stool was free 
of E typhosa Four days later, additional stool 
cultures were exammed on three successive days, 
which also remamed negative A final check-up 
was made two months after cholecystectomy and 
both the bde and the stool were found to be negative 
by our laboratory and the Department of Health 

Tests in Vitro 

The antibiotic properties of the streptomycm 
were also tested out m vitro against the typhoid 
orgamsm isolated from the patient Broth cultures 
with tubes contammg from 1 to 200 micrograms of 
streptomycm per cubic centimeter of medium acre 
seeded with equal amounts of bacilli The results 
are given m the table in column 2 

Broth contammg 100 micrograms of streptomycm 
per cc of medium showed marked retardation and 
reduction of growth which became evident after 
mcubation of mnety-six hours or after transplants 
were made mto fresh media, meubated for at least 
forty-eight hours Broth contammg 200 micro- 
grams of streptomycm per cc of medium remamed 
sterde, even when repeatedly transferred and incu- 
bated for the long penod of 168 hours 

Comparative Tests 

For comparison, the antibiotic action of different 
amounts of streptomycm v as bnefly studied on the 
foDowmg organisms Esch cob, E typhosa, and 
P pyocyaneus For this purpose agar plates with 
different amounts of streptomycm were seeded with 
these three organisms Plates havmg a concentra- 
tion of 2 5 micrograms of streptomycm per cubic 
centimeter of agar show ed some inhibition of Esch 
coh, no effect on E typhosa, and no effect on P pyo- 
cyaneus On a similar plate wnth 10 micrograms of 
streptomycm complete mhibition of Esch coh. 


ANTffilOTIC PROPERTIES OF STREPTOMYCIN IN 
•\TTRO WITH EBERTHELLA TYPHOSA 


Amount of 
Streptomycin 

PER cc OF Medium 1 

Incuba- 
tion 
Time, 
Number 
OF Hours 

IlEsuurs 

Tubes contammg 1-30 
micrograms 

Their 24 nour transfers 

24 

Cloudy growth 

24 

Cloudy growth 

Tubes containing 40-60 
micrograms 

24 

No growth 

Tubes contammg 40-50 
microhms 

Their 24 hour transfers 

48 

Trace of growth 

24 

Cloudy growth 

Tubes contammg 60-90 
micrograms 

24-48 

No growth 

Tubes contammg 60-90' 
micrograms I 

72 

Trace of growth 

Their 24 hour transfers] 

24 

Cloudy growdh 

Tubes contammg 100 
nucrograms 

24-72 

No growth 

Tubes contammg 100 
micrograms 

96 

Trace of growth 

Their 24-48 hours 
transfers 

24 

No growth 

Then 24^8 hours 
transfers 

48 

Cloudj growdh 

Tubes contammg 200 
micrograms 

24-168 

Stenle 

Their 24, 48, 72, and 
96 hour transfers 

24-168 

Stenle 


marked inhibition of E typhosa, and no effect on 
P pyocyaneus was ob tamed, 100 to 200 micro- 
giams of streptomycm per cubic centuneter of agar 
showed complete inhibition of Esch coh and E 
typhosa, but no mhibition of P pyocyaneus Com- 
plete inhibition of all the three organisms occurred 
on the plate havmg a concentration of 600 micro- 
grams of streptomycm per cubic centimeter of 
medium. In ^ these tests, the plates were incu- 
bated for one week. 


Summary 

The preparation of a typhoid earner for cholecys- 
tectomy by the preoperative therapy of strept^ 
mycm offered an opportumty to study some of the 
effects of this antibiotic on E typhosa clmically and 
in vitro 

Before the removal of the gallbladder, 40,000,000 
nucrograms of streptomycm were administered, of 
which 38,200,000 micrograms were given m^- 
muscularly and 2,800,000 nucrograms given orally 
The antibiotic effect of the streptomycm on it 
typhosa was evident m a conspicuous reduction o 
the number of colomes cultured from the stool, > 
tbeu changes m morphology and by the biologic 
react-tflu of the orgamsm Although the stool '"•as 
negajfrc on one occasion, before cholecystectom}, 
subsequent stool specimens agam contamed ^hoi 
bacilh These observations mdicate the need o 
contmued cultures , , 

The drained bde before the operation and the 
from the removed gallbladder were positive, 
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both specimens required tho selcnite-P enrichment 
method to demonstrate tbo organism which was di 
rectly and rcadilv cultured in largo numbers from 
the calculi tho gallbladder wall, and the mucous 
membrano suggestmg that the streptomycin dtd 
not pxmotrato tho deeper layers of the gallbladder la 
sufficient quantity to have significant antlbloilo 
effrots. 

Antibiotic effects on E, typhosa were demon- 


stiatod In vitro by using the patient's bflo and urine 
and also by the reactions compared which were pro- 
duced by various concentratlona of streptomycin 
with E tj-phosa, Each coli and P pyocyaneus. 


Reference 


I ZlDt«l, IT A FDppIn H P , Nlebol*. Anna C VTUejr 
M R •Dd } £ Am. J M tie 210i 421 (lOlS) 


TliE OPPORTUNm 

Tuberculosis, which remains a major health prob- 
lem all over the world has been under concentrated 
attack In this country for over forty vears The 
nvatest effort ever made to eradicate tuDercuIoafa In 
UvestocL in the United Slates v. os begun about 1900 
The result la that today tho milk we drink comoe 
from tuborculoBis-frec oaiiy herds and our meat 
comes from nontuborculous animals. 

Viewed from the standpoint of all humanity this 
remarkable ochievcmenl is little more than an Im- 
pregnably secured beachhead, but for Americana It 
nos meant almost complete elitnitmtion of all human 
forma of bovine tubcr^oals (largely tubereuloeta of 
the bones) Ultimately other countries must also 
reduce animal tuberculosis. 

Toda;^ hospitals ore partlelpaUng In the greatert 
direct mort ever made to eradicate tuberculosis in 


hucoana. This movement began rather slowly about 
twenty or twent> five years ago with tuberculin 
testing prognims for eelected groups This was ac- 


compuiiedby construotion of numerous sanntoriums 
to care for di^ve^ cases. Soon it was learned 
that physical diagnosis would not discover early 
cssee, but that tho-x ray oould There has been real 
progt^ National tuli^ulosia mortality rates have 
dedined and some areas have achieved mortality 
lows which were not considered possible forty years 
ago 

Despite all this, it was not until about ten years 
ago that the prospect of complete eradication be- 
came a foreseeabfc probability The earher pro- 
grams, depending on tuberoulla testing, physical 
diagnosis, and limited use of the x-ray were too 
cumbersome and expensive for universal coverage 
and diagnosis of cases In their earlj stages. These 
handicaps were overcome by tbo derelopment of 
photofluorographie x ray equipment and uihrc now 
appears to be justifiable optiinlsm toward tho prob- 
lem of tuberculosis eradication 

The Counril on Professional Practice of the Amer 
lean Hospital Association believes that the tmmedi 
ote need h to extend the practice of routinely x ray 
ing chests. This should be done in many different 
population groupe but the council Is, of course 
primarily concerned with the hospital procram. A 
lew Btattttics and facts may be ivorth repeating^ 

Hospital admissions now exceed 16.000 000 a 
year There are other undetermined millions who 
are seen In outpatient clinlca These two groupe 
lend themselves to routine radiography Fur- 

thermore many of theee persons would not be 
readied b> programs directed at Industrial or other 
population groups. 


Two years ogo the Council surveyed all hospitals 
to datennine the extent of routine radiography Of 
104 hospitals reporting promnms, furtlior chwkmg 
suggosts that only a m^orare per cent had a routine 
considered adermate today On tho other hand a 
few weeks ago at a Tegional hospital meeting a dozen 
or more adn^istrators indicated their hospitals are 
now X raying cheats routinely In one ^te two 
photofluorogrophlo units have been purchased by 
local tuberculosis oasocbiUons and placed in hos- 
pitals and four more are on orderjor txave had fui>ds 
earmarked for the purpose The U 8. Public Health 
Service has approved or will approve, funds for 
state and local health departments with which to 
place several hundred x-ray units in hospitals Many 
^pitals are setting up the programs on their own or 
other resources 

The institution of caso-findlng routine radiography 
bj hospital*, however will brmg general hMpitals 
face to face with the necemity of providinr fai^ties 
for temporary handling of some of tlie dlscoven^ 
cases. 

Routine chest x raying should not be deferred 
simply because of the fact that cases of tuberoulo^ 
will M discovered These patients ore In hospitals 
for other reasons In the first place Failure to dis- 
cover tubercukwts result* in these undlamc»ed 
cases of tuberculoms expoeinr other patients and 
employees to tuberculosis Until ftew oonstrucUon 
pennits adequate care for tubereffiosis Itself, hos- 
pitals should be able, with the old of tho man\ia1 
'The Manarement of Tuberculosis in Uospitale, • 
to accept with safety tuberculosis patients for non 
tuberculosis treatment 

Human tuberculosis la under the most sm-ere 
attack ever directed at it. The best thinking today 
appears to be that eradication will be achieved 
only after a long pull that more intensive dis- 
covery programs will continue to Increase the known 
cases for years to come, that the •enslble course Is to 
create the programs and facilities neceasar> now to 
maximum discovery and adcmiate treatment. 

Many national state and local organizations are 
coordinating their efforts to eliminate this disease 
The hospltalhas a dominant part in the program. It 
can become a major case-finding agency by routinely 
X rajing the chests of oil patients on admission all 
outpatienta and all employees. — 7?o6m C Buerh 
M D HoeptiaU Auffutt J946 In Tuberetdons Ab- 
almeU April, 1947 


* l*ubU«h«d by tbe Americsn AwocUUoo Pe- 
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ASPHYXIA SECONDARY TO AORTIC ANEURYSM 
Bernard J Ficarra, M D , Brooklyn, New York 


'The present day accentuation of sj^ihilitic in- 

fection has brought to light an increasing number 
of patients with aortic aneurysm Spirochetes 
seem to have a selective afiSnity for the arch of the 
aorta, where it causes a weakenmg of the wall 
Local weakness leads to dilatation and eventual 
aneurysm formation Often the pressure of the 
blood m the aorta causes an out-pocketing m the 
form of a saccular aneurj^sm A blood clot may 
form lammations fiUmg the aneurysm, thus pro- 
ducing a spontaneous cure 

Chnical and pathologic literature on aneurysms 
fail to report any instance of asphyxia due to aortic 
aneurysms For this reason, the following case 
histoiy IS considered significantly valuable 

Case Report 

The patient was a middle-aged, colored man who 
went to the hospital on October 21 and expired on 
November 1 His chief complamt was one of dysp- 
nea and a brassj’- cough of one \ ear's duration 
At that time he expenenced difficult} m breathing 
Slowl}, over a penod of many months he developed 
a harsh cough without the production of sputum 
Dunng this time he tv as treated by his family phy- 
sician without success Withm the three months 
pnor to admission he was unable to work At 
about that time he noted that the vems m his neck 
and arms had become very promment His past 
history failed to chcit any severe illnesses How- 
ever, dunng the course of his present lUness he had 
lost about forty pounds 

Physical examination at the time of admission 
revealed a well-developed, weU-nounshed, middle- 
aged colored man, apparently in acute respiratory 
distress His breathing was labored with liarsn 
respiratory and expiratory sounds A frequent 
brassy cough was present Tortuous vems were 
noted over his head, neck, arms, and chest Aside 
from this, examination of the head and neck were 
nonreveahng, exceptmg for inequahty of the pupils 
and the fact that the trachea was deviated from the 
midhne No lymphadenopath} was noted Ex- 
amination of the chest demonstrated an area of flat- 
ness over the manubnum about the size of a grape- 
fruit Percussion of the chest further brought to 
light dullness m the left apex Tractile fremitus 
was not impaired Numerous crepitant and sub- 
crepitant rales were heard throughout the left 
lung Examination of the heart revealed it to be 
enlai^d downward and to the left No murmurs 
were audible The rate was 160 The remamder 
of the physical examination was negative The 
impression at the tune of admission was a medias- 
tinal tumor, the possibflities of which were a der- 
moid cyst, Hodgkm’s disease, or other lymphoma, 
substernal goiter, or aneur} sm 

On October 23 an x-ray study revealed a well- 
defined mass filli n g the entire mediastoum and ex- 
tendmg mto the upper lung field The aorta was 
markeoly displaced downward and to the left A 
blood Wassermaim test was taken which was re- 
ported as four plus This brought about further 
interrogation as to luetic infection The patient 


stated that his wife had one nuscamage in the first 
trimester of pregnancy In View of the additional 
information, nuoroscopicexammation was performed 
This study failed to demonstrate adequate pulsation 
m the region of the aorta which would indicate the 
presence of an aneurysm Kymographic studies 
were contemplated m order to assist in the diagnosis 
of an aneurysm A biopsy was suggested of the 
mcdiastmal mass However, the patient’s extreme 
orthopnea prevented such a procedure On No- 
vember 1 respiratory distress became so marked 
that continuous oxygen was necessary His res- 
pirations at this time were shallow and labored 

Laryngoscopic studies showed that the epiglottis 
was very small and pinched upon itself The in 
tenor larynx was not visualizea With much diffi- 
culty the vocal cords w ere seen . there w as no growth 
or ulceration noted The right cord showed only 
partial motion toward the midlme The left cord 
was not impaued The entire lar}Tix and tracheal 
structures were pushed far posteriorly The airway 
was considered adequate so that a tracheotomy was 
not necessary The consultant stated that the 
findmgs were compatible with mediastmal or vascu- 
lar tumor X-rays were again taken The report 
stated that there was a large supra-aortio and para- 
tracheal mass extending to the penphery of the upper 
third of the right lung field This mass was stated 
to appear m moso association wuth the aortic arch 
and could not bo separated from it Further 
studies were contemplated to determine whether the 
findings w ore the result of a vascular tumor such as 
an aneurysm or a large medmstmal growth On 
November 1 the patient expired m the afternoon 
from what was diagnosed as cerebral anoxia The 
patient’s temperature dunng his hospitalization 
ranged between 98 G F to 100 F His respirations 
were nlw ax’s irregular and rapid, pulse rate wss 160 
The blood pressure in both right and left arms was 
110/100 

Lahoralory Data — Total proteins 4 8, blo(^ 
chemistry urea-29, crcatmine-1 2, sugar-76, 
blood Wassermann four plus, stool for blood was 
negative, urme was negative except for 5 to 8 white 
blood cells m clumps, white blood count 9,640 
wuth 7 per cent eosinophils, hemoglobin ^ per 
centj red blood count — 4,200,000 The electro- 
cardiogram demonstrated myocardial damage ana 
left ventncular hypertrophy , 

The patient was autopsied the day foUov^g nis 
death The sigmficant findings were as follows 

1 Marked clubbing of the fingers of the left 
hand was noted 

2 Distention of the veins noted clinicafl} was 

confirmed , 

3 Inspection of the thoracic cavity showeo a 
ver}”^ large, round, symmetrical mass emanatmg from 
the ascendmg aorta and protruding into the rign 
pleural cavity The mass measured 8 cm in diame- 
ter The mass was moderatel} firm m consistenc} 
but could be compressed 

4 The mass arose one mch from the aortic r g 
and was a true aneurysm The wall of the aneurysn 
w as about one mch in thickness and m some arw 
was one and one-half inches Tlie superior porti 
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Fin 1 Autnp^y apedmcn abomng ancurj m «f 
aorta. 


of the walla of the aneuryara woro soft In consiaicnn 
When the aacurysm waa o^ned the atmeturo was 
very fnablo and broke. The appearance of thla 
area iraa of throe dratinct javere which formed a 
well-orcaniied blood clot. Tuo adventitia, nKdia, 
and fnUma ctrald be identified growlv The media 
waa laminatod In appearance friable and aoft m 
cocaiatenoy (see Figa. I and 2) 

6 The heart waa tremendously dilated weighing 
about 600 Gm. without the anouiyanu Marked 
hypertrophy of the vcntnclca was noted. All the 
vnlvea were oomnetenL 

6. Tbo aortic raa* extended posteriorly and 
corapiraased tbo trachea almost coranlet^ How 
ever a small airway still mmameo. The tumor 
mass comprtMod tiie right lung so tlmt tbo lung 
parenchyma waa poorlj aerated The right pul- 
monary aper had many adhesions more marked In 
the repon of the aortic mass. Section of the Jung 
demonatrated bronchleotasla. Tbo remamder of 
the autopsy waa nonpertinent. 

7 The cause of death waa asphyxia secondary 
to aortic aneurysm- 

Comment 

Qmlcal features of this case in raan> oapects ore 
classic of aortic aneurysm Tho inoquahtj of the 
pupila resulted from eompreeswu of the •ympatbctlc 
chain Pulmonary signs were attributed to tmeh 
eal and bronchia! compression wiudi produced 
bronchiectasis Bronchiectasis of this typo simu- 
latea tuberculosis hence the term aneuryamal 
phthisis. The positive serology a as significant 

The unuaiml cllmcol findings v.-oro the inability to 
demonstrate an expansile mediastinal mass whid) is 
pathognomonic of anmiywn Fluoroscopy and kj 
mograpliy did not reveal a pulsating tumor Tho 


t 1 



Fio 2 Aneurysm oneroed rovealmg almost rum 
pIMc ocrluHton of aortic lumen 

reason for this wo* domorwtrated adequately at 
autopsy Tlio onourysmal patltoloj^ rusulling in 
the formation of many laminae gmdu^y diminished 
the lumen of tho aorta. This process insidiously 
impaired earduw output, even as the laminoo solldi 
fied the aorta. This solidification p roven ted the 
trwdimca] identlficatJon of tJie lesion 
More unudual ana the compreosion of the trachea 
h) tho aneurysm. Tho coraprcaslon gradually di 
mmlshed tho pathway of gavsjus exchange This 
was a prime factor In the Intorfcronce with adequate 
respu^ory function Thus, oxygen intake was 
diminished and carbon dioxide retention gradually 
Increased In the preaenco of tlua situation, onoxte 
anoxia resulted Moreover the gradual diminution 
of tJio sue of the aortic lumen lessened the volume 
of blood available for aeration Under this cir 
eiimstance. Ischemic anoxia waa added to the jirc- 
viously existing anoxic anoxia. Botli theae factors 
rcaultM ui tbo olmloal signs of orthopncai and dysp- 
nea which finally produced cefobml anoxia and 
death from asphyxia 
Summary and Coocluslons 

1 A report is presented of osphyToa secondary 
to aortic aneurysm 

2- Oluslcal atudlc* demonstrated fioTeml fcaturta» 
typical of aneurysm and others alien to this lemon 
3. Autopey revealed the aorta to bo almost com 
pletoly obliteiutod by a Urge laminated aneurysm 
oflueticorigln 

4 Tracheal compreaslcm was almoet complete, 
duo to preasuro of tho aneurysm. 

6 insidious death was attributed to asphyxU 
resulting from chronic Ischemic and anoxic anoxia. 

607 Fnwr Ht ree t 



REITER’S DISEASE — ^REPORT OF A CASE SUCCESSFULLY TREATED 
Jacob D Matis, M D , New York City* 


CINCE its descnption by Reiter* m 1916, the sjti- 
^ drome of urethritis, conjunctivitis, and arthritis 
has been observed by a number of authors In all, 
a total of some 60-odd cases have been reported and 
the recent trend seems to be to recognize the disease 
more frequently ’ Reiter’s disease is almost always 
seen m young men, especially among those m mili- 
taiy service The author has seen several cases 
during his military career, and since one symptom 
of the disease predommates, these cases were us- 
ually first seen on the orthopedic, eye, or gemto- 
urmary services of an Army hospital The specialists 
on these services were concerned with the predom- 
inatmg symptom and were usually not cognizant of 
the tnad which would allow the diagnosis of Reiter’s 
disease 

The urethntis of Reiter’s disease resembles gonor- 
rheal infection except for the absence of specific 
organisms after repeated attempts at smear and 
culture There often is an accompanymg C 3 f 8 titi 8 
which may be the most troublesome symptom 
Involvement of other parts of the unnaiy tract has 
been reported.* The conjunctmtis starts m one 
eye, but soon becomes bilateral, it is acute m onset 
and the discharge is purulent * There is usually 
spontaneous recovery without impairment of vision 
All attempts to recover a specific organism from 
cultures of the exudate have been negative 

Arthntis is the most chronic and mcapacitating 
symptom of the triad. Polyarthntis is the rule, 
and m the author’s expenence the knees have been 
most frequently mvolved The pam is severe and 
the patient is confined to bed for a total of one to 
five months with penods of remission and exacerba- 
tion Some few cases of permanent joint injury 
have been reported smee the first report of a case of 
Reiter’s disease m the American literature by Bauer 
and Bngleman * 

French authors' have always noted diarrhea pre- 
cedmg the other manifestations of Reiter’s disease 
While some American authors* have also reported 
diarrhea early m the disease, it is not a necessary 
part of the chnical picture In my expenence, 
diarrhea was neither a frequentnor a severe symptom 
A definite order of appearance of the triad of symp- 
toms has been reported and, while urethntis is 
commonly the earliest symptom, patients often pre- 
sent themselves with other complaints Laboratory 
studies show moderate leukocytosis, rapid sedi- 
mentation rate, negative blood cultures, negative 
unne and serologic findings, and negative bacterio- 
logic studies of the conjunctival exudate, urethral 
discharge, and joint fluid 

Vanous drugs have been tned in the treatment 
of Reiter’s disease without success * * Large doses 
of pemcillin and sulfonaimde drugs, alone and m 


* Formerly lieutenant colonel, MC, Chief of Medical 
Service, 227 General Hospital, APO 772 


combination, have been tned by the author and 
others without response A recent report by 
Strachstem' tells of a case of Reiter’s disease treated 
successfully by means of fever therapy Before 
Jmowmg of this work, the author used fever therapy 
in several cases, resortmg to mtravenous typhoid 
vaccine rather than mtragluteal imlk mjection as 
Strachstem did While our results have been uni- 
versally good, they have not been as brflliant as 
Strachstein’s, possibly because our cases were of a 
more chronic nature when first seen and treated 
Since the patients were treated m an overseas 
military hospital and were later evacuated to the 
25one of the Interior, they could not be followed for 
long pienods after therapy The results were dra- 
matic enough, however, so that the improvement 
may be said truly to be due to therapy rather than 
the possibility of remission of the disease 

Case Report 

The following case of Reiter’s disease is reported 
smee it is the most chrome and disablmg one in my 
expenence 

A 21-year-old white soldier was admitted to the 
Eye Section of the 227th General Hospital in France 
on December 11, 1946, because of conjunctivitis of 
the nght eye of four days’ duration On the day of 
admission the left eye became mvolved The next 
day the left knee became swollen, painful, and wa^ 
and on the followmg ^y the left elbow and left 
shoulder were similarly involved On the fourth 
hospital day there was a moderate urethral dis- 
charge which lasted one day and was negative on 
smear and culture There was no history of rwent 
sexual e.xposure Laboratory studies on admis- 
sion showed a wlute blood count of 10 100 with 70 
cent polymorphonuclears, red blood count of 3,- 
700,000, hemoglobin, 12 2 Gm , and sedimentation 
rate, 31 Unnalysis and Kahn test were n^tiTO 
Physical exarmnation was negative except for the 
swollen jomts and conjunctivitis X-rays of the 
chest and mvolved joints and electrocardio^pnic 
studies were all negative Pemcilhn, sulfadiazine 
and sahcylates were wnthout effect on the pmnful 
jomts and temperature, which remamed between 
99andl01F „ , 

On December 17, 20 cc of turbid fluid was as- 
pirated from the left knee, smears and culture o 
the flmd were reported as negative for 
Repeated examinations of the eye exudate had also 
been negative , 

The conjunctivitis improved gradually and 
taneously, so that by January 30 1946, six wW 
after admission, only the pamful and swollen 
knee, left elbow, and left shoulder remmed u 
changed The patient w as confined to bed 
out tms penod and a great deal of muscle ^ 
of the left upper and left low er exiremities was 
ticed At this time the sedimentation rate . 
and the white blood count 10,760 with 80 „ 

polymorphonuclears It was now d®®*hed jw 
fever therapy smee there had been no improvem 
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In the natlont’a polyarthritis m the adx weeks of 
bospitalitation and also since fever therapy had 
been used on our service wit h success in previous cases 
of Heitcr s disease Twelve and a half million I^ed 
Uphold oTEanisros were iniecied intravctwmaly on 
January 31 and there was a rise m tompwraUire to 
102 F for several hours. On February 6 76 000 000 
organisms were given In a alow Intravenous dnp 
and a Icmperaturo of 102 F to 103 2 F was sus- 
tained for over four hours. During this period 
Bulfadlaiine and penicillin wore admmistcred con 
comitantly 

Within four days after the treatment there was the 
first marked improvement in the patient a condition. 
Motion of the affected jointa was do longer nwtnoted 
by pain and almost all swelling subsided. 
Active motion of the Joints was encouraged and the 
patient was ordered out of bed The patient was 
now afebrile and Improvement in Joint motion con 
thmed BO that b> February 20 the patient was well 
enough to be evacuated to the Zone of the Intenor 
for further care At this time only alight swelling 
of the left knee remained and tbo problem then was 
that of muscle conditioning to overoomc the musclo 


wasting which had occurred during the long period 
of immobih ration duo to joint pain. 


Sonunaiy 

1 The triad of symptoms constating of urethritis, 
arthritis, and conjunc^vitis, all of nonspecific cause, 
haa been desenbed ns Rfclteris disease, 

2 A case of Reiter’s disease is presented to Ulus- 
Irate its t^Tlcal course and to point out a gratifying 
respond to fever thorapj 

25 Centbal Pabk West 
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CITRIC ACTD SYOTHESTB IN HUMAN SUBJECTS 
C^trio acid sj-ntbesis has been dcraonstratod In 
the anbnal body by C C Sberman, X*. B Mendel, 
and A- H Smith (/ Bid CAcnulU 247 (1036)) 

Similar observations m human subjects have been 
found by J E, Strom and AL L. Hathaway (/ 
Vtitn(jon 32 3^ (1046)) Those workers com- 

pared the unnaiy dtno acid cxcrotion of 8 subjects 
led a purified diet containing no citrates with the 
citric add excretion of the same subjects when fed 
a naturaWood diet which supplied an average of 
197 mg of citric add per day Since C C Bher 
Trail, L. B Mendel, and A, IL Smith (/ Bid Chtm, 

113 266 (1936)) bad shown that animals excreted 

KTriill and relatively constant amounts of dtric add 

Inthdrfecos no fo<»l analyses for dtrates were made 

in the present experiments 
Wbra the sulyects were fed the purified diet for a 
peried of forty fivo days the dally dtric add excre- 
tion was observed to vaiy from 563 to 1 179 mg. for 
subject A, from 673 to 994 mg for subject B and 
from 437 to 1 019 mg. for suDjsct C When the 
natural food diet was fed for a period of twenUMin© 
daj^. the daily citric acid excretion of tbo 8 subjecis 
was found to vary within the same range observed 
when the purified diet was fed. The dtrales In- 
rated in the natural food diet had not influenced 
tho citric acid oxcrotlon Individual variations in 
daily citric add oxcrotlon of the same magnitude 
wero observed on the two diets. During the forty 


five day period of mainttoanco on the citrate-free 
purifiea diet, the subjects excreted a total rf 38, 39 
and 34 g. of citric add, respectively The authors 
calculate that at tbo bogmning of the uqjeriment 
the subjects bad citric acid stores in tb^ skeletal 
structures of roughly 43. 46 and 47 respecUvdy 
No decline was oosorvea m citric add excretion to- 
ward tbo end of tbo forty five day period even 
tbou^ tbo amounts of citric acid exoroted were 
equi^ent to 70 to 90 per cent of the caJciUatrf dtric 
add siorct. In addition no incrcaso in calcium ex 
cretion was observed dunng tho entire expenmont^ 
period. 

Since dtric add and caldum are believed 
to be Intimately associated In bono, tl>e» data are 
strong ovidenco that dtric add synthesis does occur 
in human Ussuee when a ration containing no dtratea 
is fed 

An interesting rdationship was obeervod between 
the dtrate excretion and the phase of tho menstrual 
cycle. In each .subject tho highest excretions oc- 
curred during the mid period of the cycle and the 
lowest excretions during menstruation. Tbit rep- 
resents confirming evidence for the relation of ur 
inary dtric add excretion to tho menstrual cycle 
and the steroidal rgiroduction hormones described 
by E. Shorr A. R. Bernhdm, and H. Taussky CSa 
ence 95 600 (1942)) — Nianlutn Reciewi Afarcft 
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special Article 

THE PRESENT STATUS OF STREPTOMYCIN 

John Willow Hirshfeld, M D , Ithaca, New York, and 
Charles W Buggs, Ph D , Detroit, Michigan 

(from ihe Deparlmenl of Clinical and Preventive Medicine, Cornell University, Ithaca, the Division 
of Surgery, Tompkins County Memorial Hospital, Ithaca, New York, and the Department of 
Bacteriology, Wayne University, Detroit^ Michigan) 


T he exi-raordinarj success of penicillin in 
the treatment of certam bacterial infections 
led to a search for other antibiotic agents with 
which to attack bacteria that are resistant to 
pemcilhn In January of 1944, Schatz, Bugie, 
and Waksman* announced the isolation of such 
an agent and named it streptom 3 'cin from the 
genenc name of the organism that produces it, 
namely, Streptomyces gnseus, a soil actmo- 
mycete This agent was shoira to possess a 
powerful antibiotic action both within and mth- 
out the body, against not only gram-positive 
bactena but also against gram-negative bac- 
tena,*“® and it qmckly became apparent that it 
was sufficiently nontoxic and valuable m the 
treatment of certam infections m ammals to 
warrant an extensive chmeal tnal Considerable 
progress has been made in this direction,'® and, 
although there are many issues which have not 
been settled, enough data have been accumulated 
to warrant an appraisal of the current status of 
this new antibiotic 

Preparation of Streptomycin for Use and 
Standardization 

Streptomycin is supplied as streptomycin hy- 
drochlonde or streptomycm sulfate These 
preparations are m powder form and are readily 
soluble in water or in physiologic salt solution 
Waksman" has propos^ an “S,” “L,” and "G” 
umt,* but current practice is establishing the 
administration of the agent m terms of fractions 
of a gram every three or four hours and not in 
terms of umts The antibacterial activity of one 
microgram (0 000001 Gm symbohzed by the 
Greek letter gamma) of the pure base of strepto- 
mycin 18 equal to one “S” umt, but because the 
mdindual dose of streptomycm reqmred to 
treat a given case is usually m terms of hundreds 
of thousands of umts, it is better that dosage be 
expressed m grams Bacterial sensitivities are 
given m terms of gammas or micrograms 

* txnii That amount of atreptomycin which will in- 
hibit the i^owth of a given atrain of the colon baciHua m 1 
oc of nutnent broth or other suitable medium It is equiva- 
lent to 1 cob unit L ’ tintf One thousand 8 units 
unit One million 8* units eq^uivalent to 1 Gm of 
crystalline streptomycin with an actnTty of 1>(W0 colJ unite 
pernulbgram \ 


Compared with pemcilhn, streptomycm on the 
weight basis is considerably less effective 
Fifteen imlbgrams of crystalhne pemcilhn, 
eqmvalent to about 25,000 umts, is considered 
a good therapeutic dose, whereas effective doses 
of streptomycm for the majonty of infections 
caused by gram-negative baciUi begm at 125 
mg Because many bactena qmckly become 
streptomyem-fast, it is important to administer 
large doses, and 400 to 500 milhgrams (0 4 to 0 5 
Gm ) of the agent every three or four hours is a 
better dose than smaller quantities 

The Bacterial Spectrum of Streptomyan 
The cardmal prmciple in antibiotic therapy is 
undoubtedly that the invading micro-organism 
be sensitive to the antibiotic employed, and for 
rational therapy some knowledge should be 
possessed of the amount of antibiotic needed to 
inhibit the growth of bactena and the blood 
levels attainable with vanous-sized doses The 
majonty of the bacterial species that affect man 
have been tested in vitro for their sensitivity to 
streptomycm Workers m this field support 

the newpoint that infections caused bj’’ many 
of these organisms can be brought under control 
pronded (1) the orgamsm is climcally sensitive 
to streptomycin, and (2) is ehminated before it 
has developed a resistance to the agent By 
“climcallj'' sensitive” it is meant that the organ- 
ism’s growth can be prevented b3’’ concentrations 
of streptomycm obtainable within the body 
This distmction is necessary^ ns it has been 
found that, within the body, a streptom 3 'cin 
concentration from four to eight times greater 
than the in vitro sensitivity of the mvadmg bac- 
tena IS reqmred to effect a cure Such blood 
levels are not difficult to maintain if the in vitro 
sensitivities are of a high order, that is, if the 
organism is sensitive to a mimmum of not more 
than about 5 micrograms Thus, Alexander 
has found clmical response to be closely corre- 
lated with the sensitivity of the mvadmg 
ism Infections caused by orgamsms with g 
m vitro sensitivities usually respond favora >, 
whereas those with low sensitmties are usua y 
refractory to treatment 
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The Development of Resistance to 
Streptomycin by Baaena 

Of coanderablo importance is the ability of 
many bacteria to develop a resistance to strepto- 
myem with considerable rapidity Tliis has been 
demonstrated both m ^'it^o and m nvo Knop** 
studied thirteen strains of bacteria commonly 
found m infections of the urinary tract. She 
waa able, by growing these organisms m increas- 
ing concentrations of atreptorayem to raise the 
resistance of all of them to 1 0(H) micrograms per 
cc of culture medium It required u maximum 
of twelve subcultures m broth or twenty four 
in unne to produce this high resistance Miller 
and BohnhotT'* uerc able to increase the resist- 
ance of she strains of gonococci and mnoty-slx 
strains of memngococci from Imols of 1 to 40 
micrograms to a point whore they grew m the 
presence of 76 000 micrograms of streptomycin 
This mcreosed resistance was acquired ra from 
four to BK transfers The ^^ruIencc of the organ- 
isms nos not nffectcil ulion they became strepto- 
mycin-fssL 

Youniana ef of ** found tliat tubercle bacilli 
isolated from 7 patieute under treatment mth 
streptomyem had Lnorease<l in resistance from 
600 to 1,000 times that poescssoil by the organ 
Isma before therapy was begun In & stud} of 
streptomyem resistance of bacteria isolated from 
patients with various types of surgical infections, 
Buggs et ni foimd that streptomycin redsUnco 
was often rapidly acquired in patients who wore 
imdeigomg therapy More recently, tlie follow 
ing rapid in vivo adaptation of bacteria to strep- 
tomyem baa Been observed A colon bacillus 
isolated from a bacteremia before streptomyem 
thorapy was begun was found to be sensitive to 
8 micrograms of the antibiotic A\Tien strepto- 
myem therapy was instituted the organism im 
mediately dl^ppeored from the blood stream but 
reappear^ six days later witli a resistance greater 
than 20 000 micrograms of streptomyem per cc. 
of culture medium A strain of Proteus vul 
garis and an alpha hemolytic streptococcus were 
also isolated from tlio blood stream of this pa 
ticnt Both organisms rapidly adapted Uicm 
sel\’ea to the streptomycin so tliat after a few 
days mpoeure they wore able to grow in the 
presence of more tlion 20 000 micrograms of the 
agent Although this patient received 0 6 Gm 
of streptomyem every four hours it ifl apparent 
that the streptomyem in hia blood stream was 
insufficient to prevent the multiphcation of the 
organisms which were m some focus of infection 
and, hence they became resistant to its action 

Finland and his associates^ ha-v-e recently re- 
ported streptomyem failures due to acquired 
bactenol resistance in 8 patients infected with 


^Tim-negativo bacilli On a basis of their blood 
level and sensitivity studies, 3 of these patients 
wore certrrinly adequately treated, for the blood 
level values n'oro from four to eight times higher 
than the in ^ntro sensitivities of the invadmg 
bacteria During therapy, however, organisms 
from oil 8 cases reported develof>ed resistances 
greater than 60,000 micrograms of streptomycin 
per cc of culture fluid An mterestmg specula 
lion IS the outcome of these cases had the m vitro 
sonsitiWties of the m\'ading bacteria been from 
2 to 5 nuctograms of etreptomydn Instead of 
from 0^ to 100 micrograms The infoctmg or 
ganism m one of the 8 cases Hemophilus in- 
flucncae, had an mitial scnrituity of 1 6 micro- 
grams but blood level determinations were not 
reported 

The iraplicaUons of these facts are obvious 
Since bactena can acquire resistance to strepto- 
myem rapidly treatment must not be instituted 
with small doses On the contrary, His important 
to begin treatment witli massive doses and to 
dimlnate the invadmg organisms as completely 
and Dfl quicUy os possible Also before therapy 
18 begun it IS essential to eliminate mdwelling 
catheters renal calculi, drams bone sequestra 
and pooriy drained smuics which protect bao- 
term and may give them an oppor^nity to ^ 
come rosistimt 

The Determination of Streptomyan in 
Body Fluids 

Because of tlie rclatj\'ely largo concentrations 
of streptomycin that appear in the blood, a nd 
other body fluids following parenteral adminis- 
tration, it is feasible to employ tho cup plate 
method for ossaymig body fluids The method 
of Stebbms and Robmson” 1ms given, on the 
whole, consistent reaulta and is to be recom 
mended Other methods and modifications of 
the cup plate method ha\*e been advanced 

Absorption, Distribation, and Excretion of 
Streptomycin 

The nbeorption, distribution, and excretion of 
streptomycin has been studied and reported 
upon by a number of mi'estigators *•“*< The 
^Tinous data are m good agreement. Thus, the 
Hterature is unanimous In pomtmg out that 
streptomyem when administered orally is only 
sparingly absorbed and detectable amounts 
usually do not appear In the blood This failure 
of abwrption is not, hou-evor due to destruction 
In the gastromtestinal tract, os almost 100 per 
cent of the quantity giiun by mouth is excreted 
unchanged in the stools 

FoUowmg parenteral mjection streptomycin 
IS rapidly ab^rbed and distnbutod througliout 
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most of the bodj' fluids It has been assayed 
m blood, ascitic fliud, pleural and pentoneal 
flmds, aqueous and vitreous humors, ammotic 
flmd and bile It also passes the placental bur- 
ner and can be detected m cord blood ” Only 
small amounts of the agent appear m cerebro- 
spinal fluid of healthy mdividuals foUoivmg 
parenteral administration, but apparently m the 
presence of memngitis larger, though not thera- 
peutic, amounts enter Streptomycin mjected 
directly mto the subarachnoid space remains 
there for some tune and can be detected m thera- 
peutic concentrations m cerebrospmal fluid at 
the end of twenty-four hours 

The chief mode of a\cretion of streptom 3 'cm is 
by the kidneys, and as much as 92 per cent of an 
mjected dose may be recovered m unne Urme 
concentrations may amount to more than 1,000 
micrograms Although streptomycm is also ex- 
creted m bile, the liver does not appear to con- 
centrate it to any great extent 

In contrast to pemcilhn, streptomycm, when 
administered by nebuhzation, is poorly absorbed 
and detectable quantities are not found m the 
blood or urme Streptomycm is absorbed 
and excreted more slowly than is pemcilhn, and, 
for this reason, blood concentrations remam at a 
peak for longer penods of time Ten to 18 or 
more micrograms are found per cc of serum for 
from two to four hours followmg a single mtra- 
muscular or mtravenous dose of 0 5 Gm Serum 
concentrations of 4 to 6 micrograms may persist 
for SIX and, occasionally, for twelve hours follow- 
mg such a dose It is to be remembered, how- 
* ever, that these are average values, and levels 
much lower and much higher are obtamed from 
patient to patient 

Toxiaty of Streptomyan 

All reports on toxic effects of streptomycin 
agree that there have been no serious or lastmg 
reactions followmg its mtramuscular administra- 
tion over a period not exceedmg two weeks 
A few transient reactions have been re- 
ported^"®' and contmue to occur, but 
m retrospect many of them may be attributed to 
impurities m the preparations then available 
Renal and hepatic function tests® have revealed 
no significant damage and no pathologic changes 
have been demonstrated m animals killed m acute 
toxicity experiments Hinshaw, m his report 
to the Committee on Chemotherapeutacs and 
Other Agents,'” stated that one of 6 patients m 
his senes who had come to necropsy showed 
evidence of renal damage, but this patient had 
also been treated with sulfonamides Johnson 
et at « have recently reported that the apphca- 
tion of 5,000 micrograms of streptomycm to the 


central nenmus system of monkeys will mduce 
temporary convulsive manifestations, but that 
these are less severe than those produced by the 
same umtage of pemcilhn Brown and Hinshaw** 
have given an extended report of their expenences 
with labynntlune disturbance m 23 patients 
treated with streptomycm but, m all except one, 
the disturbance did not occur under two weeks 
of treatment Thej-- concluded that "sjunptoms 
of mvolvement of the eighth neiwe are no con- 
tramdication to administration of streptomycm 
m cases of senous tjqies of tuberculosis, smce 
compensation for loss of labjTinthine function 
tends to occur ” The condition is seen most 
often in patients who receive streptomycm over 
long penods of time 

In summary, the toxic reactions which liave 
occurred m humans receiving streptomycin are 
of several vaneties 

1 Irritation and pam at the site of mjection. 
This was more common wnth the earfier prepara- 
tions, but it still occurs 

2 Histainme-hke reactions such as headache, 
flushmg of the skin, fall m blood pressure, nausea, 
and vomitmg may occur unmediatelj' after an in- 
jection of streptomycm Arthralgia and fever may 
occur somewhat later Like the local reactions, 
these phenomena were more frequent with the less 
refined preparations 

3 Sensitization manifestations Erythematous, 
urticanal, or morbilliform skm rashes and fever maj 
appear after several days of treatment 

4 Casts and albumm may appear m the urine 
Hsuallj’’ this 18 not a senous occurrence, for the urme 
clears w hen therapy is discontmued 

5 Toxic action on the eighth cranial nerve. 
Dunng prolonged treatment, or even after short 
treatment with heavy doses,** there may develop a 
subjective sense of vertigo, accompamed by an ataxic 
gait and reduced labynnthme response to calono 
tests Occasionally a transient deafness maj occur, 
but this seems to be due to the prunarv disease 
process and not to streptomycm No permanent 
loss of hearmg of a senous nature developed m the 
cases reported bj Browm and Hinshaw *• 

Therapeutic Uses of Streptomyan 

Streptomycin has been used m a number of 
infections in which the results of the early m 
vitro tests against bactena indicated that it 
might be successful In some types of infections 
the response has been striking while m others it 
has been disappomtmg 

Tularemia results have been ob- 
tamed m the treatment of tularenua with strep- 
tomycin Pasteurella tularensis is extremely 
sensitive to streptomycm, bemg completelj in- 
hibited by as httle as 0 15 microgram ° 

chlture medium Heilman* found that 100 p^ 
cent protection of infected mice could te o 
tamed if they were treated with a total of 1|0 
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mjcrograms of Btroptoraycin per dflj Tlieeo 
results have been amply confirmed and ax 
tended to human cases of tularemuu There is 
no published evidence that P tulnrensia becomes 
resktant to streptomyom oa the oquallj-sensi- 
tne tubercle bacillus does Tuloitinia, there- 
IS on excellent example of a disease caused hy 
a sensitive orsamsm which can be promptly 
cured with streptomj-cm primanlj bemuse tlie 
organism la sendtlve to the antibiotic and shows 
no disposition to adapt Itself to the agent during 
therapy 

Tr^tment has on tlie average conaisted of 1 
Gnu of streptomycin per day for the glandular 
t>’pe of the diseaso and 2 Qra dailj for the pul 
monaiy and pleural tjT>e8, All reports ^ 
are unanimous m describing streptomjem as a 
most efiectiw agent for tlie treatment of tulare- 
mia, and the opimon of the Committee on Chemo- 
therapeutics and Other Agents is that it is b> 
far the most effectu'e agent a\ailable 

Badertrma Due to Oram ne\jaltce Badflt — A 
number of patients with bacteremia due to gram 
ncgativo bacdUi have been treated mth strepto- 
myem The blood stream was promptlj 
ttenhxed m all of those cases m which the or- 
gamam was oonUnuously sensitive to the con- 
csentrations of streptorajan that could be mam- 
tamed in the blood Absceeses, hou'ever, which 
were often the source of the bacteremia, were not 
sterilUed and, thus, required surgical drainage. 
Slxty-eeven per cent of 91 cases reported by 
Keefer et either recovered or Improved 
while 4 4 per cent of them showed no response 
All of the patients who died 28 6 per cent were 
gravely ill when treatment was begun and death 
occurred between one and five daj’S thereafter 

Urinary Tradlnfedwns — Since streptoraj cm is 
affective against many of the bacteria which 
commonly cause infections of the urinary tract 
it was logical to suppoee that it would be of 
value In the treatment of these infections A 
number of workers have reported the results of 
such therapy ***** In general the results 
are encouraging provided (1) the orpmisma are 
sensitive and do not develop a resistance to the 
agent, and (2) factora predisposing to infection 
such as unnary stasis, Indwelling catheters and 
calcuh are not present As shown by Helm 
hoU,M Aeroliacter aorogenes and Bacillus coH 
are the most sensitive organisms causing unnary 
tract infections with tliese organisms Next In 
order of increttsmg resistance are Proteus am 
raoniae, Streptococcus feonlis, and B pjocyan 
CUB, Altliougli m general the nbo^'0 order of 
susceptibility holds it should bo emphasised 
that as pomted out by Bugga et al there Is an 
enormous variation in the sensitivitj of different 
•trains of the same species of organism to strepto- 


mvcm This, plus the fact that bacteria acquire 
resistanco rapidly,” makes it important to deter 
mine the quantity of streptomj cln necessary to 
inhibit the organism in question before therapy 
is started Adcock and Plumb” have suggested 
that since often the source of the bacteria is tin 
inflammatory proepas in the wall of the bladder 
or the kidnej pelvis, unnarj concentration of 
streptomvem Is not as Imporiant os tissue con 
centration a fact that ts apt to bo overlooked in 
view of the high concentration of streptomj'cin 
which eon be obtained m the unne As strepto- 
mycin is more effective in alkaline than in acid 
unne sufficient alkali should be administered to 
raise the pH of the unne above 7 5 

Jnfedxont indi Fneilander s BacUlus — HcU- 
man* earned out an experimental studj of the 
effect of stroptoraycm on infections with Fned 
lander s bociiiuB in animals Ho foiuid it to be 
very eSectivs Morgan and Hunt** and Bishop 
and Rasmussen** have reported that cases of 
pneumonia due to tins organism responded 
dramatically to streptorayem. It ts not imhkely, 
however, that resistant cases will be encountered 
for many of the strains isolated are not Inhibited 
by 256 micrograms of streptomycin Finland 
(i al *• have found a strain of Fnedlanderis bacil- 
lus which developed an m vivo resistance of more 
than 50,000 micrograma overnight. Its initial 
remstance was 6.3 micrograma. 

HemophUue Influenzae Infectum* — The ro- 
spoDso of patients with mffuenial meningitis to 
8treptom>cin has been good,”®"*** and it is 
probable that exceedingly gratifying results will 
be obtained if treatment is mitiated early in the 
ilisease. 

The organism has a high m vitro sensi- 
tiMt> (1 60 to 6 0 micragrams) but at least 
one fitram has been shown to become resistant 
during therapy (increased from an imtial sensi- 
bvity of 1 66 to a resistance of more than 6,000 
miorograras hi one day**) Keefer et al ** have 
reported a 06 per cent climcn] and bacteriologio 
cure in 100 patients, and improvement m 18 per 
cent of the cases during treatment followed by 
eventual recov'erv Streptomj’cin had no effect 
on 3 of the patients, 1 improv-ed but relapsed 
and 17 died Dally dosage, on the average, was 
0.5 Gra. mtramuscularly and 0 00 Gm. intra 
tliecaliy 

Durant do?** have reported favorable results 
with the USB of streptorajem in treating 3 eases 
of pulmonarj infections. Tie Intrabronchlal 
route alone (0 05 Gm doily) was effective m 2 of 
U\e 3 cases. 

H pertussis b also quite sensitive to etrepto- 
myem and Hogartj et al* were able to effect 50 
per cent cures in mice by treating them with daily 
doses of 2 mg of streptomjem. The mean 
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survival tune of the animals that died was twenty- 
two days, as compared with five and five-tenth 
days for the controls It would seem worthwhile, 
therefore, to employ streptomycin m human in- 
fections with this organism 

Undulant Fever — ^Although in vitro studies^* 
mdicated that streptomycm jvould be useful m 
the treatment of undulant fever, the results have 
not been good Herrell and Nichols^ found 
that the bacteremia associated with the acute 
phase of the disease could be held m check with 
streptomycm Tv o or 3 cases they treated had 
negative blood cultures after a smgle course of 
the agent The symptomatic course of these 
patients, however, was unaltered Tlie tlurd 
patient received three courses of streptomjmm, 
the last followmg splenectomy, and six mohths 
after discharge from the hospital was afebnie 
and well In the latter instance, the spleen nas 
found to be a focus of infection Chrome infec- 
tions, m which blood cultures are negative, have 
not responded to streptomycm As pomted out 
by Spink and Hall,"’ and Hams,®’ streptomycm 
is of value m tenmnatmg the acute phase of the 
disease and rendermg blood cultures negative, 
but relapses are the rule The concensus seems 
to be that favorable results probably can be ob- 
tamed only if there is no localized focus of infec- 
tion, or if such a focus of infection can be re- 
moved 

There are two hopeful signs First, m vitro 
studies of sensitivities have not brought to hght 
any resistant strains, most of them bemg m- 
hibited by less than 5 micrograms of streptomy- 
cin. Second, Live, Sperhng, and Stubbs®’ 
treated gmnea pigs infect^ with Brucella abortus 
with daily doses of 20,000 micrograms of strepto- 
mycm divided mto 6 doses and obtamed good re- 
sults Treatment was begun seven daj's after 
infection and contmued for twenty-four daj's 
Only 7 of 36 ammals juelded positive cultures on 
autopsy from one to fifteen days foUov'mg dis- 
contmuation of therapy Tlus is an overall 
bactenologic cure of 80 per cent 

The report of Keefer et al on cases with 
positive blood cultures is not too discouragmg 
Thirty of 45 patients showed a decrease m fever 
and only 2 of 29 follow-ups have had relapses 
(seen from three to eight veeks after treatment 
was stopped) There was no response m 15 
patients who received the agent Dosage ranged 
from 2 to 4 Gm of streptomycm per day 

Typhoid Fever — One of the early clmical re- 
ports on streptomycm was that of Reimann 
ef of “ “ These mvestigators studied 5 cases jol 
tjTihoid Of these, m only two instances was 
the effect of streptomj'cm apparently related to 
an abrupt improvement m the patient In one 
of these patients, although he had become afeb- 


rile, tj'phoid bacilli were still present m the 
stools Ebas and Durso,*® who studied the same 
patients, recovered typhoid baciUi from stools 
containmg40 and 145 micrograms of streptomycm 
per gram In vitro sensitivity tests of typhoid 
bacilh, isolated before therapy was begun, had 
shown that the organisms were killed by 6 micro- 
grams of streptomycm They postulated, there- 
fore, that there might be some substance m the 
body which inhibited the action of streptomycm 
Of considerable importance was their finding 
that the typhoid bacilh did not develop a resis- 
tance to streptomycm durmg the course of 
therapy' 

In a second senes of five typhoid patients, 
Reunann et al found streptomycm to be of 
apparent value m three of them However, the 
climcal outcome of these patients was not cor- 
related with the sensitivity of the mvadmg bac- 
teria One case, m which the streptomycm 
blood level of the patient was considerably higher 
than the in vitro sensitmty of the orgamsm, re- 
sulted m complete failure, the patient dj'mg 
after the administration of about 12 Gra of 
streptomj'cm at the rate of 4 Gm per day 
On the other hand, a second patient who was in- 
fected with a relatively resistant stram of typhoid 
bacillus recovered, although her streptomycm 
blood level was barely that required for the m 
I'ltro inhibition of the orgamsm 

None of the patients treated by Reunann el al 
received streptomycm by both the oral and paren- 
teral routes, but, as pomted out by Keefer el 
al this combmed therapy is no better than the 
mtramuscular route alone The concensus of 
the Keefer group, based upon the treatment of 51 
patients, is that ^reptomyem m doses of 4 Gm a 
day did not shorten the course of the disease. 
TITiat effect the agent has when given during 
the first week of illness and its abihty to reduce 
the fatahty rate are problems yet to be studied 

The problem of streptomycm therapy m tj'- 
phoid fever is, perhaps, compheated by fhe find- 
mg of Welch, Pnee, and Randall®’ that this agent 
has a stimulatmg effect on the typhoid bacillus 
at certam concentration levels, resultmg m u 
higher fatahty rate than would have occurred had 
the streptomycm been withheld This comphea- 
tion perhaps can be avoided by mamtainmg the 
patient on Tnn.vimiim doses of streptomycm (not 
less than 3 or 4 Gm perdaj') 

Salmonella Enteric Infections and Dysentery — 
Too few data are available to evaluate the efficacy 
of streptomycm m the treatment of these infec- 
tions, and it IS not clear to vhat avtent the ora 
route of admimstration has been employed m 
combmation with the parenteral Althougi 
this combmed method of administration has no 
proved of superior value m the treatment o 
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typhoid fever it ne\’erthcless, should bo tried 
m these infections The organisms >* 81 ^ trc- 
mcndoualym thoirsitsccptlbllitj to streptomycin, 
m view of which fact maximum doees of the agent 
should be cmploj'cd 

Tvberatlo9x9 — Schatx and Waksman^ m 1044 
demonstrated that streptomycm was effective 
against Mycobactcnum tub^ulosia In vitro 
Smce that time, considemble evidence has ap- 
peared which seems to show that stroptomyoln la 
effective m controlling expcnmentol mfections 
of tuberculosis m animals The number 

and sue of tho lesions ha\o boon dccrcuse<l and 
life has been prolonged but In the majority 
of all of the tubercle bacilli ha^'o not been 

eliminated There is vei^ little information as 
jot, upon which to base condusinna in regard to 
tutwulodfl m man “ To date the results 
have been disappointing os far as curative effects 
of streptomycm are concerned Clinical im- 
provement In some early cases of pulmonary 
tuberculosis has been reported, but there seems 
to be httlo effect m the patients iNdth long 
standing disease In miluiry tuberculosis It is 
thought tliat the course is more prolonged than 
usual and that more fibrpns is found at autopej ** 
but tbe results have not been striking The 
most encoun^mg lesulls have reported m 
tuberculosis of the unnary tract^* and the upper 
and middle respiratory tract A single case 
of tuberculous memngitis treated with strepto- 
myem, and reported by Cooke cl aL,^ resulted in a 
cUmcal and bactenologic euro, but a great deal 
more work must be done before the place of 
streptomjxin in tlio treatment of tuberculosis is 
established 

One discouraging sign is the report by liou 
mans et of ** that the tubercle biiclllus possesses 
the abihty to acquire resistance to streptomj^dn 
both m vitro and m vii-o with great rapidity 
The chemistry of tuberculosis makes it seem Im- 
probable that streptomycin and the natural 
forces of the body can kill the tuberdo baclUua 
before it becomes resistant 

Pvbnonary Sx^ppurx^Att DiMOse — Streptomyxln 
lias been employed in such cases with varying 
degrees of succeae depending upon the nature 
of the flora present As pomtod out bj Hireb- 
feld elaL* many of these infections yield a mixed 
flora on culture and not infrequently Boctcroidca 
melaninogemcus, anaerobic streptococci and 
anaerobic staphylococci are present It has 
been impossible to eliminate these organisms 
with combined parenteral and local odmlnistra 
tion of streptomycm, and wbero they have per 
sisted, clinical reaolts have been disappomtlng 

In 44 cases of pulmonary infections caused by a 
variety of organisms and studied by Keefer’s 
group, ^ twenty Tiin#i reco\*cred or Improved, 


so\'Dn showed no response, and eight died It is 
not clear from tbe data presented whether or not 
anaerobic studies were earned out It is note- 
worthy, however that thirty of these infections 
were caused by Friedlander^s bacillua the in- 
flueoxa bacillus, the colon bacillus, and Proteus 
Milgans, organisms that are known to be, on the 
whole, very susceptible to streptomycin More 
extenai >’0 mvestigation of this group of infections 
is needed, however, before tbe results of strepto 
royoin can be accurately evaluated This la 
eapecmlly true of those pulmonary infections m 
which anaerobic bacteria constitute a part of tho 
flora present 

Treatment of these suppurative pulmonary 
infections baa been mainly by the mtramusoulur 
route, but in several of tlicm streptomycin aerosol 
was employed, or the agent was introduced 
supraglottically Olsen” employed 0 5 Gra of 
streptomycin dissolved in 20 cc. of saline wliicli 
was nebulised over a twenty-four hour period 
In tliese instances it ^^ls possible to free tlie 
sputum of susceptible organisms and to decrease 
tbe quantity of the sputum This r^raon 
is also of de^te value m preparing patients for 
surgery but Is only a temporary expedient and, 
of course will not cure a deformed bronchial 
tree 

PenUmitU — Btreplomycin has not shown any 
spectacular results in the treatment of pentomtis, 
but, as pomted out by Hhshfdd ei al ,* tliis dis- 
ease IS an unprodiotable one and its treatment by 
chemotherapy is diiBcolt to evaluate These 
authors stated, however, that streptomycin 
should prove to bo of value In the treatment of 
peritomtifi if the organisms causing tbe infection 
ore sensitive to tbe agent When its use is not 
attended by marked beneficial results tho ex 
pkmation probably hes in the presence of a mixed 
flora, among whi^ are nonspore-bearing imaer 
obes 

Ihe report to Dr Keefer's committee** sub- 
stantiates the results obtained by Hlrshfeld et 
oh Of 63 patients treated, 39 recovered 2 
failed to respond to the agent, and 12 died In 
tbe light of these findings, the committee felt 
that streptomycin should be used m all cases of 
pentonitis caused by stroptoraycin-Bonsltive 
ofpunsma 

Spirocfidal Infectumi — Hcrrell and Islchols* 
treated 4 cases of early syphilia with doses of 
streptomycin which they oonsidered as inade- 
quate 

Temporary Improvement occurred but in 3 
cases in which darkfield examinations were 
poeitivo relapses ensued Dunham and Rake” 
have shown that in experimental syphilis of rab- 
bits pemclllin G is more than 3 000 times ns effec- 
tive as is streptomycin It does not seem likely 
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therefore, that streptomycin wtU come to occupy 
an important place m the therapy of syphihs 

Heilman® employed streptomycm m the treat- 
ment of expenmental mfections with Borreha 
novyi and Leptospira icterohemorrhagiae The 
antibiotic exerted a marked protective effect, 
but it was not as active as pemcilhn 

The Use of Streptomycin in Preparation for Sur- 
gery on the Gastrointestinal Tract — Smith and 
Robinson’® have demonstrated that vhen given 
orally to mice, streptomycm mil eliminate the 
majority of the coliform organisms from the stool 
and greatly decrease the total bacterial count 
Similai results have been obtained by Reimaim 
e/ o/ “ foi man They were able to eliminate all 
aerobic bactena from the stools of some patients, 
but the anaerobic orgamsms persisted Addi- 
tional study of this problem may veil result m 
the addition of streptomycin to succinylsulfatlu- 
asole and phthalylsulfathiazole as a means of 
piepanng the mtestmal tract for surgery 

Miscellaneous Surgical Infection — In such con- 
ditions as mfected compound fractures and 
chrome ulcers, streptomycm has not been of 
striking benefit ^ Tins is probably due to the 
rapidity mth which certain bactena can acquire 
resistance to the agent, to the presence of nat- 
urally resistant bactena, and to the difficulty of 
freemg any such infection of bactena qmckly 

Summary 

1 Streptomycm, an antibiotic mtroduced 
by Schatz, Bugie, and Waksman, m 1944, has 
been shown to be effective against a number of 
gram-positive and gram-negative bactena as well 
as mycobacterium tuberculosis both m vitro and 
m vivo 

2 Studies of its absorption, distnbution, 
and excretion in man followmg oral and paren- 
teral mjection have been made Enough infor- 
mation has been accumulated to permit establish- 
ment of dosage schedules and to prove tliat it is 
lelatively nontoxic 

3 Unfortunately, many bacteria are able to 
develop resistance to streptomycm very rapidly 
when exposed to sublethal concentrations 
This demands that large imtial doses be employed 
if treatment is to be successful 

4 Streptomycm has proved to be stnkmgly 
effective m the treatment of tularemia, many 
bacteremias due to gram-negative bacilh, unnaiy 
tract infections due to susceptible organisms, 
Fnedlander’s bacillus infections, and mfections 
caused by hemophilus influenzae Its place in 
the treatment of undulant fever, tuberculosis, 
and infectionB, such as pentomtis and suppera- 
tive pulmonary disease, usually caused by a mix- 
ture of organisms, has not been determmed 
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NORTON MEDICAL AWARD INVITES MANUBCRIPTS 


W W Norton A Company are again offering the 
Norton Medical Award lor book manuscripts writ- 
ten for the lay public bj profe*lonal workers in the 
field of medicine. Terms of tho Award have been 
alilhtly alter^ The publiehers now set no final 
closing date for the submission of manuscripts which 
may be submitted at any time, the Award not bemg 
limited to any one year The Norton Award offers 
$5 000 as a piarant^ advance against royalties 
Ether eompfete rrumosonptB or oetaded table of 


contents together wHh one hundred pages of mano- 
aonpt ma} m submiUed A descriptive folder giv 
mg full detaOs of the terms of the Awa:^ may be 
aenired on request from the publishers, W W Nor 
ton A Co Inc., 101 Fifth Avenue, New Yorks, Nl: 

Books that nave previously won Norton Medical 
Awards are The Doetor^t /o6 by Carl Binaer, MT)., 
Dodort Ead Docton TTfst by Edward H. Himio 
M and A Sitr^wn » DoTnam by Bertram M 
Bemheim MJ3., published this spring. 


NO TIP FOR THE WAITER 
Whdo mj husband was overseas I stored all his 
equipment and furniture In his consultation nx>m 
Our thrw wmiJl children used tho waiting room as a 
playroom. 

On entering the playroom one afternoon I 
found a little md man wedged into a small rooktog 
ohalr ' Toys books and games were piled high 


around him. All the furniture was chfld-auod. The 
only reading matter he had been able to find was a 
comie book. 

When I asked what I could do for htm^ be smiled 
with total tmeoneem and said, “Oh, nothing, thank 
you. I m just waiting for the doctor ’ — Afedtoif 
Seonomics ApnT, JP4T 



DEPARTMENT OF THE VETERANS MEDICAL 

SERVICE PLAN, INC. 


A PLAN FOR THE TREATMENT AND REHABILITATION 
OF EPILEPTIC VETERANS 

Albert L DEtrrscH, B S , M D , and Joseph Zimmerman, A B , M D , New York City 
(^From the Office of Veterans Admtnislralion, Branch Office Vo S, New Yorf City) 


TN JULY, 1946, the Mental Hygiene Service of the 
•L New York Regional Office, Veterans Administra- 
tion, was confronted with the problem of diagnosing 
and treatmg a large number of epileptics, both 
idiopathic and traumatic, nho were apjiearmg at 
the Chnic These veterans were in need of sjs- 
tematwed observation, treatment, and vocational 
aid Hence, it was nccessarj' to evolve some unified 
plan which would give them a thorough medical 
workup, organize and systematize their treatment, 
and, in addition, help them plan their future so that 
they could become occupationallj valuable This 
problem of makmg a socially adjusted and vocation- 
ally adaptable mdividual is very vital when 
one IS handling veteran groups As the program w as 
considered, the authors realized that it liad many 
ramifications which entered a multiphcity of fields, 
namely medical, psychiatno, social service, occupa- 
tional therapyjphysical therapy, and vocational re- 
habihtation With this m imnd, the authors evolved 
the followmg mtegrated plan which had a two-fold 
purpose first, to diagnose and treat the convulsive 
disorder, and second, to make the patient socially 
and vocationally adjusted in society by secunng 
employment and rehevmg his fears and anxieties of 
the disease, epilepsy 

Procedures 

The patients were referred to the Mental Hygiene 
Service from many sources They came from the 
Medical Department, from the Vocational Rehabil- 
itation and Trainmg Section, from Mexheal Re- 
habditationj and from numerous social and govern- 
ment agencies There was no restriction for their 
admission to the Epilepsy Program other than that 
they be veterans, that their disorder bo service-con- 
nected, and that they be desirous of secunng treat- 
ment 

The patients were screened by an admitting 
or screemng psychiatrist and were admitted to the 
Program if a history of convulsions, whether iclio- 
pathio or symptomatic, was present Many patients 
who showed syncope, famtmg speUa, dizzmess, or 
“black-outs” were admitted for differential diagnosis 

The patients were then seen by a psychiatrist who 
took an accurate history of the seizures, did a com- 
plete physical and neurologic exaimnation, and 
evolved a plan for treatment The psycluatrist 
then sent the patient to the laboratory where a 
complete blood count sedimentation rate, unnalysis, 
blood chemistry, Kann and glucose tolerance tests 
were done In addition to the routmo laboratory 
workup, an electroencephalogram was done on every 
patient. An x-ray of the skull was given to every 
post-traumatic case, and m addition wherever and 
whenever otherwnse mdicated A psychiatnc study 
included the mental status on the patient 
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to all services m a total epuepsj program 


Tlie patients were then referred to the social 
Aorker who conducted a detailed social study ol 
.heir backgrounds, with special ^mpha^ on 
ires, their frequency, head trauma, and chilcinooa 

Il5C«LS€S 11 4 

Situational difficulties which could be handlw 
ly the case worker were done on tins ic' 

ind therapy was frequently instituted under tne a - 

i^ice and gmdance of the psychiatrist, but carnea 
i case work level The patients 
jnented to the place the social worker had in 
irogram and there was a minunum of re^tan 
ihe worker The usual handicaps, wnicn 
sometimes present in the social service and ^ 
:clatioiiship, were thus avoided by this prepa 

^^^Vp^^ologist then saw the patients 

ind psychologic thwapy when ‘^‘‘wLhsler- 

RorseWffi Thematic Apperception Test, W 

3ellevue, Bender-Gestalt Man and 
rests, and any additions necessary tests, 

)0 every patient These studies were impo 
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rfnee they correlated the porsonalltj maknip of Iho 
patientaand tbelrbehaviorattitudcs. The peyohol 
ogtet was also able to fauctlon on a therniwutw level 
in the group psychothoTipy seasions by giving per 
linent material on aiwJoti« and tensions which *o 
often play a part in the seizure pattern 
The patients were then referred to the Curatiz-e 
Workshop where supervised occupiational therap> 
was gi\Tn as a thorapoutlo measure and also os a 
pnjVDcatlonal training penod The patients wero 
obeorved by the oocupationAl therapist and evalua 
tlons of their capabilities, applications froquonm 
of seizures and vocational aUitudce were studira 
The Adviscmeat and Guidance Section of the Vo- 
cational Rehabilitation Division then saw the pa 
tients and an analysis of tbeir capabUitka and 
aptitudes for omploymont was made \\ ell-tralncd 
advisors wore able to evaluate the patients capablli 
tics and sugcestlona for on tho-job training sohool- 
iog, or job placement were gi\'en They worked in 
cl^ liaison with the occuational therapist of the 
CurativQ Workshop and the psychologist and wero 
thus able to placo tte patient In a situation a hich ho 
was capable of handling After the objeotlvo was 
achieved, the patients wore referred cither to tbo 
Training Section which earned through tho mechan- 
ics of the advisement and guidance plan, or tbo 
Placement Scctlcm where attempts wore made to 
secure them proper employment. 

Since emmoyment was a goal of the inte^ted 
program, all departments met frequently to oWws 


Iho skills, qialificallons, and problems which the 

e aticnts present^ and they thus received the bene- 
Is of a combined medical sooiopsychologic, and 
\'o«itiotial guidance. 

It was realized that many of tho potienU wore in 
need of psychotherapy, in addition lo their medical 
Ihornpy Group ps^hotherapj sessions were held 
during which many of the psychiatric and psreho- 
logic problems pertaining and relating to scUurca 
were aiscassed (This aspect of the group peycho- 
thcrapr sceslonB will bo diseuseed in a paper cur 
rcntly being released ) 

Vocational bureaus, employment, and ^vemmont 
agenclcfi, which as the Unltwl States Employment 
Service, were contacted In an attempt to insure tho 
patient placement when his soiiuroa wore controlled 
adequately and he was considered cmpIo}*able. 

Summary 

The plan as evolved at tho Mental Hypono Serv 
fco presents a means of integrating all activities 
and disciplines of a well-funotiomng clinic into i co- 
ordmated unit and thereby eliminating vocational 
and social invalids and de^oping soci^y and eco- 
nomically adaptable cpUepiica who can function in a 
social environmenL iTie mtegrated activity of the 
p^chlatnst, psychologist sodal worker, occupa 
tional thorapurij and vocational adviser plan’s an 
important role in eliminating tbo concept of “tho 
opueptio invalid “ 


AMERICAN BOARD OF OBSTETRICS AND G\NECOLOG\ 


The ge neral oral and patholoCT examinations 
(Part II) for all candidates will bo conducted at 
Pittsburgh Pennsylvania, hr the entire Board from 
Sunday June 1, through Saturday Juno 7, 1947 
The Hotel William Penn In Pittsburgh will be the 
headquarters for the Board. Formal notice of the 
exact time of each candidate s examination will be 
sent him sevanil weeks in advance of the examina 
tlon dates. 

Hotel reservations may bo made by writing 
‘llrect to the Hotel William Penn 


Candidates for re-examination in Part II must 
make written application to the Secrotaiys Oflice 
not later than April 16 1947 
Candidates In Military or Kara] Service are re- 
quested to keep the Sectary s Ofllce informed of 
anv change in address. 

Applications are now being received for the 1948 
oxammatlons. For further Imormallon and applies 
tlon blanks address Paul Titus MJ) Secretary 
1015 Highland DuUdlrif, Rttsburgh, 9 Penn^ 
■vvanla. 



MEDICAL NEWS 


$3,000,000 Grants 

A TOTAL of nearly $3,000,000 m grants for cancer 
research was distnbuted during 1946 and 1946 
to finance 240 research projects m forty-eight uni- 
versities, hospitals, and other institutions, it was 
announced in April by the Amencan Cancer Society 
at a press luncheon at the Hotel New Yorker 


Aid Cancer Study 

The speakers outhned a broad coordinated at- 
tack on the cancer problem m which chemistry 
biology, physics genetics, and other scientific disl 
ciphnes wiU cooperate in the greatest concentrated 
effort ever made m the field of cancer to learn its 
cause and find methods fonts prevention and cura 


Passano Foundation Award Goes to Dr Waksman 


A FORMAL presentation of this $6,000 award wiU 
be made at a d inn er to be given at Atlantic 
City, June 12, 1947, to Dr Sehnan A Waksman. 
microbiolo^t at the New Jersey AOTcultural 
Station, New Brunswick, N J Dr Waksman’s 
address is entitled, “Antibiotics and Tuberculosis, — 
a Microbiolopiical Approach ” l^abhshed m 1943 
by the Williams and Wilkins, Company medical 


publishers, of Baltimore, the two previous winners 
of the Award were Dr Edwm J Cohn of the Har- 
vard Medical School and Dr Ernest W Goodpas- 
ture of Vanderbilt Umvcrsity Medical ^ool 
The Foundation mcludes on its Board as rwre- 
sentatives of the medical profession, Drs Emil 
Novak, Nicholson J Eastman, and George W 
Comer, aU of Baltimore 


Annual Meeting of the Society for Investigaave Dermatology 


'T'HE eighth annual meetmg of the Society for 
L Investigative Dermatology will be held at the 
Ritz-Carlton Hotel, Atlantic Citj , on Tuesday, 
June 10, 1947 

The foUowmg who will speak at the mornmg 
session of the scientific program are Dr Herman 
Beennan, of Philadelphia, Drs Samuel M Peck 
and Sheppard Sie^, and Miss Rose Bergamini, 
New York, Mr John F Madden^^St Paul, Xlinne^ 
Eota, Drs Stephen Rothman, J H McCreaiw, and 
A. Smiljamc, of Chicago, Drs Arthur C Curtis, 
Holman Taylor, and Robert H Grekm, Ann Arbor, 
Drs Manon B Sulzberger, F^anz Herrmann, ana 


Fredenck Zack, New York City, Dr James B 
Hamilton, Long Island College of hledicmc 
The afternoon session speakers wdl bo Drs 
Jerome Sherman and Eumne Walzer, Brooklp, 
Robert R ICicrland and Eugene M Farbcr, from 
the Mayo dime, Rochester Minnesota, S I\^am 
Becker, Chicago, Ed^r A Hines and Hanulton 
Montgomerj', alayo Chmc, Rochester, Minnesota, 
Soma Dobkcvitch and Rudolf L Baer from the 
New York Skm and Cancer Umt, Eugene S Beres- 
tom Baltimore, Lawrence Katzenstem, Umveratv 
of Fennsylvama, and A, Benson Cannon, New York 
City 


Personalities 


Dr Tracy J Putnam, director of the Neurological 
Institute of New York, and Dr Houston Memtt, 
chairman of the epilepsy committee of the Amencan 
Psychiatnc Association, were cited Aprd 24 for de- 
velopment of new drugs to treat epilepsy 
At the annual luncheon of the Amencan Epilepsy 
League m the Hotel Pierre it was declared that 
dilantm, mesantom, and dutamio acid, developied 
by the doctors, had “alleviated the Suffermg of 
thousands of people with epilepsy ”* 


Delaware County Medical Society recently 
helped Dr Robert Bnttain, of Downsima, celebrate 
his eightieth birthday Dr Bnttam has served 
DowTisville more than fifty years, setthng there in 
1896 

In the early years of hig practice it was common 
for him to be called to Cooks Falls or Shavertowm, 
mak ing the tnp with horses No wehther wras 
ever too stormy nor rough nor distance too great 


He still has the spirit of his j outh but now make' 
calls with an automobile 

Among those who were wuth him for the celebm 
tion were three of his sona Robert, of FranUm, 
Ned of Bloomfield, New J^ersej, and Dr Kno^ 
Bnttain of Spencerport * 


Dr John D Stewart, professor of surgery 
Umversity of Buffalo Medical School and head oi 
the Department of Surgery at Meyer Memorial 
Hospitm, IS one of 12 surgeons appomted to a sw 
gery comrmttee which will act as an advisory Md) 
to the federal services 
The committee has been named by the 
of Medical Sciences of the National Research tnus 
cil It wall be concerned with the problems ot^m 
armed services and the Veterans Adinmistration 
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Dr John J Wlttmer aaristant vic^residcnt of 
tbo Consolidated Edison Company of Nerr York, 
has been cicctod a tnurteo of the Long Island Coflego 
of Mcdidno Dr Frank L. Babbott chairman of the 
board of trust eos, announced recently 
Id making the announcement Dr Babbott said 
"I> Wlttmer. a graduate of the coHege In the class 
of 1922. was tnstnimontal m the ostabUshment of 
our poergraduato courao in mdustrlal medicino and 
of other Bcrvicee by the collet to industry We arc 
fortunate to enlist the help of a man whoso experi- 
ence has embraced both the scientifio aspects of 
medicine and their practical application to too prob- 
lems of industry His guidance will bo of particular 
value In bolping to plan for tbo college a expansion 
and development In tbo future. 


Dr Frank O Franco has begun a practice in 
Bedford Hills. 

Serving with the UB Army three years twentv 
two months of which was spent ovorseas with the 
133 Evacuating Hospital In the European Theatre 
Dr Franco achJovod the rating of captain * 


Speaking on '^rodem Trends in Reconslnictlve 
Plaroc Surgery " Dr Backus told of his ex per i e n ces 
while serving with the Navy and showed films of 
some of the work done in that Imo during the war 
At prcecnt Dr Backus is afRllatod with hospitals in 
Buffalo and is on the teaching staff at tho Unlver 
dty of Buffalo Medical School Ho la also con 
suftant at the Veterans Hospital. 


Dr Robert Peterman, of Hiokaville has resumed 
hb medical practice at his home after a ^ year ab- 
sence whilo in service. 

Ho entered tho Army Medical Corps in January, 
llHl and landed with the first troops in North 
African invasion and later in the assault on Bidly 
During those InvasionB bo was awarded tho Silver 
Star for gallantry in action, tho Bronze Star for pro- 
fessional skill and person^ courage as battalion 
surgeon, and was given roedal monuon by the late 
Ernie Pyle in his book, "Hero la Your War ’ 

Since his return to tho States in November 1943 
ho was aastoed to Fort Lewis, Wasiiington, where 
he was chid of the medical and surgic^ technical 
courses and was advanced to rank of major * 


Three Long Island doctors were recently honored 
in tbo first banquet staged by tho Queens Cl i ni c a l 
8o(^ty to reoognlzo outstanding members of the 
society 

This process of choosing members who have 
distingoished themselves, and of recognizing the 
dgtigcCioti, wiU be a regular part ol the 8<KtetTa 

K oOTm from now on, according to Dr G E. Night- 
ie of Jamaica, present 
Tbo thrM who were honored at the banquet are 
Dr David Utz, of Rockville Centro for having 
qualified before tho American Board of Pediatrics. 

Dr John A. Sli^eton, of St. Albans, for outstand 
lug citizenship — Dr Singleton Is a member of tho 
Mayor’s Commltteo on Unity 
Dr John E, Lowry of Flushing, for outstanding 
citizenship — he Is a member of thoBoard of Trustees 
of the Queens library • 


Dr William M Smith, who before entering public 
health work ten years ago was a practicing phy 
aician in Oloan, has retomed to that dty and 
resumed the practice of medicine at bis former office 
about April 21 

Dr Smth served as district State bealihofficerfn 
tho New York State Health Department unto he 
entered the Army Medical Corps in World War II 
He served overseas as well as at posts in this country 
and was diseharged from tbo service with the ran^ 
of major He hdd a numbo* of important posts in 
the Amy’s field of preventive medicme. 

On leaving the service Dr Smith returned to the 
field of public health and became the State Health 
officer of North Dakota, He resigned that post, 
effective April 1, to re-enter private practice in 
Olcam* 


Dr Paul A- Dwyer Beech Grove Place, has re- 
turned to Utica ana opened an office at 272 Genooee, 
Dr Dwyer was graduated from Manhattan CoL 
and from the Georgetown IJniveraity School of 
Marine. 

He served his internship and residenoy In medlmuo 
at St. Mary’s Hospital Rochester* 


Dr Horace C Montgomery of Watertown, presi- 
dent of the Jefferson Cotmty Unit of the Amdican 
Cancer Society has been named oasodato state 
of toe 1947 caocer campaign in seven 
of New York's northern eountloB. 

Dr Mon^mery will supervise c ampatgn ac 
tivities m Oswe^ Jefferson, Lewis, St. 

lAwrence, Franklin, and Clinton countl^ 


Dr Leslie H Backus of Buffalo personal phy 
to the late President Hoossvolt at the Yalta 
Conference was the speaker at a recent meeting of 
tiw O ene ^ County branch of District Number 1 of 
the State Nurses Association held at the Legion 
Homo with 64 present. 


Dr Leon Star, recentty returned after four and a 
half years in the Navy has opened an offico for the 
practice of surgery In Rockaway 
He was a flight surgeon in the Navy holding the 
rank of lieutenant-Minmander After obtaining 
his winqs at Pensacola, Florida, he saw service in 
tbe Afncan invasion Okinawa, Iwo Jima, and 
finally went to Japan with Admiral Halsey He was 
recommended for the Legion of Merit in tbe Padfio 
theatre of war 

Before entering the service ho was graduated from 
tbe Long Island Collet of Medldne Snd serv^ as 
intern and resident m surgerr at Mount Sinai 
Hospital* 


Dr M S, Richards and Dr \V llli)tTn Padgot havo 
opened their new offices in TuUy • 


Dr Jacob Sirldn, of Newark, former State School 
phydeian and Army Medical Corps officer has 
opened an office for the general praeti^ of medicine 
On April 8 1044 he was commltsioned a first 
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lieutenant in the Army He was trained at the 
Carlisle Barracks, Pennsylvania, medical field serv- 
ice school and served at the Percy Jones General 
Hospital, Battle Creek, Michigan 

Most of his three-year "hitch” was served aboard 
Army hospital ships and he made mne crossmgs of 
the Atlantic Ocean to England, Franca and Ger- 
many On his final crossmg on the USS Wisteria 
lie was both executive officer and medical officer 
He was discharged with the rank of captain 


Dr Wilham Tenenblatt, formerly of New York 
City, has opened offices m Sprmg Valley Dr 
Tenanblatt received his medical degree from the 
New York Medical College He than served an 
internship at !&ngs County Hospital m Brookljm, 
New York. 

He has been assistant resident obstetrician and 
gynecologist at Bellevue Hospital Ho also has 
served for two years as chief resident obstetrician 
and gynecologist at Lmcoln Hospital m New York * 


Medicine at the Boston Port of Embarkation, and 
finally commandmg officer of the Station Hospital 
S S BienvtUe ' 

He has been previously awarded the Army Com- 
mendation Ribbon, Amencan Campaign Medal, 
European African Middle Eastern Campaign Medal, 
and tne World War II Victory Medal 


The appomtment of Dr Charles A R Connor as 
associate medical director of the Amencan Heart 
Association, has been announced by Dr Howard F 
West, president of the Association 
Dr Connor will work with Dr David D Rut- 
stem, medical director, m the development of the 
Association’s program of research, service, and 
public education in diseases of the heart and circula 
tion 

Bom in New York Cit^ Dr Connor was grad 
uated from Holy Cross College and received Im 
medical degree from Now York Umversity, College 
of Medieine m 1931 He was awarded the degree of 
Doctor of Science in Modicme by New York Um- 
versity. College of Medicine m 1940 


Dr John E Heshn, of Albany^ was one of the 
speakers at the 141st annual meetmg of the Medical 
^ciety of the State of New York, at Buffalo The 
subject of his address, made m connection with 
the Society’s Teachmg Day, was “Development 
m the Care of Prostatic Disorders ”* 


Dr Herbert R Edwards, director of the Bureau of 
Tuberculosis, New York Citjy Department of Health, 
has been appomted executive director of the New 
York Tuberculosis and Health Association 


Dr Lewis B Posner has been awarded the New 
York State Conspicuous Service Cross by Governor 
Dewey for exceptionally mentonous service in the 
armed forces of the Umted States 
In his mihtaiy career he was first with the Third 
Infantry Division, later m charge of Industrial 


Dr Evan W Thomas, of Now York City, ad 
dressed the annual meeting of the Women’s Medical 
Association of New York City at the Beekman 
Towers Hotel, April 30 Dr Thomas is assoomto 
professor of medicme at the New York Umversitv 
College of Medicme, and director of the Rapid 
Treatment Center at BeUevuc Hospital 


Dr H G Weiskottem chairman. Council on 
Medical Education and Hospitals, Amencan Med 
ical Association, and dean, Syracuse Umversitj, 
College of Medicme, was among the honorary mem 
bers mitiated at the installation of the New York 
Beta chapter of Alpha Epsilon Delta, national hon- 
orary premedical fratermty, on April 19 

The Premedical Society was organized by Mr 
Morton H Rachelson under the gmdance of Dean 
Enc H Faigle and with its installation became 
the 38th chapter of Alpha Epsilon Delta 


County 

Albany County 

At a recent meetmg of the Albany County Medical 
Society the question of whether or not medical fees 
should be raised was discussed and the followmg 
resolution presented to the society by ite committee 
on geiieral practice 

‘‘Whereas the fees of the general practitioner have 
remamed unchanged for many years durmg which 
tune there has bron marked mcrease m the cost of 
hving as well as m the costs mcident to the practice 
of medicme, therefore, be it resolved 

“That the Medical Society of the County of 
Albany approve an mcrease m basic fees as foRows 
“Office caU, $3 00 
“House call, $4 00 

“House call, received after lOdlO p m , S6 00 
“Such fees to become effective on and after May 
1, 1947 ” 

Although other county societies have approved 
such mcreases m the past no action had been taken 


News 


m Albany County smee it was hoped that hvmg 
costs might come down m the near future, but since 
such does not seem to be the case, the members oi 
the society felt that increase m fees could no longer 
be postponed * 

Ene County 

Recent findings on the functions of the liver have 
led to a better understandmg of the reas°^ 
present treatments of diabetes are succesauJ, u 
Samuel Soskm, Chicago physiologist, reported a 
recent meetmg of the Buffalo Academy of Mcdicin 
m the Buffalo Museum of Science ^ 

Dr Soskm was introduced by Dr Crosvenor \ 
BisseU, chairman of the Academy’s Section on Me 
cme, which sponsored the meetmg * 


* Astenak indicates that item is from a local nowspaP®r 
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FranUtn CcnmtJ 

Dr JohnW Stridcr^aasistAnt profeasor of thoracic 
TOTgery at tho Boston University School of Medicine 
was ^est speaker at tho tneetiog of tho Saranac 
Lake Medical Society in tho John Black room of the 
Saranac lAbomtory 

Dr Btnder^a addroes was on ‘Tlie Surgery of the 
Heart and Belated Structures ” Ho fliustrated his 
talk with motion pictures on heart operations show 
ing the removal of foreign bodies and for itab 
wounds. 

Dr Stridor also showed a reel taken by spocial 
Bntiflh medical authorities showing operations of 
tho heartfortho removal of shrapnel * 

Jefferson County 

Dr 'William J Orr, professor of pedlatnca at tho 
University of Buffalo School of Medidno addressed 
the Jefferson County Medical Sodoty at a meoUog 
held Thursday evening, April 10 at tho Hotel Wood 
ruff Dr Orrs subject was the modem methods 
in the prevention and treatment of infectious dlv 
easea.* 


Kings County 

The barbiturate addict is just as much a danger to 
society as tins narcotic addict Dr Charles Solomon 
of the Kings County Medical Sodoty declared April 
2 at a beanng by the Board of Health on prapoeod 
legislation for tho control of the sale of barblturatea, 
the eedatives known commonly as sleeping pills. 

Health Commlssiorier Israd Wemateln called tho 
bearing at the Health Department Budding, 125 
Worth Street to outline ms proposals for amend 
ment of the Samtary Code in regard to barbiturates 
and to permit spokesmen for pharmaceutical manu 
facturerB. pharmacists ph>'Btcians and hospitals 
to voice tncir opinions of the new program 

All speakers agreed on the need for stnetor control 
of barbitorate sales. 'When it came to the Health 
Department program, however opinion was divided, 
Hitn tho phannacsutical manufacUireni and pbar 
maasts lined up almost solidly against it, and most 
of the doctors favoring it • 


Tbo opening of the Central Medical Group of 
Brooklyn recently was hailed as a great stop for 
ward in the history of medicine in tho borough by 
sevwal prominent phyaidana who attends the 
event in tlm new offices of the group at 0 Lafayette 
Avenue. 

The Central Medical Group which was organised 
in January 1946 after about ten years of planning 
marks the beghming of prepaid mediwU group 
practice in the borough and brings medical group 
sorvto for aty ei^oyeee under the contract of the 
Health Insurance Plan of Greater New 1 ork. 

The group Is (Jompoeed of 21 general practitioners 
and spcdalnts who, during their years of service In 
the army and navy reallied the 
of this type of group practice according to a spokes- 
man of ^ organisation. 

The group tho spokesman said, will rive the 
highe^ standard of medical care to itspaUenta at a 
predetermined cost on an insurance basis, through 
Ihe iwvtllng of tlu) various talents of the memtw 
phyridans. 

ITie first two floors of tho group s quarters are 
completed, oonaisting of four consultation rooms, 
six cxBinining rooms, two physiotherapy rooma, 
electrocardiograph basie metabolism and x ray 


departments, and laboratorj and. surgery Tho 
remaining two floors will bo eompletea with tho 
admittanoo of nine moro physicians In tho near 
future.* 

Monroe County 

Bocauso of tho high Incidence of rheumatic fever 
in this area, 3fX) members of the Council of Roebeet^ 
Berional lloepltals wore Invited to hear a leoturo 
by I)r T Duckott Jones, nationally known author 
Hy on tho d mease 

Ho spoko at the April meeting of tho Boeboetor 
Academj of Medicine oo tho topic ‘ Rheumatic 
Fever — a Community Health Problem. 

Dr Jones, director of clinical rcsoanih of tho 
House of tho Good Samantam Boston, Slass- 
Aobusetts, and assistant in medlcino at Harvard 
Modical School conducted a medical clinic at 
StroT^ Meroonal Hoapital and a similar clmlc at 
8t Mary^s Hospital, both under the auspices of the 
Council of He^onal Hospitals. 

Dr J Craig Potter president of tho Academy 

S rosided at the burioeas session preceding 
ones Icctnre^ which included a report of the nomi- 
nating committee preparatory to the election of 
offleors at tho annuri meeting in May A subscrip- 
tion dinner in Dr Jonee honor wns held at 7 00 r u 
at the University Club 

Nfljstu CoDDty 

The regular monthly meeting of the Nassau 
Coimty Medical Society was held^Tuosday evening, 
.^ril 29 1947 at the Ilcmpstead Elks Clobm 
Hempstead 

He BrieDtlfio Session consisted of tho foQowing 
leotore. “Oynecclogic Problems In the Adolftscent 
PaUeni, ^ Claude E Heatons hfJ> 

aasodate professor of obstetrics and gynecology 
Ncw'iorkUniverBity College of Medicine. 

This lecture was arranged iy the Council Com- 
mittee on Public Health and Education of tho 
Medical Society of the State of New Yorlc 


Dr David P Earie Jr. of Goldwatcr Memorial 
Hospital Welfare Island New York, and assistant 
profeasor of medicine at New York University, 
College of Modicrine. addressed the Nassau County 
Medical Sodoty at a meeting in March. Dr 
Eario B subject was nephritis. • 


At the &Iay meotmg of tho County Medical So- 
ciety Dr Moms Herman associate professor of 
p^dilatry New "i ork Umverdtj CoIl/^ofMedl 
cine, gave a postgraduate lecture to members of 
tbo Swety His subject was ' Psychic Disorders 
in Somatic Disease 

New York County 

A srmpoeium on penicillin m the treatment of 
syphilis was held at the sdentlfio session of the April 
meeting of t he M edical Society of tho Count) of 5few 
lork. Dr William liClfer, associalo dermaujo^t 
and syphilolo^ at Mt. Blnal Hospital waa the 
chairman. Members of tho sympoftom and tboir 
subjects wore Dr Evan W Homas, associate 

E rofessor of medicine New kork Univwaity CoL 
ge of Medicine Penidlhn In Treatment of Early 
STOhllif* Dr Mortimer D Spsiser, assistant 
c J imcal profesaor of obstetrica and gynecology, 
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New York University, College of Medwme, Tc”]- 
p illin m Treatment of Syplulis in Prognanc^ , 
Dr Bruce Webster, assistant professor of mcdicmi' 
ComeU University Medical C^Icg^ 

Cardiovascular Syphilis”, and Dr Bernhard I^tt- 
ner, associate clinical professor of neurolo^. New 
York Umversity, “Pemcilhn in Treatment of Neuro- 
syphihs " 


Oneida County 

Dr Lloyd E Hawes, Boston, who was stationed 
at Rhoads Hospital for several months, was prin- 
cipal speaker at the March meetmg of the Utica 
Academy of Medicme and the Medical Society of 
Oneida County 

Dr Hawes’ subject was “Permanent Changes in 
the Abdomen Following Gunshot Wounds ” Local 
speaker on the program was Dr Joseph J Witt, 
who spoke on “Bronchiectasis "* 


Oswego County 

Postgraduate instruction was given to the mem- 
bers of the Oswego County Medical Society on May 
20 by Dr Jules Redish, assistant professor of medi- 
cine, New York Umversity, College of Medicine 
The lecture, held at the Sweet Memorial Bmldmg, 
Phoorux, was entitled “Hypertension and Hyper- 
tensive Renal Disease ” 


Queens County 

“Surgery m China” was the subject of a talk 
given by Dr Phillips P Greene to the County 
Medical Society at the stated meetmg on April 29 
Dr Greene is associate dean and cUmcal professor of 
surgery, Long Island College of Medicine 


Schenectady County 

Another stop toward providing free blood (tut 
fusions in hospitals and climes in Scbenschh 
County wa.s taken m April uben the SchenccIsilT 
County Medical Socielj, meeting at the 
Hospital, agreed unanimously to sponsor thejiha. 

If and u hen Iho plan goes into effect, tbcSclw 
tadj Red Cross mil be responsible for twiraj 
recruiting volunteers, who will keep thelSisHo,. 
pital blood bank up to about 30 pints and si V 
on call to provide rare t j jics of blood * 


Officers were elected at a meeting of the Ejstm 
New York Eye, Ear, Nose, and Throat Assxutxa 
held m s^ril at the Molmwk Countv Cluh,Di 
Frank C Furlong, president, said recently 
Guest speaker was Dr fames Ik Bimitd,i' 
Icndmg allergist at Roosevelt Hospital, hevM 
His topic was “Allcr^ of the Eics and hose,Prff- 
ent Concepts and Treatment'’ Dr Bamsnii! 
an authority on allergy and has done cileioTtr*- 
search and writing on the subject 

A discussion period following the addres tv 
led by Dr A H Congdon and Dr C f Routl!, 
Schenectady , hnd Dr Kenneth Crounso, and Ih 
Harold P McGan, Albany * 


Warren County \ 

A quota of S4,000 \\'as set for Warren Ccrolra 
the national fund campaign for Cancel Ct^ 
which was conducted m Aj'ril Dr MomsMsKa 
who is chairman of the canW control conmntt^ 
the Warren County Medical It cicty.wssteje-'si 
by the New York State Bratch of the 
Cancer Society, to take chargeof thcdnvtiat. 
county * 



A PIONEER PROFESSION 

One of the latest and most useful adjuncts to 
medical practice is occupational therapy which 
has proved its usefulness and rehabihtatmg possi- 
bihties during the two world wars, bemg particu- 
larly elaborated during and subsequent to W^orld 
Warn 

This form of therapy was instituted dur- 
ing World War I, when General Perahmg called 
for 500 therapists to do “bedside occupational 
work at the front ” Dunng World War II it was 
adopted by the War Department for use in all army 
and navy hospitals It has been announced that 
countless thousands were speeded m their recovery' 
when physicians presenbed this therapy as a part of 
the treatment to overcome sickness and disabihties 

It IS stated that registered occupational therapists 
now number 2,200, far short of the nation’s demand 
for tramed personnel The program of the V eterans 
Adnunistration alone has callea for 1,^300 therapists 
by the spring of 1947 This demand offers an op- 


portunity for framing a large number of y 
and w omen to enter this useful form of st 
16 not only applicable to army and navy 
but also should have a field m civihan in 
The success of occupational therapy dej 
specialized traunng for this class of pn 
In order to establish and protect the st 
this profession, the American Ocoupationi 
Association (33 IVest 42nd Street, Newt 
N Y ) issued “Essentials of an Accredited 
Occupational Therapy” m 1935 The! 
vidual schools established at that tunc havj 
to “twenty-five which now tram thg 
therapist in medical information and a y‘ 
of arts and skills, leading to a diffioma oiWj 
The Amencan Occupational Therapy*)^ 
has established the “American JoumaA 
tional Therapy” which wdl be issued bmy 
will be of use to both laymen and plV 
NorthioestMediane, March, 1947 j 



NECROLOGY 


Edward B Angell, M 90, of Rocheatcr, died on 
April 23 Dr Aneell recelTcd his medical a«ree la 
1881 from the TJmvcrslty of Penn^lvania Medical 
School A founder and former proeldeirti of the 
Rocheeter Medical Society, Dr Ai^l! had also been 
vico-preddont of tho American Neurological Aaso- 
eiatlon and the New York ilcdlcal Sodoty He had 
practiced medicine in Rochester for more than fifty 
years, and rraa a former president of the Rochester 
aledical Society a member of the Rochester Acad 
emvof Modidne the American Medical Amodation, 
and the State and Counfy medical aooktlee 

Rose Anne Bebb, U of New ork City, dlod 
on ^rll 16, She was a mdoato of tho UnlvWlty 
of Minnesota Medical Scik>o 1 In the class of 189u 
Dr Bebb was a member of tho American Medical 
Association, the Medical Sode^ of the State of 
New "i ork. New “iork County bfcdlcal Sodety, the 
New "iork Aeademy of Modlolne, and the New 
lork Neurolodcal Society She was assistant 
allenlit to the Department of Hospitals New "iork 
City at Bellevue Ho^tal Dr Bobb was 60 at 
the time of her death, 

Frederick Oarilck, MJ5 , of Rochester died on 
April 22. He was muluated from Albany Medical 
GoUe^ In 1913 He was a member of the stafia of 
OeneraJ and Park Avenue hospitals, Rochester the 
American tJrolo^cal Association, American hledlea) 
Association, and the State and County medical 
Bodetfes. He had been urologist of the Monroo 
County Hospital. Dr Garlick was 59 at the time 
of his death. 

James A. HoUey, MD., of Walton, died on April 
20 in his nine^*aecood year He was Graduated 
from Albany Mwiical CoUege in 1886 Dr Holley 
was a phydeian In Delaware County for sixty years 
and the author of the book "HecoUecUons of a 
Country Doctor ' He was a member of tho State 
and County medical sodetiee. 

Harwood HoUla, MD., 63 died on April 28. 
He was director of the Oew^o County Tuberculosis 
Sanatorium, Orwell, and a member of the American 
Medical Aasoolatiom American College of Chest 
Physicians, and the otate and County medical aoefo- 
ties. Ho was graduated from Syracuse LTniveraity, 
College of Memclne, in 1920 

Hans E, KodUch, MD- 68 of New York City 
died on February 20 In 1904, he was graduated from 
tho CoUege of Physicians and Burgeons, Columbia 
University He was consultant on gsmecology and 
obstetrics to the LenOT Hill HosjUtal New i ork, 
outpatient department. 

Frank liboaon, M.D 58 of Brooklyn, died on 
April 13. He was roentgenologist In chari^ of the 


United States PubUo Health Service in New York, 
anti bad been proviotisly aaeodated with the radlo- 
i<^cal clinic of the Unltod States Marine Hospital 
Stapleton, Staten Island, and the Immigration and 
Natorallxatlon Service on Ellis Island Dr Liber 
SOD was graduated from the Long Island CoUoge of 
Medicine in 1017 He devised many x ray Improve- 
ments and wrote many articles on radlcdo^ for 
scientific publications. He was a member of the 
American Board of Radiology and tho State and 
County medical societies. 

J Francis Messemer, MD., of the Bronx, died 
on April 10 He was a podlatriclan at Fordham 
Hospital in the Bronx In 1915. he was graduated 
from Columbia University CoDoge of Physirians 
and Surgeons. He was a member of the Bronx 
County Medical Society the Medical Society of the 
State of New York, and the American Mescal 
Association. He was 57 years old. 

Robert F Sheehan, M J) , of Scarsdale died on 
April 16 He was 67 Dr Sheehan was a former 
professor of psychiatry at Fordham University and 
consulting neurologist at Kina Park State Ho^Ital, 
Kings Park, Harlem Valley State Hospital Wiy: 
dale and the Benedictine Hospital. Kingston. He 
waa president of the board cu viaiton of Harlem 
Valley State Hospital from 1928 to 1935. and at- 
tending neurologist at St, hlary’s Hospital, Brook 
lyn, from IBM to 1944 

Dr Sheehan waa also chief neurologist at St. 
Vincents Hospital and the Cammonity Hospital 
New York consult!^ neurologist at Mlserioordia 
Hospital and St Ctares Hospital, New York 
director of tho child guidance clinic at St Vincent s 
Hospital, and oonsultmg psychiatrist at St Vincent s 
Retreat 

He was a mambeo' of the American Association for 
the Advancement of Solenoe, tbe American Psyeht 
atrio Association, American Medical Association, ttm 
New York County Medical Society, Dutcoces 
County Psychiatric Association, tho Association of 
Mllita^ Surgeons of tbe Unlt^ States, and the 
State and Cc^ty medical societies. 

Dr received his medical degree In 1904 

from the University of Buffalo^School of Mwildne 

George W Shoemaker, MD,, of Syracuse, 01. 
died on March 29 He was one of tbe founders oi 
Onondaga Oeneml Hospital and the Peoples Hos- 
pital Syracuse. In 1897 ho was paduated from 
Syracuse University CoUea of Medicine. Dr 
shoemaker had practiced In Syracufio for over 
fif^ years and as well as aafatlng In the founding 
of Onondaga General Hoepltal he was present and 
ehlof of the medical staff for two years 


AMERICAN BOARD OF ORTHOPEDIC SURGERY 
The American Board of Orthopedic Sui^y wflj Correspondence and applications related to Part 
hold ito next examination— Pari H — in Chicago II of the examination should bo sent to the Seaelary 

lUlnoifl on January 22 and 23, 1948, of the American Board of Orthcrtiedic Surgery 

The deadline for receipt of completed formal apidi Dr Francis M McKeever 1136 VW. 6th Street, 
catkm and apphcatlon fee Is September 16, iH7 Loe Asgelee 14, California. 
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Master Plan Given for City Hospitals 


Hospital Council of Greater New York 
- 1 - unfolded its master plan for hospitals and re- 
lated facihties at a dinner meetmg on April 22. 
where the plan iv as acclaimed by leaders in the field 
of health and hospital service 
Geared to meet the city's requirements m 1950. 
the plan envisages the need for 129,000 hospital 
beds, based on an estimated population of 8,- 
000,000 three years hence 

Of this total, 33,600 beds are designated for gen- 
eral care, 8,O0O for convalescent care, 16,000 for 
long-term illnesses, MO for acute commumcablo 
diseases, 6,600 for tuberculosis, and 64,000 for 
psychiatnc care These figures generally are m 
excess of present facihties and the recommended 
distnbution is in many cases markedly different 
The plan was drawn with the idea that distribu- 
tion and location of hospital facihties should bo de- 
termined by the needs of the people, the need for 
teachmg and traimng programs, and the need for 
medical research 


While no attempt was made to indicate where 
now hospitals should go, although the sunej 
covers forty-one study areas, the plan noted that 
Manhattan now has fifty-seven hospitals with 
16,661 beds, the Bronx^ nmeteen with 3,193 beds, 
Brooklyn, forty-six with 9,337 beds. Queens, 
nmeteen with 2,439 beds, and Richmond, four with 
541 beds It was pomted out that this bears no 
relation either to present or projected borough 
population 

The plan was endorsed at the meeting by Edwin 
A. Salmon, chairman of the City Planmng Com- 
mission, Dr John B Pastoru executive director 
of the Hospital Council. Dr George Baehr, presi- 
dent of the New York Academy of Medicme, Dr 
William B Rawls, representmg the medical so- 
cieties of the City, Dr Claude W Munger, di- 
rector of St Luke’s Hospital, Dr Edward 
Bemecker, City Commissioner of Hospitals, and 
Arthur A Ballantine, chairman of the Urnted 
Hospital Fund and the Greater New York Fund * 


News Notes 


Supreme Court Justice Henry Greenberg, in an 
appem for support of the New York Umversity- 
Bellevue Medical Center Fund of $16,575,000, 
said April 17 that the Now York Umversity Med- 
ical School “should receive a Congressional Medal 
of Honor for its lack of prejudice 

The justice, who asked busmess and professional 
groups m the metropohtan area to support the fund, 
spoke at a dinner on behalf of the drive held at the 
New York Umversity Faculty Club, 22 Washmgton 
Square North, and attended by thirty members of 
the state bar He praised the lack of prejudice 
and anti-Semitism at the medical institution and 
declared that a large jiercentage of the student body 
represented imnonty groups * 


Under pressure of steadily rismg expenses which 
produced red ink on montmy balance sheets, the 
Nyack Hospital has found it necessary to raise the 
rates for hospital services substantially The new 
rates, approximately 36 per cent higher than those 
previously charged, were effective on Apnl 1 
With this increase in effect, rates at the Nyack 
Hospital wiU be m hne with but not hi^er than the 
average rates already prevaihng in most of the hos- 
pitals of similar size m the Suburban area around 
New York City * 


Two years of construction work on the 1,000-bed 
Veterans Hospital at Fort Hamilton was started 
after Col W F Heavy, New York district engmeer. 
Army Corps of Engmeers, broke the ground on 
March 31 The main biuldmg wdl be 16 stones 
It will be on an 18-acre site borfenng Dyker Beach 
Park* 


Affiliation of the Department of Physiotherapy 
of Ithaca College with Auburn City Hospital nns 
announced Apnr2 

President Leonard B Job of the College and 
Lawrence E Kresge, administrator of the hospital, 
m a jomt statement, said that under the program 
begun in March, third-year students will receive 
clinical instruction under the supervision of hliss 
Ardis McCarty, hedd/physiotherapist at the hospit^, 
and orientation traimng from Richard Hardenbrook, 
Ithaca College instructor 

Auburn City is the second hospital mth which the 
college has become affiliated recenth, the other 
being Robert Packer Hospital, Sajre, Pennsylvania 
A Garman DingwalL assistant director of the 
Ithaca College physiotherapy department and 
supervisor of tne three-year courses m Ithaca, com- 
pleted the arrangements with the hospitals 

Auburn City Hospital will provide a second 
of clinical practice for the Ithaca students 
will receive traimng m the care of general medical 
cases m the physiotherapy chmc, whereas at 
Robert Packer Hospital they obtam basic instruction 
m orthopedics 

The purpose of the hospital climcal affiliations is 
to give the students enough backgrouncL so that 
with the additional work done dunng the fourtn 
and final year at the Hospital for Special Surgery 
in New York City, they wdl be able to judge v'h'cn 
field of physiotherapy they would be best suiteu 
for * 


Advances m rates from sixty cents to om dollar, 
went mto effect Apnl 1 at Jones Memorial H^itai, 
Wellsville The new rates are expected to reduce an 

estimated deficit from $36,000 to M0,000 ^ 

Daily rates announced by the 
managers were S6 for residents and $6 60 for ^n- 
resldenfs m wards, $8 for residents and $9 for no 
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rcsidcQta in semipnvate room and $9 U> SO fiO for 
rondenta and SIO to $10 60 for nonreddcnta in 
priyatorooma. 

The differential between residents and non- 
residents was made because village taxpa^rs make 
up 100 per cent of the dofiott in hospital operating 
costs, wnilo only 40 per cent of the patients are 
redden ts of the ■mage.* 


Dedication ceremonies, attended by 1 000 guests, 
were held March 29 for the Horace Harding Hos- 
pital In Elmhurst, Queens, the first hospital to be 
completed in Queens since the war 
Speakers at the dedication ceremonies were Dr 
Hdward M ^meeker commissioner of hospitals 
Dr Samuel Frai^ representing Health Cora- 
mbrioner Israel Weinstein, Borough President 
James A. Burke, Dr Louis J Taormina, preeident 
of the hospital a board of governors Dr Edward A. 
Fleming, president of Its medical board and Max 
Lemer the hospital sadminlatrator 
The new hospital is privatcU supported Funds 
for its construction ivoro raised by subscription • 


Thomas W Fitigerald, president of the board of 
trustees of a fund to build a $2 000 000 hospital to 
serve the Great Neck section of the North Shore 
announc^ April 24 that it will be situated at Bay 
view Avenue end Old Mill Road in the Village of 
Old Saddle Rock, to serve residents within a radius 
df five miles. Mr Fitigerald said a campaign to 
rahe the money for the ISO-bed hospital is now be- 
ing orBanfsed * 


Action to keep physicians' medwal records up to 
date at Lockpoti (^ty Honital in order to meet the 
requirements of the American College of Surgeons, 
wl^ has omitted the institution from its list of ap- 
proved hospitals for several years, has been taken by 
the board of managers 

Physicians will to suspended from the staff seven 
days after receiving notification that they are de- 
linquent In th^ records and will not be ponnitted to 
practice until complete reports have been filed * 


Utica General Hospital formally became Oneida 
County Hospital of Utica, on March 18, It was an- 
nounced by Lewis G Fowler president of the new 
board of managen. 

The changeover became efl’ective with the signing 
of a two-year lease of the institution by the county 
in accordance with provisioas of a resolution of the 
Board of BupeiiTisors and action by the Board of 
Managers.* 


The House of the Good Samaritan of Watertown 
recently was willed hnlf of the $67 000 cetate of 
George H Bell. The bequest was given to the hos- 
pital Tor the building of rooms or a wing as a me- 
morW to Kir Bell s grandparents. • 


Tbo Woman s Auxiliary of Vaaear Brothers 
Hospital in Poughkeepsie has donated $2,000 to the 
iK^ital a school of purring, to be used as tuition 
sAolarshipe for student nursea. * 


The growing list of corporations which have made 
a subet^tlal snbeoription to the building fund of 
the North Country Community HospiuiL Glen 
Cove has been further increased by the Columbia 
Ribbon and Carbon Manufacturing Companv 
Inc., of Glen Cove, which made an unrortrictea sub- 
scription of $10,0(X1 to the fund Announoement 
of tno subscription was made bv Frank T Powers, 
Jr. Chairman of the Committee on Corporation 
Subscriptions of the $1 760 000 building funa* 


A four floor hospital at Theresa, Jefferson County, 
has boon opened bv Dr Walter G Robinson, of 
Alexandria Bay >VIth modem equipment, the 
hospital now has seventeen beds, but the buuding 
lends itself to an easy expansion. 

Working with Dr Robinson at the hospital arc 
Dr Robert B Burtoh, recently separate from the 
Navy, and Mrs. Roberta Tate Watson, R.N former 
supenntendeni of tho Noble Hospital at Alexandria 
Bay Dr Bortch, a graduate ol Syracuse Unlver 
rity College of Medicine in 1943 interned at Brook 
lyn Naval Hospital and then served as naval flight 
surgeon at Pensacola^ Florida. Ho also served in 
the Naval Air Corps in different parts of the world 
mcluding New Caledonia, Guam, ■and Japan.* 


Eleven boroltals in Queens, including Bocksway 
Beach and St. Josepihs Hc^ltals, have received 
doniUions of $1 600 from the Queens Borough Lodge 
ofElka.* 


Cerisin rates at the City Hospital in Soheneotady 
were increased bylhedty counailonMarch24 
The charge for private nonwel/are patients went 
from $3 to $4.60 a day for children from two to 
twelve years of age, and from $5 60 to ^ 50 a day 
for persons thirty years of age and older The 
charge for large x-raya was ralM from $5 to $7 
Other charges for private patients wore left un- 
changed. 

The charge for welfare patients wont from $3 
to $4 a day for childron two to twelve and from 
$6J50 to $6.60 for persons thirteen years old and 
over Other charges for welfare patients were left 
unchanged.* 


The Jefferson Hospital In Middleburg, an right- 
bed institution that Has served the Sehonane com- 
munity since it was founded in 1927 by tho late Mrs. 
Blanche Dyckman, has been sold ami will be re- 
oonverted into a private residence 
The institution, first called the Dyckman Hospital 
but registered as the Jefferson Hospital by Dr 
Josmh F DuoU after he obtained poBsessfon In 
1037 bad been mana^ and oonductM entirely by 
the ph^rician in recent years a^ never received out- 
side finanieal aid n w exemption from taxes. 

The number of cases handled there baa not been 
eorapoled but records reveal that in 1946 tl» hos- 
pital had passed a total of 2,600 malor operations in 
addition to obstetric and other minor mse onenw 
tlona* 


Increased rates at Good Samaritan Hospital in 
Suffero, effective since Mar^ 16 have be^ an 
nounced by hosptial authoriUes 
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The increase was necessary to meet the rismg 
costs of almost every item for the care of patients 
and the mamtenance of the hospital, officials said 
A general mcrease of SI a day for all private and 
semiprivate rooms, of fifty cents per day for ward 
rates, and a $5 increase for the use of the dehvery 
room were announced * 


laboratory equipment oivned by the hospital, valued 
at over S4,000, will be used in the new buildmg 
The move to construct the laboratory in honor 
of Dr Latcher for his “services to mankmd” during 
his fifty years as a physicain was started m March, 
and the committee noped that the groundrbreaking 
ceremomes would be hold, on the occasion of his 
anniversary in May * 


Medical students and mterns are learmng to pro- 
vide for mental well-bemg as well as physical health 
m the Child Guidance Chmc at Children's Hos- 
pital in Buffalo — the only chnic of its type in Up- 
state New York 

The dime vas orgamzed m 1930, but operated 
only part-tune until last summer, when Dr Sher- 
man Little was appomted director and attending 
psychiatrist 

He IS also assistant professor of pediatrics 
and associate in psychiatrv and mental hygiene 
at the University of Buffalo Medical School 

The Child Guidance Clmic attempts to supply, m 
organized, scientific form, the kind of information 
umch a family doctor acquired after years of ex- 
perience 

To make up a deficit m its operatmg costs. 
Children’s Hospital is eonductmg its Guarantors’ 
Fimd campaign Buffalonians and Western New 
Yorkers are bemg asked to subscribe for one or more 
S25 shares in the future of their community If 
hospital expenses are kept imder the budget, the 
full amount of the shares wiU not bo collected, but 
each guarantor may be called upon to pay to the 
hospitm annually a proportionate part of the an- 
nual deficit for each share taken • 


Plans for the new veterans’ hospital m Albany 
are about completed, and bids for the construction 
of the institution will be sought shortly, accordmg 
to J J Rockefeller, director of construction for the 
Veterans Administration * 


Acclaimmg Dr Marshall Latcher as one of the 
greatest humamtanans m Otsego and Delaware 
coimties, a committee of Oneonta men and women 
have completed plans for a campaign to raise over 
S25,000 for construction of a laboratory in honor of 
the veteran physician 

Plans call for the laboratory to be constructed 
on the Third Street side of the Fox Memorial Hos- 
pital m Oneonta The proposed buildmg will cost 
over $18,000, it is estunatM, with an additional 
$7,000 to be spent for eqmpment The present 


The operatmg deficit of Staten Island Hospital 
continues to mount, the board of trustees was m- 
formed at a recent meeting in the hospitaL 

An operatmg deficit for February of $7,019 60 
was reported In January, the deficit was an- 
nounced as $8,000 Mounting costs of supplies 
and salaries were cited as primary factors m the 
deficit It uas reported that salanes also had m- 
creased $1,000 over the previous month and $0,000 
over the same amount last > car * 


Nen Rochelle Hospital's adult medical and sur- 
gical departments were occupied 95 per cent dunng 
hYbriiao, accordmg to the monthly report of 
Supenntendent Alex E Norton Percentage is 
based upon the number of patients m the hospital 
and the number of days m the month. Each 
vacancy lowers the total percentage 

A general sohcitation campaign for the hospital’s 
$2,000,000 buildmg fund got under way m nud- 
April, the crowded condition of the hospital em- 
phasizmg the need for the expansion * 


The alumni dinner of the New York Eye and Ear 
Infirmary will be held June 11 at 6 30 p m at the 
Marlborough-Blenheun Hotel m Atlantic City, 
New Jersey Announcement of the dinner was 
made by the alumni association secretary, Dr 
Brittain F Payne 


Hospital pubhc relations will be the subject of a 
five-day institute to bo conducted by the American 
Hospitm Association June 9 through 13 in Prmceton, 
New Jersey, m coojieration vuth the New Jersey 
Hospital AMociation Nationally knoum public 
relations authorities, includmg members of the 
Prmceton Umversity faculty, will take part m the 
institute, which v ill be the first of its kmd 

Enrollment at the institute wall be hirnted to 100 
horoital administrators, pubhc relations directors, 
and others concerned with hospital pubhc relations 
who are personal members or representatives of 
institutional members of the American Hospital 
Association 


At the Helm 


After thirty years as head of the obstetrics de- 
partment of the New Rochelle Hospital, Dr Orville 
Hickok Schell has resigned from his official hospital 
duties He will, however, continue his private 
practice In January he retired as director of 
obstetrics at Grassknds Hospital, in Valhalla, 
after tw enty-five years of service with that hospital • 


The degree of honorary Doctor of Medicine ^ 
been comerred upon Dr H J Standee of the 
Ljung-In Hospitm, New York City, by Dublin 
University, Dubhn, Ireland * 

Dr J A Rosenkrantz, formerly chief 
medical section of the outpatient department ot tn 

[Continued on page 12061 
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Veterans’ Hospital, the Bronx, has recently been 
appointed chief of the outpatient department of 
that hospital 

A graduate of the College of Ph^ciana and Sur- 
geons, Columbia Umversity, Dr Rosenkrantz was 
formerly research assistant at the New York Post- 
Graduate Medical School and Hospital, in which 
position he contributed articles in the field of metabo- 
lic disorders He served m the TJ S Army Medical 
Corps as commandmg officer of an advance section 
of a medical laboratory and as chief of the medical 
service of a station hospitak He is a diplomate of 
the American Board of Internal Medicme 


The Medical Board of the Lutheran Hospital 
of Brooklyn has elected the foUowmg as officers for 
the current year Dr Harold Barney president, 
Dr Delfino Mascolo, vice-president, Dr Sanford 
Ivammester, secretarj • 


The herculean task of directing (he Pdgrmi State 
Hospital, or any other institution of its size, w as e\- 
plamed NIarch 24 by Dr Harry Worthmg senior 
director of the Pdgrim State Hospital in Brentwood, 
at the meeting of the Civic Association of Bay 
Shore and Brightwaters Dr Worthmg has ap- 
proximately 10,000 persons under his supervision 
at the hospital * 


Dr Frank Glenn, associate attendmg surgeon at 
New York Hospital, has been appomted to the com- 
bmed position of surgeon-m-chief of the hospital 
and Lewis Atterbury-Stimson professor of surgery 
at Cornell Umversity Medical College, it was an- 
nounced April 27 

Dr Glenn will succeed Dr George J Heuer, who 
reaches the retirement age on July 1, and wiU be 
the second man to direct all surgical functions at 
the New York Hospital-Cornell Aledical Center, 
Sixty-eighth Street and East River smee its openmg 
in 1932 Dr Heuer has held the position smee that 
time * 


Dr Herbert L Foster, Montreal, Quebec, has 
been appomted patholomst and director of the 
laboratory of the Mercy Hospital m Watertown to 
fill the vacancy created by the resignation of Dr 
F W Porro 

Dr Foster mtemed at St ALchael’s Hospital, 
in Toronto and was then connected wuth the Um- 
versity of Toronto and the Pathological Institute 
of McGill Umversity, Montreal Durmg World 
War H he served as a pathologist wuth the Canadian 
Army * 


Dr Robert H Lowe, a veteran of five and a half 
years Army service, has been appomted assistant 
medical director and director of medical education 
at Rochester General Hospital 

On March 16, Dr Lowe completed a postgraduate 
mtemship m hospital administration and pubhc 
health at Strong Memorial Hospital in conjunction 
with a course at Columbia Umversity * 


Two promotions and one addition to the medical 


staff were announced at a recent meetmg of the 
Board of Managers of the Samantan Hospital in 
Troy 

The promotions were Dr Kennedy S Creevey, 
who was named from assistant to associate phy- 
sician m the department of surpry, and Dr Samuel 
J Werhn from assistant to full attendmg physician 
m the department of pediatncs 

Dr Raoul E Vezina, 1906 Fifth Avenue, who has 
been practicmg general medicme here smee last 
fall, was appomted assistant attendmg physician in 
the department of medicme * 


At the annual meetmg of the Board of Trustees of 
the Chfton Sprmgs Samtanum m March, Dr 
Adrian S Taylor, medical supermtendent of the 
samtarium for the past fifteen years, tendered his 
resignation In lus letter to the board. Dr Taylor 
gave no specific reason for his action, but for the 
past several yea’rs he has been m faffing health, and 
it IS beheved that this fact is behmd his action 
According to Charles D Corwm, treasurer of the 
board, the resignation was accepted with deep re- 
gret bj' the members “Dr Taylor is held m ffigh 
esteem by each and every member of the Samtarium 
staff Durmg his fifteen years here he has climaxed 
an outstandmg career of medical service,” he said. 

Untd such time ns a successor is elected. Dr 
Samuel A Mimford will be actmg supermtendent * 


Permission for construction of the proposed addi- 
tion to St Mary’s Hospital| Albany, has been raven 
by the Albany office of Civffian Production Adinm- 
i^ation, accordmg to a recent announcement 
Approval covers a three-story bnok buildmg at an 
approximate cost of $470,000, permittmg the addi- 
tion of 46 beds for medical and surgical puiposes, 
86 mntermty beds, and 36 beds for members of the 
order of Sisters of St Joseph of Carondolet m charge 
of the hospital An addhtion of one-etory to the 
boilerhouse is included m the CPA perrmt * 


That F F Thompson Hospital m Canandaigua 
IB the only institution of its land m that area to keep 
all beds open 100 per cent despite shortage of nurses 
and other personnel was revealed at the March meet- 
mg of the board of directors by Miss Helen F 
nane, supermtendent Statistical reports showed 
also that the daily average of patients was 103 8 and 
that 60 births were recorded m Februaiy, both all- 
time records for the hospital * 


The appomtment of Dr Wilham A Zavod M 
pneumatologist of Mount Vernon Hospital hy me 
Board of 'Daistees was announced m March by 
Harold B Storms, president, who said the action 
was taken upon the recommendation of the Joint 
Advisory Committee ^ 

Commentmg on the appomtment. Dr Donald M 
Morrill, hospitM director, said the board’s action w 
m Ime with new developments m these fields, and 
should result in improved service to the hospital 
patients ”* 

[Continued on page 1208] 
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Bowel Hygiene in Pregnancy 

Coustipalion in pregnancj presents an mipiortant problem — it 
IS usually necessary to prescribe some form of medication to 
mamtain tlie patient’s sense of iiell-bemg and to prevent or 
minimiz e the occurrence of hemorrhoids 

Smce many women suffer from bowel mregulanty previous to 
pregnancy, it is understandable that, with the added anatonucal 
and physiological handicaps, constipation may not respond to 
general measures Kondreniul with Cascara enables your 
patient to go through pregnancy without the discomfort of 
constipation 

Three types of Kondremul 
KONDREMUL Flam 

KONDREMUL wth non-bittor Extract of Cascara* 

KONDREMUL ivith Phenolplitbalcm (2 2 grs phenol- 
phtlialem per tablespoonful) 

*Cauhon Uso only as directed 

Canxidlaii Producem Charles £« Fro«sl & Co » Box 217 Montreal 

THE E. L. PATCH COMPANY 

BOSTON, MASS 
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Recent changes among the personnel of district 
health officers in Brooklyn districts have been an- 
nounced by Health Commissioner Israel Weinstem 
Dr Jeromes Peterson, recently returned from work 
with UNRRA in China, will take over as health 
officer of the Red Hook-Gowanus Health Center 
At the Wilhamsburph-Greenpomt Health Center, 
Dr Dorothy Oppenheim will replace Dr I Oscar 
Weissman as actmg district health officer Dr 
Weissman has resigned to become assistant director 
of the TIrooklyn Jewish Hospital After twelve 
years as health officer of the Bushwick District, Dr 
Anna E Ray Robinson will head the Bedford Health 
District, replacmg Dr Vernon A Ayer, who has 
transferred to the Central Harlem Health Distnct * 


The resignation of Frederick B Richards os a 
mfember of the board of directors of the Glens Falls 
Hospital and as its secretary-treasurer was received 
hy the board at a meeting in March Mr Richards 
has been a member of the board since 1912 and sec- 
retary-treasurer since 1918 He said he was re- 
linquishing these duties on the advice of his physi- 
cian 

William H Barber resigned ns \nce-president, and 
w as named secretary-treasurer, and Hubert C Brow 
was elected vice-president to succeed Mr Barber 


Dr Robert Lmehan of Glens Falls and Dr Leslie 
Ofner of Whitehall, tVere appomted to the courtesy 
staff, and Dr Ward Jenkms, formerly of Willsboro, 
was appomted to the position of resident, physician.* 


Dr Eugene Bogen, chief of neuropsychiatnc 
services at the Batavia Veterans Hospital, has bera 
promoted to director of professional services at the 
Veterans Administration Hospital at Northport, 
Suffolk County On the Batavia staff smce 1938, 
Dr Bogen has been with the Veterans Administra- 
tion for twenty years He had previously served 
at St Cloud, Alinnesota, and at Hmes Memorial 
Hospital m Chicago 

Dr Bogen’s successor m Batavia wiU be Dr James 
Haw ks of the Northpiort Hospital 


In a report of the medical staff at St Luke’s 
Hospital, m Newburg, submitted by Dr Charles S 
McWilham, the Board of Managers elected Dr 
James C Donovan, semor surMon, and Dr Early 
C Waterbury, semor medical ^ysicion, to the cor- 
porate body 

On report of the nominatmg committee, Wilham 
L Browmm^ Jr , was elected assistant secretary to 
George M Northrop, and Thomas Jamison assistant 
treasurer to Harry N Jamison * 


Improvements 


The fourth floor maternity department of the 
New Rochelle Hospital is being renovated this 
month at a cost of approumately 85,000 Accord- 
ing to Alex E Norton, supenntendent of the hos- 
pital, the floor has needea modernizing, cleaning, 
and pamtmg for some time Matermty patients 
have been moved to the second floor, recently 
vacated by the children who are now m the new 
pediatric section * 


Presentation of a Gordon Armstrong Baby I^ 
cubator to the Corning Hospital hi Painted Post 
Lodge 117, F & A M has been announced by Miss 
Martha Ivers, hospital superintendent 

Miss Ivers also announced receipt of a gift of S5U 
from the Corning Hospital Nurses Alunmi 
tion The money is for the purcliase of needed 
equipment * 


Dr Kay Palmer Baker, president of the board of 
Samantan Hospital at Troy, has announced the 
urcha.se of an electromagnetic locator for the 
omital’s department of surgery 
The new locator wall be used as a supplement to 
the \-rav machine m the detection of metal articles 
in the body It iviU be useful m the surgery on m- 
dustrial accident victims * 


A check for the purchase of an oxygen tent was 
recently given to the City Hospital in Binghamton 
by the Bmghamton Co-Operative Club * 


Work of rc“decoraling room* in Citv Hospital, 

Oneida, is underway Miss June Moe,supcrmtendeut 

of the hospital, has reported * 


Iwo groups of ultraviolet solarium lamps ^vc 
been presented to St •kgne.s Hospital, in " 
Plains, by Westchester Chapter, National rouuM 
tion for Infantile Paralysis, Dr Wdham ' 

Westchester Health Commissioner and Onap 
chairman, armounced on April 2 ei 7(10 

The equipment, which cost approxnmatclj 
will enable at least 10 patients at a time to rccc 
treatment. Dr Holla said * 


New, modern nurseries have been completed at 
the Evangehcal Deaconess Hospital m Ridgewood 
With space for thnty babies, the nurseries have the 
latest equipment, such as autoclave-sterihzer, in- 
cubators, individual bassmets, cubicles for each 
bassmot, and separate exanunation and treatment 
rooms * 


A microfilm machine, w hich waU be used jg 
;raph bed charts and various other hospital r<^ , 
in 16-mm film, has been installed at the Leo 
lospital m Troy * 

[Continued on page 1300 bottom] 
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Reminding people to 
"See Your Doctor" 


Parke Davis & Company believes that people 
r>edd to be constantly reminded of the value 
of prompt and proper medical care EducO' 
tional advertisements— like the latest one, 
reproduced below— appear regularly. In 
color In LIFE and other national magazines. 
Audlencet more than 22 million peoplel 


In., , 





^*•0 af . 





AS OTHERS SEE US 


The Scene Ever Changes 


O NE of the fascinations of the practice of med- 
icine 18 the infinite vanety of hu m a n ailments 
presented to the doctor Further than this each 
sickness is an entity for the mdividual, often dis- 
tmctly different from the same disease m another 
Then, too, there is the mdefinite lUness that does not 
declare itself m a type Such is our daily expenence 
and chdlenge, which mtngues our ingenmtj , stim- 
ulates our cunosity, and calls on the constant eter- 
cise of that most valuable of a doctor’s assets — the 
powers of observation 

Like the weather-beaten mmmg prospector, one 
may at any tune nm upon somethmg rare, smgular, 
and peculiar This is particularly true of times 
like these when the biologic pot has been stirred 
from the bottom with the wanderings of mdivuals 
and races It obviously behooves us to keep oxu 
wits sharpened and to be on the lookout 

An mterestmg example of the above platitudes 
apjieared m a recent issue of the Journal of the 
ATTiertcan Medical Association Case reports were 
given of an obscure, mdefinite myalgia which ap- 
peared among some troops The men were not very 
sick and yet what was ultimately diagnosed was 
most mterestmg It happened that a spmal tap was 
made on one of the men, and an observant laboratory 
worker found some minute cells in the spmal fluid 
that had never been seen there before They turned 
out to be a yeast Further studies mvolvmg the 
blood showed a high lymphocyte count m aU the 


men affected There was no fever and no other dis- 
ability other than the myalgia The sickness 
passed off m a few days 

Such stones stimulate the unagmation, and al 
though one realizes how multitudmous are the man- 
ifestations of mycotic infection^ one thmks also that 
the atypical maj appear manj infection 
How the scene ever changesi Where are the 
cases of loba^neumonia that once took so great a 
death toll? T^ere are those syphihds vhicn used 
to be shown m infinite vanety to the young medical 
student? Now one must begm to learn somethmg 
about new infections beginnmg to adapt themselves 
to humans There is defimtely a new war on, and 
the vision of the situation stabilizmg itself is not m 
sight It perhaps never will be, for the war is a con- 
tmuous one And who are the soldiers of this war 
but the rank and fide of the medical profession vrho 
are alert, mtelhgent, and observant? Here is an 
armj' such as Kipling descnbes 

“An army that’s never been listed. 

That Imows no color or crest. 

But broke m a thousand detachments ’ 

Is leadmg the road for the rest ’’ 

The coimtry practitioner, the out-of-the-way 
doctor, need not belittle himself^ He may be the 
Finlay or the Flemmg who shows the vaj to new 
conquests of disease — Douglas Macfaklan, M D 
— The Pennsylvania Medical Journal, April, 1847 


The Physician as a Citizen 


' I ’HE most difficult and momentous question of 
-k government is how totransmittbeforceofpubhc 
opimon into public action” (Albert Bushnell Hart m 
A Lawrence Lowell’s “Pubhc Opimon and Popular 
Government”) 

The physician, as a rul^is little interested m his 
city, state, or country He enjoys the benefits of 
his democratic society without making the effort to 
contmue that way of livmg, until the threat of 
socialized medicme comes along 
The physician need not run for mayor or governor 
or representative or senator to help, ffithough the 
few ph^cians, among the many lawyers who make 
up such representative assemblies, are often able to 
guide legislation m more sensible and needed direc- 


tions It would benefit the profession and the 
public if the few physicians who are versed in 
relations, who have studied the medical needs of 
the country and the various plans proposed for them 
solution, who have given freely of their time mq 
energy to medical societies work, w ere to be paid full 
time to contmue and enlarge on such activities 
The average physician can mterest bimself m 
some community activity, be it Boy Scouts, a rec- 
reation building for high school youngsters, the con- 
struction of a new hospital or improvements in an 
old one, the sanitation of the city jail, public hemtn 
problems of all tjqies Many of these 
border on or are m ms own field — Clinical Meatcin , 
April, I 94 Y 


RADIO TELEPHONE POLL SHOWS MAJORITY AGAINST FEDERAL MEDICINE 


Listeners to the Mutual Broadcasting System’s 
Amencan Forum of the Air, by a majonty of 11 to 
9, voted “No” m a telephone jioll held m connection 
with a debate on the topic, “Should the Federal 
Government Provide Medical Care?” 

A breakdovm of the phone calls showed that 56 


per cent of the men voted “No” and 64 per cen 0 
the women also voted m the negative , 

Of the total calls 60 per cent .t 

men listeners — Bulleltn of 

Amencan Physicians and Surgeons, teo > 

m? 


isno 
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Where Joes the foot enJ? 

Anatomically at the 26th 
AjjffK9^^g¥ffJJ bone, but as physicians know the pinch of 
ill fitted shoes is not actually felt at the toes 
*** laymen think. It Is really regis- 
tcred at the nerve endings in the head 

jE^MjP^ So perhaps the head is the best measure of a proper 
shoe, not through the eyes alone for modish lines, 
^ff/ but through knowing that the first and last criterion 

of satisfactory footwear is a properly designed and 
v// Fitted shoe 

^ For your patients who really wish lobe helped — 

few shoes, if any, arc comparable to Pcdlformcs 

% Fedifoime 

FOOTWEAR 

MANHATTAM— 34 W 3atfc St«rl 

aROOn.yH--ea8 LMn«*on Sl rtATBUSH— «43 n«tbuBh A«t. IKf 

HEMKHAO— 341 Fulto« A»*. NEW ROCHOLE— S45 Nbrth Art YTtf 

HACKENSACK— fiW Miln 5t EAST ORANGE— S9 W«hlwior. P| 

PntcrIpUont Mhw^d <anfatfy snd aelmcwltdgtd hr yoorrteerds 



Your Paf/ent NEEDS CA MA SIL when 

DUODENAL OR 
GASTRIC ULCER 

IS INDICATED 

ionsrer Nrtrtr# 

for It GrtjfefArfwrp- 

/iWtt A/</i Rapid 
r I Haatlog 

Surt oo fi lcv«! 

1 b<(orcind«ftcr 
aulixncl^tbcd 

■|¥W3a3 corrrAiNs no soda or 

ALUMINUM HYDROXIDE 

* EbaJTwtci EktwctWvSul FrccOnvt 

* D»«t No* bducc ANOCDOA. 

CA-MA-SIL CO 

700 Cathedral Sl Baltimore 1, Md 


SALINIDOL 

Formula U 5.P H Service 

SalicyUnilid 5 % 

Carbowtx 95% 

Ringworm of tho Scalp 
^licrosp Andcraini or Mlcrosp 
Lsoosiud) 

Sallnidol — Greaselcsj, Stainless 
Odoriess Easily removed with 
water 

The hair most be dipped every 
10 days and Sallnidol applied 
daily 

Please write for sample and 
hceratnre. 

DOAKCO.,INC. 

Cleveland, Ohio , 
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REVIEWEP 


Shock Treatments and Other Somatic Procedures 
in Psychiatry By Lothar B Kahnowsky, M D , 
and Paul H Hoch, M D Octavo of 294 pages New 
York, Grune & Stratton, 1946 Cloth, S4 60 
The shock treatments of psychiatnc disorders arc 
thoroughly discussed by ICahnowsky and Hoch The 
bool^ therefore, may be regarded as an excellent 
reference volume for psychiatnsts, who avad them- 
selves of these procedures m treatment of mental 
disorders Students and physicians in general will 
find the book mterestmg reading Insuhn shock 
and the convulsive therapies, as well as prefrontal 
lobotomy, are desenbed m detail An extensive 
bibhography, with a cntical evaluation by the 
authors of adverse reports in the hterature, reveals 
the controversial issues that these procedures have 
evoked That there is much need to appease the 
conscience of those using these procedures is evident 
m the statement by the authors that "wo ate treat- 
ing empincaUy disorders whose etiology is unknown 
wnth shock tr^tmenta, whose action is also shrouded 
in mystery ” 

A. M Eabiner 

The Medical Clmics of North Amenca Mayo 
Chmc Number July, 1M6 Octavo Philadelphia, 
W B Saunders Company, 1946 Pubhshea Bi- 
monthly (six numbers a year) Cloth, S16 net. 
Paper, $12 net. 

As always, this edition of the Clinics stresses 
clinical, bedmde medicme Pemcillm m syphihs, 
thiouracil, streptomycin, thiocyanates, insuhns are 
a few of tne topics covered One excellent review of 
about 60 pages by Hargraves presents very valuable 
studies on the differential diagnosis of splenomegaly 

Andrew Babet 

Psychoapal^c Therapy Principles and Appli- 
cation. By Franz Alexander, M D , and Thomas 
Morton French, M D , with Catherine Liihe Bacon, 
M D , Therese Benedek, M D , and others Octavo 
of 353 pages New York, Ronald lYess Co , 1946 
Cloth, $5 00 

There have been senous complaints that ortho- 
dox psychoanalysis, and even some of the modem 
and alhed methods of psychotherapy are time-con- 
summg and accessible to but a hmted group of 
people Hence the need for a shorter and yet effica- 
cious method of psychotherapy, which, however, 
should comprise the basic pnnciples of psychoanaly- 
tio treatment The authors apparenuy have suc- 
ceeded in developing such a method, and have pre- 
sented it in a well-wntten, legible book, which, 
though brief and abndged, nevertheless, contains 
the essential principles of psychoanalysis, and offers 
means of bnef psyohotherapeutic approach m the 
treatmehts of many forms of neuroses The book 
should have a wide field of application, not only to 
the psychiatnst, but also the psychiatric nurse 


The social servico worker and the sociologist also 
should find it very instructive and helpful 

Irving J Sands 

Preoperative and Postoperative Treatment. 
Edited by Lt Col Robert L Mason (MC), AUS and 
Harold A Zintel, M D Second edition Octavo of 
684 pages, illustrated Philadelphia, W B Saun- 
ders Co , 1946 Cloth, $7 00 

This volume bnngs up to date the first edition, 
which was published in 1937, and contains the recent 
advances m pro- and postoperative treatment, such 
as consideration of the Rh factor in transfusions 
The chapter, "Venous Thrombosis,” by Dr Linton 
IS nn excellent one, and althougn the treatment 
recommended may not be m accord with the ideas of 
some surgeons, it, nevertheless, has proved to be 
important as a hfesavmg measure 

The book is divided mto two parts, one general, 
and one regional, and the vanous contributors in 
each part have done an excellent job In the regional 
part, the pre- and postoperative care of surgery, 
from ear. nose, and throat to traumatic injunes, is 
diKUssea 

The contnbutors to this volume should be com- 
phmented for compilmg a book that will be of 
great help to students and surgical practitioners 

Herbert T Wikde 

Motor Disorders in N ervous Diseases By Ernst 
Herz, M D , and Tracy J Putnam, M D Octavo 
of 184 pages, illustrated New York, Kings Crown 
Press, 1946 Cloth, S3 00 

OngmaUy mtended as a compendium to go with a 
senes of motion pictures filu^ratmg this subject, 
the volume was amplified with diagrams and lUu^ 
trations, and the result is an excellent manual on the 
exammation of the motor aspects of the nervo^ 
system. Unfortunatelj , sensory aspects ^ 
neiirologio examination were not mcluded, which 
makes it necessary for the student to possess or con- 
sult another volume- The matenal is well pr^ 
sented, accurate, and ujj-to-date, with clear and 
ample illustrations 

I S Freman 

Carbohydrate Metabolism CorrelatioD of 
Physiological, Biochemical and Chmcal .^ects 
By Samuel Soskm, M D , and Rachmiel J^vme, 
M D Octavo of 316 pages, illustrated 
University of Chicago Press, 1946 Cloth, S6 00 

The authors are emmently fitted to present their 
subject by virtue of them own considerable oon- 
tnbutions to the knowledge of the metabolism oi 
carbohydrate 

In (hscussing the apparent differences 
the nonutihzation and overproduction theones of ms 
genesis of diabetes, the authors are not very con 
vmcmg in them attempt to break down the case lor 

[Continued on page 1306] 
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REVIEWED 


Shock Treatments and Other Somatic Procedures 
in Psychiatry By Lothar B KaUnowsky, M D , 
and Paul H Hoch, M D Octavo of 294 pages New 
York, Grune & Stratton, 1946 Cloth, S4 50 

The shock treatments of psychiatnc disorders arc 
thoroughly discussed by Ifalmowsky and Hoch The 
book, therefore, may be regarded as an excellent 
reference volume for psyohiatnsts, who ax ail them- 
selves of these procedures m treatment of mental 
disorders Students and physicians in general will 
find the book mterestmg readmg Insuhn shock 
and the conxmlsive therapies, as well as prefrontal 
lobotomy, are descnbed m detail An extensive 
bibhography, xvith a cntical evaluation by the 
authors of adverse reports in the htcrature, reveals 
the controversial issues that these procedures have 
evokecL That there is much need to appease the 
conscience of those usmg these procedures is evident 
m the statement by the authors that “wo are treat- 
ing empirically disorders whose etiology is unknoxrn 
with shock tr^tments, whose action is also shrouded 
m mystery " 

A- M Rabineb 

The Medical Clinics of North America. Majro 
Chmo Number July, 1946 Octavo Philadelphia, 
W B Saunders Company, 1940 Published Bi- 
monthly (six numbers a year) Cloth, $16 net, 
Paper, $12 net 

As always, this edition of the Clinics stresses 
clinical, bedade mediome Pemcillm in syphilis, 
thiouracil, streptomycm, thiocyanates, ins ulins are 
a few of the topics covered One excellent rexuew of 
about 60 pages by Hargraves presents very valuable 
studies on the dinerential diagnoas of splenomegaly 

Andrew Babet 

Psychoa^ial^c Therapy Pnnciples and Apph- 
cation By Franz Alexander M D , and Thomas 
Morton French, M D , xvith Catherine Lilhe Bacon, 
M D , Therese Benedek, M D , and others Octavn 
of 363 pages New York, Ronald Press Co , 1946 
Cloth, $5 00 

There have been senous complaints that ortho- 
dox psychoanalyBis, and even some of the modem 
and aUied methods of psychotherapy are time-con- 
summg and accessible to but a himted group of 
people. Hence the need for a shorter and yet effica- 
■ciouB method of psychotherapy, which, however, 
should comprise the basic principles of psychoanaly- 
tic treatment The authors apparently have suc- 
ceeded m developing such a method, and have pre- 
sented it m a wefl-xx-ntten, legible book, which, 
though bnef and abndged, nevertheless, contains 
the essential pnnciples of psychoanalysis, and offers 
means of bnef psychotherapeutic approach m the 
treatmehts of many forms of neuroses The book 
should have a xvide field of application, not only to 
the p^cbiatnst, but also the psyohiatnc nurse 


The social semce worker and the sociologist also 
should :tod it very instmctivc and helpful 

Irxung J Sands 

Preoperative and Postoperative Treatment 
Edited by Lt Col Robert L Mason (i\IC),ATJS and 
Harold A Zintel, M D Second edition Octavo of 
684 pages, illustrated Philadelphia, W B Saun- 
ders Co , 1946 Cloth, S7 00 
This volume brmgs up to date the first edition, 
which was pubbshed m 1937, and contains the recent 
advances m pro- and postoperatixre treatment, such 
as consideration of the Rh factor in transfusions. 
The chapter, ‘Wenous Thrombosis,” by Dr Lmton 
18 an excellent one, and althougn the treatment 
recommended may not be in accord xxith the ideas of 
some surgeons, it, nevertheless, has proved to be 
important as a hfcsaxnng measure 
The book is dixndcd into txxo parts, one general, 
and one regional, and the vanous contributors m 
each part have done an excellent job In the regional 
part, the pro- and postoperative care of surgery, 
from ear, nose, and throat to traumatic injuries, is 
diBcussca 

The contributors to this volume should be com- 
phmented for compilmg a book that xnll be of 
great help to students and surgical practitioners 

Herbert T Wikie 

Motor Disorders m Nervous Diseases. By Ernst 
Herz, M D , and Tracy J Putnam, M D Octaxo 
of 184 pages, illustrated New York, Kings Croxvn 
Press, 1946 Cloth, S3 00 

Ongmally mtended as a compendium to go xnth a 
senes of motion pictures illustratmg this subjwt, 
the volume was amphfied xnth diagrams and ulu^ 
trations, and the result is an excellent manual on the 
examination of the motor aspects of the 
system Unfortunatel}’’, sensory aspects of the 
neurologio examination were not mcluded, which 
makes it necessary for the student to possess or con- 
sult another volume The matenal is well pr^ 
sented, accurate, and up-to-date, xnth clear ane 
ample illustrations 

I S Fbeiuan 

Carbohydrate Metabohsm Correlation of 
Physlolopcal, Biochemical and Clmical Aspens 
By Samuel Soslan, M D , and Rachnnel 
M D Octavo of 316 pages, illustrated 
University of Chicago Press, 1946 Cloth, So W 
The authors are emmently fitted to preset their 
subject by virtue of their oxx-n considerable con 
tnbutions to the knoxx ledge of the metabolism 
carbohydrate , 

In discussing the apparent differences hetn^“ 
the nonutilization and overproduction theories o’ 
genesis of diabetes, the authors are not very 
xunemg m their attempt to break doxvn the case 

(Continued on pace 1306] 
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survival tune of the animals that died was twenty- 
two days, as compared ivith five and five-tenth 
days for the controls It would seem worthwhile, 
therefore, to employ streptomycin in human in- 
fections with this organism 

TJndulant Fever — Although m vitro studies^* 
mdicated that streptomycm jvould be useful in 
the treatment of undulant fever, the results have 
not been good Herrell and Nichols'*® found 
that the bacteremia associated with the acute 
phase of the disease could be held m check with 
streptomycm Tv o or 3 cases they treated had 
negative blood cultures after a smgle course of 
the agent The symptomatic course of these 
patients, however, was unaltered The tlurd 
patient received three courses of streptomycm, 
the last foUowmg splenectomy, and six months 
after discharge from the hospital was afebnle 
and well In the latter instance, the spleen was 
found to be a focus of infection Chrome infec- 
tions, m which blood cultures are negative, have 
not responded to streptomycm As pomted out 
by Spink and Hall,*’ and Hams,*’ streptomycm 
is of value m termmatmg the acute phase of the 
disease and rendermg blood cultures negative, 
but relapses are the rule The concensus seems 
to be that favorable results probably can be ob- 
tamed only if there is no localized focus of infec- 
tion, or if such a focus of infection can be re- 
moved 

There are two hopeful signs First, in -vitro 
studies of sensitivities have not brought to hght 
any resistant strains, most of them bemg m- 
hibited by less than 5 micrograms of streptomy- 
cm Second, Lave, Sperlmg, and Stubbs** 
treated gumea pigs infect^ with Brucella abortus 
with daily doses of 20,000 micrograms of strepto- 
mycm divided mto 6 doses and obtamed good re- 
sults Treatment was begun seven days after 
infection and contmued for twenty-four days 
Only 7 of 35 anunals yielded positive cultures on 
autopsy from one to fifteen days following dis- 
contmuation of therapy This is an overall 
bactenologic cure of 80 per cent 

The report of Keefer el al on cases with 
positive blood cultures is not too discouraging 
Thirty of 45 patients showed a decrease m fever 
and only 2 of 29 follow-ups have had relapses 
(seen from three to eight veeks after treatment 
was stopped) There was no response m 16 
patients who received the agent Dosage ranged 
from 2 to 4 Gm of streptomycm per day 

Typhoid Fever — One of the early chmcal re- 
ports on streptomycm was that of Reunann 
et ciL^^ These mvestigators studied 5 cases ,of 
typhoid Of these, m only two instances was 
the effect of streptomycm apparently related to 
an abrupt improvement m the patient In one 
of these patients, although he liad become afeb- 


nle, typhoid bacilh were still present m the 
stools Ehas and Durso,™ who studied the same 
patients, recovered typhoid bacilh from stools 
contammg 40 and 145 micrograms of streptomycm 
per gram In vitro sensiti'vity tests of typhoid 
bacilh, isolated before therapy was begun, had 
shown that the organisms were killed by 6 micro- 
grams of streptomycm They postulated, there- 
fore, that there might be some substance m the 
body which inhibited the action of streptomycm. 
Of considerable importance was their finding 
that the typhoid bacilh did not develop a resis- 
tance to streptomycm dunng the course of 
therapy 

In a second senes of five typhoid patients, 
Reunann et of** found streptomycm to be of 
apparent value m three of them However, the 
clmical outcome of these patients was not cor- 
related with the sensitivity of the mvadmg bac- 
tena One case, m which the streptomycm 
blood level of the patient was considerably higher 
than the m -vitro sensitivity of the organism, re- 
sulted m complete failure, the patient dymg 
after the administration of about 12 Gm of 
streptomycm at the rate of 4 Gm per day 
On the other hand, a second patient who was in- 
fected with a relatively resistsmt stram of typhoid 
bacillus recovered, although her streptomycm 
blood level was barely that required for the m 
ntro inhibition of the organism 

None of the patients treated by Reunann et al 
received streptomycm by both the oral and paren- 
teral routes, but, as pomted out by Keefer el 
al this combm^ therapy is no better than the 
mtramuBcular route alone The concensus of 
the Keefer group, based upon the treatment of 61 
patients, is that streptomycm m doses of 4 Gm a 
day did not shorten the course of the disease 
WTmt effect the agent has when given dunng 
the first week of illness and its abihty to reduce 
the fatality rate are prohlems yet to be studied 

The problem of streptomycm therapy m ty- 
phoid fever is, perhaps, compheated by fhe find- 
ing of Welch, Pnee, and Randall” that this agent 
has a stunulatmg effect on the tyqihoid bacillus 
at certam concentration levels, resultmg m a 
higher fatahty rate than would have occurred had 
the streptomycm been -withheld This comphea- 
tion perhaps can be avoided by mamtaimng the 
patient on ma-omum doses of streptomycm (not 
less than 3 or 4 Gm perdajO 

SednumeUa Entenc Infections and Dysentery 
Too few data are available to evaluate the efficacy 
of streptomycm m the treatment of these mfec- 
tions, and it is not clear to what e.xtent the oral 
route of administration has been employed in 
combmntion ivith the parenteral ’* Althoug 
this combmed method of administration has no 
proved of supenor value m the treatment o 
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typhoW fever, it, neverthdes?, ehould bo tned 
in these infections The orgnnisma vaiy tro- 
Tnendouri} in their siwceptibilitj to Rtreptomycin, 
in view of which fnet nmxlmuni do«9 of the agent 
should be employed 

Tuhcnulosit. — Schnt* and Waksman^ in 1944 
demonstrated that streptomycin was effective 
against Mycobacterium tuberculoris In vitro 
Since that time, considerable evidence has ap- 
peared which seems to sliow that streptomyem is 
effective in controlling experimental infections 
of tuberculosis m ammols*"'” Tlie number 
and sue of tho lesions have been decreased and 
life has been prolonged, but m tho inajonty 
of animals oil of the tubercle bacilli ha\*e not been 
ehminatcd There is verj httle information, as 
yet upon which to base conclusioas In regard to 
tuberculosis In man To date the results 
have been disappomting as far as curative effoota 
of streptomycin are concemod Clinical im- 
provement m some early cases of pulmonary 
tuberculosis has lieen reported but there seems 
to be little effect in patients witli long 
standing disease In miliary tuberculosis, it is 
thought that tho eourw is more prolonged than 
usual and tliat more Bbroais is found at autopsy ** 
but the results have not been striking The 
most encomuging results have been reported m 
toberculoeis of the unnary tract^^* and tho upper 
and middle respiratory tract ” ^ A single case 
of tuberculous menlngitLa treated wHh strepto- 
mycin and reported by Cooke rf af resulted m a 
clinical and ^ctenoir^o cure but a great deal 
more work must be done before the place of 
streptom}*cin In the treatment of tuberculosis is 
established 

One discouraging sign is the report by You 
mans rt of » that the tubercle bacillus posaesses 
the ablhty to acquire resistance to streptomycin, 
both in vitro and in vivo, with great rapidity 
'Ibe chemistry of tuberculosis makefl It seem Im 
probable that streptomyem and tho natural 
forcee of the body can kill the tubercle badUus 
before it becomes resistant 

Pulmonary Suppuralw Ditease — Streptomyem 
has been employ^ in such cases with varying 
degrees of succees depending upon the nature 
of the flora present- Aa pointed out by Hirah- 
feld d cl • many of these infections yield a mired 
flora on culture and not infrequently Bactcroidea 
mrianlnogenious, anaerobic etreptococci and 
anaerobic staphylococci are present It has 
been impossible to eliminate these organisms 
with combined parenteral end local administra 
tlon of streptomycin, and where they have per 
•nted, cUnicol results have been disappointing 

In 44 coses of pulmonary infections caused by s 
variety of organisms and studied by Keeferis 
group « twenty-nine recovered or improved, 


8e\ren showed no response, and eight died It is 
not clear from the data presented whether or not 
anaerobic studies were earned out It is note- 
worthy, however that tliirty of these infections 
were caused by Friedlander'a bacUlua, tho in 
fluensa bacillus the colon bodUus and Proteus 
>'ulgaris, organisms that are known to be, on tlie 
whole, verj susceptible to etroptomycim More 
extensh'e investigation of this group of infections 
Is needed, however before the results of strepto- 
mycin can be accurately evaluated- This Is 
especially true of thoso pulmonary infections in 
whloh anaeroblo bacteria constitute a part of tho 
flora present 

Treatment of these suppurative pulmonary 
infections has been mainly by the Intramuscular 
route but m several of tliem streptomycin aerosol 
was employed, or the agent was Introduced 
Bupmglottioally Olsen^ employed 0 5 Gnu of 
streptomycin dissolved in 20 co of salme wluch 
was nebuhied over a twenty four-hour penod 
In those instances it was possible to free tho 
sputum of susceptible organisms and to decrease 
tho quantity of tho sputum- This regimen 
is also of definite value m preparing patients for 
Buigery but is only a temporary exp^ient and, 
of course wrill not cure a deformed bronchial 
tree 

PerUomiis — Streptomycin has not shown any 
spectacular results m the treatment of peritonltla 
but, as pomted out by Hirsh/eld eial this dis- 
ease is on unpredictable one and Its treatment by 
ohemotberapy is difficult to evaluate These 
authors stated, hovT 0 \'er, that streptomycin 
should prove to be of value m the treatment of 
peritonitis if the organisms causing the infection 
ure sensitive to the agent- When its use Is not 
attended by marked beneficial results the ex 
plonatioD probably Les in the presence of a mixed 
flora among which are nonspore-bearing qnaer- 
obes 

Tlie report to Dr Keeferis committee* sub- 
stantiates the results obtained by ffirdhfeld el 
of Of 63 patients treated 39 recovered, 2 
failed to respond to the agent and 12 died In 
the light of these findings, the committee felt 
that streptomycin should be used In all oases of 
pentomtiB caused by streptomycin-eenaltive 
organisms 

Spvrocheial Infedtons — Herrell and Nichols* 
treated 4 cases of ear^y syphilis with doses of 
streptomyem which considered as inade- 
quate. 1 

Temporary improvejiant occurred but in 3 
cases in which darlffield ezommatlons were 
poeitivo relapses e^ed- Dunham and Rake* 
have shown that in4.tpcnmental sypkiUs of rab- 
bits penicillin G Is more than 3 000 times as effeo- 
livo as is streptomycin It does not fwm Ukdy 
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therefore, that streptomycin wall come to occupy 
an important place m the therapy of syphilis 

Heilman® employed streptomycm m the treat- 
ment of expenmental infections wath Borreha 
novyi and Leptospira icterohemorrhagiae The 
antibiotic exerted a marked protective effect, 
but it was not as active as pemciUm 

The Use of Streptomycin in Preparation for Sur- 
gery on Vie Gastrointestinal Tract — Smith and 
Robinson” have demonstrated that when given 
omlly to mice, streptomycm will ehmmate the 
majority of the coliform organisms from the stool 
and greatly decrease the total bacterial count 
Similai results have been obtamed by Reimanii 
ct at “ for man They were able to ehmmate all 
aerobic bacteria fiom the stools of some patients, 
but the anaerobic organisms persisted Addi- 
tional study of this problem may well result m 
the addition of streptomycm to succmylsulfathi- 
azole and phthalylsulfathiazole as a means of 
jn-epanng the intestinal tract for surgery 

Miscellaneous Surgical Infection — In such con- 
ditions as infected compound fractuies and 
clironic ulcers, streptomycm has not been of 
stnkmg benefit “ This is probably due to the 
rapidity wath which certain bactena can acquire 
resistance to the agent, to the presence of nat- 
urally resistant bactena, and to the difficulty of 
freemg any such infection of bacteria qmckly 

Summary 

1 Streptomycm, an antibiotic introduced 
by Schatz, Bugie, and Waksman, in 1944, has 
been shown to be effective against a number of 
gram-positive and gram-negative bactena as well 
as mycobactenura tuberculosis both m vitro and 
m VIVO 

2 Studies of its absorption, distnbution, 
and excretion in man foUowong oral and paren- 
teral injection have been made Enough infor- 
mation has been accumulated to pemut establish- 
ment of dosage schedules and to prove that it is 
relatively nontoxic 

3 Unfortunately, many bacteria are able to 
develop resistance to streptomycm very rapidly 
when uxposed to sublethal concentrations 
This demands that large mitial doses be employed 
if treatment is to be successful 

4 Streptomycm has proved to be stnkmgly 
effective m the treatment of tularenua, many 
bacteremias due to gram-negative bacilh, unnary 
tract infections due to susceptible organisms, 
Enedlander’s bacillus infections, and infections 
caused by hemophilus influenzae Its place m 
the treatment of undulant fever, tuberculosis, 
and infections, such as pentomtis and suppera- 
tive pulmonary disease, usually caused by a mix- 
ture of organisms, has not been determmed 
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NORTON MEDICAL AWARD INVITES kUNUSCIUPTS 


W W Norton & Company are again offering the 
Norton MedicjJ AwaitJ lor Soot mannacripto writ- 
ten for the laj pabhc by profearional workere in the 
field of medicine. Terms of the Award have been 
ihgbtly altered The publisherB now set no Bnjal 
dojong date for the submission of manusenpts which 
majr be submitted at any time the Award not being 
limited to any one j ear The Norton Award offers 
S5 000 03 a gUBTAnte^ odvacce against royalties 
nthor complete manuscripts or detailed table of 


contents tocetber with one hxmdred pages of manu- 
script may m submitted A descriptivo folder giv 
Ing full details of the terms of the Awtuil may be 
secured on request from the publiahera, W W Nor 
ton A Co Inc . 101 Fifth Avenue New York 3, N Y 
Books that have prevwualy won Norton Medical 
Awards are TAr DccUtPi Job by Carl Bbgcr, Af D , 
Doctor* Etui Doctor* Tfe»t by Edward H Hume, 
and ,<4 Surtfcon * Dovuitn by Bertram M 
Bernbcim,MJD published this spring. 


NO TIP FOR THE WAITER 
V-Tille my husband was overseas I stored all his 
f'qulpmont and furniture in his consultation room 
Our three small children used the waiting room as a 
playroom. 

On entorinc the playroom one afternoon I 
found a little old man wedged into a small roddng 
chair Toys boots, and gamca were pJled high 


aroundh^ AB tho tumitunj wai ohDc^eixod. Thn 
only read^ jnittor ho bad been able to dnd waa a 
comic book. 

I aaUd what I could do for him, ho amlled 
with raconcom and laid, ‘Oh, nStOnij, thank 

TOU. Im Ju5t waiting for tne doctor ' —^edtcol 
EconoBjtcs April lBi7 



MEDICAL NEWS 


$3,000,000 Grants Aid Cancer Study 


A TOTAL of nearly $3,000,000 in grants for cancer 
research uas distnbutea during 1945 and 1946 
to finance 240 research proiecte m forty-eight uni- 
versities, hospitals, and other institutions, it was 
announced m April by the Amencan Cancer Societj 
at a press luncheon at the Hotel New Yorker 


The speakers outlined a broad coordinated at- 
tack on the cancer problem in which chemistry 
biology, physics genetics, and other scientific dis^ 
ciplines wtU cooperate in the greatest concentrated 
effort ever made in the field of cancer to learn its 
ciiuse and find methods for its prevention and cure 


Passano Foundation Award Goes to Dr Waksman 

A FORMAL presentation of this $5,000 award will publishers, of Baltimore, the two previous wmne^ 

^ be made at a dinner to be given at Atlantic of the Award were Dr Edwun J Cohn of the Har 

City, June 12, 1947, to Dr Reiman A Waksman, vard Medical School and Dr Ernest W Goodpas- 

imcrobiologist at the New Jersey Amcultmal turo of Vanderbilt Umveisity Medical School 

Station, New Brunswick, N J Dr Waksman’s The Foundation includes on its Board as rrore- 
address is entitled, “Antibiotics and Tuberculosis, — sentativcs of the medical profession, Drs. Emfl 
a. MiesobvaVacwsl Approach ” Established in. 1943 Novak, NicholsQa J Eastman, and George h 
by the Williams and Wilkins, Company medical Corner, all of Baltimore 


Annual Meeting of the Society for Investigative Dermatology 


'^HE eighth annual meeting of the Society for 
Investigative Dermatology wdl be held at the 
Ritz-Carlton Hotel, Atlantic City, on Tuesday, 
June 10, 1947 

The followmg who will speak at the morrung 
session of the scientific program are Dr Herman 
Beerman, of Philadelphia, Drs Samuel M Peck 
and Sheppard Sie^, ana Miss Rose Bnr gamini, 
New York, Mr Jolm F Madden, St Paul, Minne- 
sota Drs Stephen Rothman, J H McCreaiy, and 
A. Smiljamc of Chicago, Drs Arthur C Curtis, 
Holman Taylor, and Robert H. Grekin, Ann Arbor, 
Drs Manon B Sulzberger, Franz Herrmann, ana 


Frederick Zack, New York City, Dr James B 
Hamilton, Long Island College of Rlcdicme 
The afternoon session speakers will be Bis. 
Jerome Sherman and Ei^ne Walzer, Brooklyn, 
Robert R Itierland and Eugene M Farb^, from 
the Mayo Clinic, Rochester, Mmnesota, S u ilta 
Becker, Clucago, Eldgar A Hines and Bamilton 
Montgomery^, alayo Chmc, Rochester, Minnesote, 
Sonia Dobkevitch and Rudolf L Baer from the 
New York Skin and Cancer Umt , Eugene S Ber^ 
tom Baltimore, Lawrence Katzenstem, Bniv^b 
of Pennsylvania, and A Benson Cannon, New lort 
City 


Personalities 


Dr Tracy J Putnam, director of the Neurological 
Institute of New York, and Dr Houston Morntt, 
chauman of the epilepsy committee of the Amencan 
Psychiatnc Association, were cited April 24 for de- 
velopment of new drugs to treat epilepsy 

At the annual luncheon of the Amencan EpQepsy 
League m the Hotel Pierre it was declared that 
dilantm, mesantoin, and glutamic acid, developed 
by the doctors, had “alleviated the feuffenng of 
thousands of people with epflepsy ' ' * 


Delaware Coi^y Medical Society recently 
helped Dr Rnbert Bnttaim of Dowmsyille, celebrate 
his eightieth buthday Dr Bnttam has served 
Downsville more than fifty years, setthng there in 
1S06 

In the early of his practice it was common 
for him to be called to Cooks Falls or Shavertown, 
makmg the tnp wi6h horses No wekther wS 
ever too stormy nor rough nor distance too great 


He still has the spirit of his youth but now makc^ 
calls with an automobile , , ■_ 

Among those w ho were w ith him for , 

tion were three of his sons. Robert, 

Ned of Bloomfield, New Jersey, and Dr nn 
Britlam of Spencerport * 


Dr John D Stewart, professor of -f 

Gmversity of Buffalo Medical School -gi 

the Department of Surgery at 
Gospitfd, is one of 12 surgeons appoin^ to 
gery committee which will act as an advisory 
bo the federal services nmaon 

The committee has been named by tne v 
of Medical Sciences of the National r (he 

Dll It wdll be concerned with the » 

irmed services and t Adnunistra 


*AbU 
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Br John J Wiltmcr asaislant vice-president of 
the Consolidated Edison Company of Now York, 
has been elected a trostee of the Lo^ Island Colk^ 
of Medicine Dr Frank L. BabbotL cbalrroan of the 
board of trustees announced rtfcently 
In making tho announcemont Dr Babbott said 
^TDr Wittmer. a graduate of the college in tho clasn 
of 1923. was instrumental m tho est^lishment of 
our postgraduate oourso In industrial medicine and 
of oUier services by the college to industry \7o are 
fortunate to enlist the help of a man whoso expori 
enee has embraced both the acientl&o aspects of 
medidne and their practical application to tne prob- 
lems of mdosto Hia guidance will bo of particular 
value in helping to plan for tho college s expansion 
and development in the future. ’ 


Dr Frank 0 Franco has begun a practice in 
Bedford Hills. 

Servi ng with the tJB Army three ywa, twenty 
two months of which was spent ovoraoas with tho 
133 Evacuating Hospital in the European Theatre 
Dr Franco achieved the rating of captain * 


Speaking on "Modem Trends in Reconstructive 
Plarao Surgery/ Dr Backus told of hia experiences 
while serving wdth the Navy and showed fll™ of 
some of the work done in that line daring the war 
At present Dr Backus is affiliated with h^itals in 
Buffalo and is on the teachlog staff at the Univer 
sity of Buffalo Medical SchooL lie Is also con 
suitant at tho Veterans Hospital. 


Dr Robert Peterman^ of Hlcksvffle, has resumed 
his medical practice at bis home after a six yxan ab- 
Bonco while in service. 

Ho entered tho Army Medical Corps in January 
1041, and landed with the first troops in the North 
African mvaaon and lat^ In the assault on SIcOy 
Dunng thoso Invasions ho was awarded the Sflvor 
Star for gallantry in action, the Bronie Star for pro- 
fossional eldU and personal courage as battalion 
surgeon, and was given special mention by the late 
Ernie Pyle in hia book, *HDro Is Your War ^ 

Since hts return to tho States in November 1043 
ho was assigned to Fort Lewis Washington, whore 
ho was chl« of the medical and surgio^ toohnlcal 
courses and was advanced to rank of major • 


Three Long Island doctors were reeontly honored 
in the first mmquet staged by the Queens Glnical 
Society to rooogniie outstanding mombers of tho 
sooioty 

Thu process of choosing members who have 
distlngULued themselves and of reoomixlng tho 
disUnotlon, wlU be a regular part of the soae^s 
proaamfromnowoa,aocordii)gtoDr G £. Night* 
inma of Jamaica, preddent. 

Tho three who were honored, at the banquet are 
Dr David tJti, cd Rockville Centre for having 
qualified before the American Board of Pediatrics. 

Dr JolmA.8ii^eton of 8L. Albans, for outstand- 
ing citixenship — ur Slnrieton Is a member of the 
Mayor s Committee on Un^ 

Dr John E. Lowry of Flushing for outstanding 
dtuenshlp— he is a member of the Board of Trustees 
of the Queens Library • 


Dr William hL Smith, who before entering public 
health work ten years aw was a practicing phy 
dchm in Glean, has returned to that oit> and 
resumed the praotice of medicine at his former ofiloe 
about April 21 

Dr Smith served aa district State health officer in 
the New York State Health Department untfi he 
entered the Army Medical Corps In Worid War IL 
He aeired overseas as well as at posts in this country 
and was discharged from the sendee with the rajoa 
of major He held a number of important posts in 
tho Amy^s field of preventive medidne. 

On leavinc tho aervice Dr Smith rotumod to tho 
field of pubUo health and became the State Health 
officer of North Dakota. He resigned that poet, 
effective April 1 to re-enter private praotice in 
01^ • 


Dr Paul A. Dwyer Boeoh Grove Place, baa re- 
turned to Utica and opened an office at 273 Geneeee. 

Dr Dwyer was graduated from Manhattan Col 
Ira and from the Georgetown University School of 
hledicdDe. 

He served his internship and residency In medicine 
at Bt, Mar^s Hospital Rochester 


Dr Horace C Montpunery of Watertown, presi- 
dent of the Jefferson County Unit of the AmdTcan 
Cancer Society tiiui been named associate state 
rKAlrmjtn of tw 1947 caooer campaign in seven 
of New York’s northern counties. 

I>r Montgomery will supervise campaign ao- 
tirities in Esserq Osw«o Jefferson, Lewu, St 
lawrence, Franklin, and Clinton counties.* 


Dr Leslie H- Backus of Buffalo pcreonal phy 
“dolan to the late President Roosevelt at the Yalta 
Dooference was the speaker at a recent meeting of 
be ^Eosee County branch of District Number 1 of 
:be State Nurses Association held at the Legion 
Home with 64 present. 


Dt Leon Star recently rotomed after four and a 
half rears in the Navy has opened an office for the 
practice of sureery in Kockawar 
He was a fliwv s ur ge on In tne Na^ holding the 
rank of lieutenant-commander After obtaming 
his winpi at Penaaoola, Florida be aaw eervice in 
the Afncan Invasion, Okinawa, Iwo Jl^ and 
finally went to Japan mth Admiral Haleey He was 
recommended for ibo Legion of Merit In the Pacific 
theatre of war 

Before entering the eervice he was graduated from 
the Long Island College of Medidne and served as 
intern and resident in eurcerT at Mount Sinai 
Hospital * 


Dr M. 8, Richards and Dr W iilmm Padget have 
opened tboir new offioea in Tully • 


Jacob Slrkln of Newark, former State School 
phyridan and Army Medical Corps officer, has 
oponM an office for the general practice of medicine 
On A he a firat 
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Y Statsj : 


New York University, College oi Medwmc, ‘Pem- 
ciUm m Treatment ot Syphilis in Pregnancy , 
Dr Bruce Webster, assistant professor of medicine, 
Cornell Umversity Medical CoUeg^ "^tent and 
Cardiovascular Syphilis” , and Dr Bernhard Dntt- 
ner, associate clinical professor of neurology. New 
York Umversity, “PemciUin in Treatment of Neiiro- 
sjTphihs ” 

Oneida County 

Dr Lloyd E Hawes, Boston, who was stationed 
at Rhoads Hospital for several months, was pno' 
oipal speaker at the March meeting of the Utica 
Academy of Mcdicme and the Medical Society of 
Oneida County 

Dr Hawes’ subject was '‘Permanent Chan^ in 
the Abdomen FoUowmg Gunshot Wounds ” Local 
speaker on the program was Dr 3''seph J Witt, 
w'ho spoke on “Bronchiectasis "* 

Oswego County 

Postgraduate instruction was given to the mem- 
bors of the Oswego County Medical Society on May 
20 by Dr Jules Redish, assistant professor of medi- 
cme. New York Umversity, College of Medicine 
The lecture, held at the Sweet Memorial Buildmg, 
Phoem.^ was entitled “Hypertension and Hyrper- 
tcnsive Renal Disease ” 

Queens County 

“Surgery m China” was the subject of a tsdk 
given by Dr Phillips P Greene to the County 
Medical Society at the stated mcetmg on April 29 
Dr Greene is associate dean and ohmeal professor of 
surgery, Long Island College of Medicine 


Schenectady County 

Another stop toward provndinc freo - 
innions m hospitals and chnira iT 
County was taken m Apnl wkn 
Counl, Mcd.™l SoJj, ra5nr.ftS 

Hospital, agreed unanimously to sponsor the 
If and w hen the plan goes into effect thei^ 

lady Red Cross will be rcspons.Kr' = 

recruiting volunteers who will keep thefi^ 
pital blood bank up to about 30 pints and 
on call to provide rare types of blood ’ 

« 

Officers were elected at a meeting of the hM> 
New ^ ork Evo, Ear, Nose and Hiroat Ajsomp, 
held in April at the Mohawk Counti Chh Dr 
Frank C Furlong, president, said recently ' 
Guest speaker was Dr James H Banuiiii 
tending allergist at Roosc\clt Hospital, hew \tA. 
His topic was "Allcrcy of the Eyes and 
ent Concepts and Treat men t ” Dr BunmlB 
an authority on allergy and has done extemre 
se«K,and wTiting on the subject 
A di^ssion period following the address ns 
led by Dr ' H Congdon and Dr C F Komb 
^henectady, ^d Dr Kenneth Croun!?, and Dt. 
Harold P McGt- Albany * 

Warren County 

it. ^ ^,000 gj,^ fQf Warren ComtyB 

tlm imtional fund 

wMch WM conducted in . ^ 

who IS chairmn of the £ 
the Warren County Mcdicik , 

by the New York 

Cancer Society, to take chai j ,^5 
county * 


A PIONEER PROFESSION 

One of the latest and most useful adjuncts to portunity for trammg a large niOTbi 
medical practice is occupational therapy which and w omen to enter this useful jl ^ 

Its usefulness and rehabilitating posa- is not only apphcable to amy andP^^ 
buities during the two world wars, bemg particu- but also shoula have a field 
lyly ^borated during and subsequent to World The success of occupational therapP® 

War II specialized trammg for this class 

fyre of therapy was instituted dur- In order to establish and protect 
mg World War I, vrhen General Pershmg called this profession, the American Occup!^^ 
for 500 therapists to do “bedside occupational Association (33 West 42nd Street, < ^ 
work at the front ” Dunng World War 11 it was NY) issued “Essentials of ^Acen 
adopted by the War Department for use m all army Occupational Therapy” m 1935 
and navy hospitals It has been announced that vidual schools established at that tmwP^ 
countless thousands were speeded in their recovery to “twenty-five which now trami^jj^ , 
when physicians prescribed this therapy as a part of therapist m medical information anqt^ 
the treatment to overcome sickness and disabdities of arts and skilE, leadmg to a dipmmj-^a i | 
It IB stated that registered occupational therapists "rhe American Occupational ineriji^ 1 
now number 2,200, far short of the nation’s demand has established the ‘ Amencan Jou j 

for tramed personnel ’The program of the Veterans tional Therapy” which will be issuecjW, a 

Administration alone has calledfor 1,300 therajMsis will be of use to bo& 1 

by the spnng of 1947 demand offers an. op- Norttweat Medicine, ill area, 104" f 
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Edwtrd B AnjoIL M J>^ 90, of Rocheffter. dfod oa 
April 23 Dr AnmHI rooeivod hla medical aearw in 
1881 from the DmvcrBlty of Potmaylvania Medloal 
BohooL A founder and former president of the 
Boehester Medical Soclet} Dr Angell had alao been 
rke-preddent of the American Nenroloclcal Aaoo- 
olatiOT and the New "i ork Medical Sodoty He had 
practiced medlolno in Roobeater for more than fifty 
Tears, and waa a former president of the Roobestor 
filedlcal Boofoty a member of the Rochester Aca^ 
emy of Medicine, the American Medical Association, 
and Uk) State and CounW medical societlca. 

Rose Anno Bebb, of Isow York City, died 
on April 16 She waa a mduate of the University 
of Minnesota Medical S^ool in the class of 1890 
Dr Bebb waa a member of tho American Medical 
Association, the Medical Sode^ of the State of 
hew York, New "iork County bfedlcal Sodety, the 
New York Academy of Medicine, and the Now 
York Neorolc^cal Society She was aasistant 
alienist to the Department of Hospitals New "iork 
City, at Bellevue Hospital Dr Bebb was 60 at 
the time of her death. 

Frederick Oaillck, MJ) , of Rochester, died on 
April 22. He waa Rradoated from Albany Medical 
CoUego in 1913 He waa a member of the staffs of 
Gaierml and Park Avenue hospitals, Rocheater tho 
American Urolodcal Aasodatioo, American Medical 
Aasociation, ana the State and County medical 
sodetlea. Be had been urologist of toe Monroo 
County Hospital Dr Qarllck was 69 at the time 
of hb death. 

James A. Holley, M , of Walton, died on Apnl 
20 In his nlnefy-’Oecond year He was graduated 
from Albany Medical College In 1886 Eh* Holley 
was a physician in Delaware County for alxty years 
and the author of the book ^Recollections of a 
Country Doctor Ho was a mfimber of tho State 
and County medical aodetles. 

Harwood L. HotUa, , 53 died on April 28. 
Ho was director ^ the Oswego County Tuberouloafa 
Sanatorium, Orwell, and a member of the American 
Medical Association, American College of Chest 
Physiclana, and the State and County medical sodo- 
tlee. He was Eradoated from Syracuse University 
College of Merndne, in 1920 

Haua E, Kudlich, MJD 68 of Now York City 
died on February 20. In 1904 be was graduated from 
the College of Physicians and Surgeons, Columbia 
Unlveralty Ho was consultant on gynecology and 
obstetrics to the Lenooc Hill Hoepital, New York, 
outpatient department. 

Irank LIb«aoo, MJ)., 68, of Brooklyn, died on 
April 18 He was roentgenologist In cnar^ of the 


United Slates Public Health Service In New York, 
and had been previously associated with the radio- 
logical clinic of the United States Marine Hoepital 
Stapleton Staten Island, and the Immigration and 
Naiuralliatlon Service on EHUa Island Dr Uber 
son was graduated from tbo Long Island College of 
Medicine In 1917 He devised manj x ray Improvo- 
menta ami wrote many articlea on radiology for 
eoientifio publleatloDfi He was a member of the 
Amorican Board of Radiology, and the State and 
County medical sociotlee, 

J Frandi Meaaemer, MJ) of the Bronx, died 
on April 16 He was a podlatriolan at Fordham 
Hoepital in the Bronx. In 1916 he was graduated 
from Columbia Unlyerslty College of Physiciaus 
and Surgeons He was a member of the Bronx 
County Alodlcal Society, the Medical Society of the 
Stato of New lork and the American Modloal 
Association. Ho was 67 years old. 

Robert F Sheehui, MJ) , of Scarsdale died on 
April 16 He waa 67 Dr Sheehan was a former 
professor of psychiatry at Fordham University and 
consulting neurologist at KIdd Park State Horoital 
Kings Park, Harlem Valley Btato Hospital Wing- 
dale and the Bcnediotlne Hospital Kingston. He 
was president of the board oi vfaltors of Harlem 
Valley Stato Hospital from 1928 to 1936, and at- 
tending neurologist at 8U Mary's Hoepitoi, Brook 
lyn. from to 1944. 

Dr Sheoban was also chief neurologist at St. 
Vincents Hospital and the Community Hospital, 
New York consulting neurologist at Mlsericordia 
Hoepital and St. Ci^s Hospital, New Icork, 
dlre^r of the child guidance clinio at St Vhu»nt s 
Hospital, and consulting psychiatrist at 8L Vincent’s 
Retreat. 

He was a member of the American Assodatlon for 
the Advaneemont of Sdenoe, the American I^ohi 
atric Association, American hledical Assoolatlon. the 
Now York Coimty Medical Society, Duteneas 
County I^ychiatrle Aseodation, the Association of 
hlilita^ ^rgeons of the Unltra States, and tho 
State and County medical sodetiea. 

Dr Sheehan received his medical degree in 1904 
from the Unlvoralty of Buffalo,8ohool of Medicine. 

George W Shoemaker, M.D , of Syracuse, 91 
died on March 29 He was one of the founders m 
Onondaga Oeneral Hoepital and tho People s Hob- 

S ital Syracuse In 1897 bo was graduated from 
yracuse University CoUcm of Medicine. Ih 
Shoemaker had policed in Syracuse for over 
fif^ years, and, as well as assisting In the founding 
of Ononda^ General Hospital, bo waa president and 
chlaf of the medical staff Tor two years. 


AMERICAN BOARD OF ORTHOPEDIC SURGERY 
Tbo American Board of Orthopedic 8urg«y will 
hold its next examination — Pari 11 — m Chicago, 
minols on January 22 and 23, 1948. 

The deadline for receipt of completed formal appB- 
catkm and appheation fee is September 16, 1M7 


Correspondence and applications related to Part 
31 of the examination should be sent to the Secretary 
of the American Board of Orthopedic S urg ery, 
Dr Franda M. McKeerver 1136 IV«t 6th Street, 
Los Angeles 14, California. 
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hospital news 


Master Plaa Givea for Citv Hospitals 


'T'HE Hospital Council of Greater New York 
unfolded its master plan for hospitals and i^ 
lated facihties at a dinner meetmg on April 2!^ 
where the plan n as acclaimed by leaders m the field 
of hedth and hospital service 

Geared to meet the city's requirements in 1950. 
the plan envisages the need for 129,000 hospital 
beds, bas^ on an estimated population of 8,- 
000,000 three years hence 

Of this total, 33,600 beds arc designated for gen- 
eral care, 8,000 for convalescent care, 16,000 for 
long-term illnesses, 800 for acute communicable 
diseases, 6,600 for tuberculosis, and 64,000 for 
psychmtnc care These figures generally arc m 
excess of present facilities and the recommended 
distribution is m many cases markedlj different 
The plan was drawn with the idea that distnbu- 
1 ion and location of hospital facditics should be de- 
termined by the needs of the people, the need for 
teaching and training programs, and the need for 
medical research 


While no attempt was made te 
new hospitals should go, althocrr smrs- 
covers forte -one study areas, tie 
Manhattan now has fifte-^seven'bjiEExi^ 
16,561 beds, the BroruXj nineteen 
Brooklyn, fortj-six with 9,3^ hzcs 
nineteen with 2,439 beds, and fkim-onf-er wi. 
541 beds It was pomted oat chit ma- res m 
relation cither to present o" hrad 

population 

The plan was endorsed at the lasetmx cy S-n 
A Salmom chairman of the City Can- 

mission, Dr John B Pastore ectnadm Snrr 
of the Hospital Council, Dr Georre Esir, 
dent of the New York Academr of Tc. 

WDliam B Rawls, representmg tb» rmSnZ ^- 
cicties of the Cit j , Dr Claude W Mrigs, c- 
rcctor of St Luke’s Hospital, D~ Srrid 
Bemcckcr, City CommLssioner cr Hesnnik m. 
Arthur A Bailantinc, chainnsn d mn? 
Hospital Fund and the Greater NewToriFon’' 


News Notes 


Supreme Court Justice Henry Greenberg, in an 
appeal for support of the New York Universitj- 
Bellevue Medical Center Fund of $15,575,000, 
said April 17 that the New York Umversity Med- 
ical School “should receive a Congressional Medal 
of Honor for its lack of prejudice 
The justice, w ho asked busmess and professional 
groups in the metropohtan area to support the fund 
spoke at a dinner on behalf of the drive held at the 
New York Umversity Faculty Club, 22 Washington 
Square North, and attended by thnty members of 
the state bar He praised the lack of prejudice 
and anti-^mitism at the medical institution and 
declared that a large percentage of the student bodi 
represented minonty groups * 


steadily nsmg oxpensea which 
product red mk on monthly barancTsheetT the 
&yack Hospital has found itLccssT^ to S, the 
rates for hospital wrvices substantially Thfnew 
rates, appro^tely 35 per cent higher than thow 

pr^ousl> charged, were effective on April 1 

With this mcrea^ m effect, rates at the Nvack 


Two j of construcUon work on the i non 
Veterans Horoital at Fort Hai^ton ® vT 

after Col W f Heavy, New^Sn^ee^ 

Armj Corps of EuMeers, broke the 
March 31 The mam building will 
^J^,be on an 18-acre site borfenngDyker^B 


Affiliation of the Department o^ Fzrsfisar' 
of Ithaca College wnth Auburn Citv Errara-vu 
announced Apru 2 „ , 

President Ixionard B Job of tie^ 

Law rcnce E ICrcsge, administrator rC 
m a joint statement, said that under 
begun in March, thiird-jear students va. 
clmical instruction under the snperrEr^ 

Ardis McCarty, hcddphysiothcrapistst 

and orientation training from Richard Esris-ircb. 

Ithaca College instructor 

Auburn City is the second hospital 
college has become affiliated recewtw 
being Robert Packer Hospital, Saw, 

A Carman Dingwall, assistant dnecj^J'^ 
Ithaca CoUego physiotherapv 
supervisor of the three-j car courses in 
plcted the arrangements with the hi^ts- 
Auburn City Hospital will 
of chnical practice for the Ithaca Eicaer.a^g, 
will receive training m the care of j 

cases m the physiotberapj clmic. 

Robert Packer Hospital they obtain has nsw 

in orthopedics , 

The purpose of the hospital 
to give the students enough baw^p^- 
with the additional work done du^ . 
and final year at tho Hospital for 
in New York City, they will be aWe 
field of physiotherapy they would te 
for * 


Advances in rates from sixtj gsoral 

vent into effect April 1 at Jones 
SVellsviUe Tho now rates arc 
istimated deficit from $36,000 to tt 

Daily rates announced by the nov_^T,.(-ii3D- 
naafiagers were $6 for residents and e “ , .^-a- 
residents inwards, $8 for residents sn-f 
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residents in somipriTAto room and $9 to $0 50 for 
rodents and $10 to $10^ for nonrcaidontii in 
private rooms. 

The differential between residents and non 
residents was made because vUlaeD taxpayers make 
up 100 per cent of the deficit in hospital operating 
costs while only 40 per cent of the pati^ts are 
residents of the village.* 


Dodlcation ceremonies, attended by 1 000 guests, 
were held March 29 for the Horace Harding Hos- 
pital In Elmhurst, Queens, tho first hospital to be 
completed In Queens since tne war 
Speakers at tho dedication ceremonies were Df 
Edward M Bemeekcr commissioner of hospitals 
Dr Samuel FranlL representing Health Com- 
missioner Israel Weinstein, Bwough President 
James A. Burke. Dr Loua J Taormraa, president 
of the hospital s board of governors, Dr Edward A 
Fleming, president of its modlcal board and Max 
Lemer the bospltsd s administrator 
The new hcsmltal la privately supported Funds 
foritsconstruction were raised by suhseription * 


Thomas W Fitzgerald, president of tho board of 
trustees of a fund to bmla a $2,000 000 hospital to 
serve the Croat Neck section of the North Shore, 
announcod April 24 that it wQl bo situated at Bay 
view Avenue and Old Mill Road In tho Village of 
Old Saddle Rook, to serve residenta within a radius 
of five miles, hlr Fltsgerald said a campaign to 
raise the money for tho 150-bed hospital is now be- 
ing organized.* 


Action to keep phyaidans medical records up to 
date at Lodepori City Horoilal in order to meet the 
requirements of the American CoOego of Surgeons, 
wmch has omitted the institution from its list of ap- 
proved hospitoJa for sevmal years, has been taken by 
the board of managers. 

Phyiiolans will bo suspended from the staff seven 
days after receiving notification that they are de- 
linquent in their records and will not be peiiultted to 
practice until complete reports have been filed * 


Utica General Hospital formally became Oneida 
County Hospital of Utica, on March 18, It was an- 
nounce byXewis Q Fowler president of the new 
board of managera. 

Tho changeover became effective with the afguing 
of a two-year lease of the InsUtation by the county 
In accordance with provisions of a reacuuUan of the 
Board of SupervisorB and action by the Board of 
Managua.* 


Tho House of tho Good Samantan of Watertown 
recently was wiHcd of the $67 000 estate of 
George H. Belt The bequest was given to the hos- 
pitalfor the building of rooms or a wing as a me- 
moridtoMr Bell s grandparents.* 


Tho Woman s Auxiliary of Vassar Brothers 
Hospital in Poughkeepsie has donated $2,000 to the 
hospital a sebo^ of non^g, to be used as tuition 
scholarships for student nurses. * 


Tho growing list of corporations which have made 
a subst^tlal subscription to the building fund of 
Ibc North Country Gn mmurvl ty Hospital. Glen 
Cove has been further increased by the Columbia 
Ribbon and Carbon Manufacturing Company 
Ino , of Glen Cove, which made an unrestrlctea su^ 
•enption of $10 000 to the fund Announcement 
of toe subeoripUon was made by Frank T Powers, 
Jr« Chairman of the Committee on Corporation 
Subscriptions of tho $1 750 000 building funo. * 


A four floor hospital at Theresa, Joffersou County, 
has been opened by Hr Walter G Robinson, of 
Alexandria Bay \Vith modem equipment, the 
hospital now hu seventeen beds but the building 
lends itself to an easy expansion. 

Working with Hr I^inson at the hospital are 
Dr Robert B Bartch, recently separated from tho 
Navy; and Mrs, Roberta Tate Watson, Rji., former 
■upenntendeot of the Noble Hospital at Alexandria 
Bay Dr Burtch, a graduate of Syracuse Unlvor 
sity. College of Medicine In 1943 interned at Brook 
lyn Naval Hospital and then served as naval fl^t 
surgeon at Pensacola, Florida- He also served In 
the Naval Air Corps In different parts of the world 
IndudingNew Calraonla Guam and Japan * 


Eleven horoitals in Queens including Roekaway 
Beach and bt. Joaophs Horoltals have received 
donations of $1 500 frtnn the Queens Borough Lodge 
ofElli* 


Certain rates at the City Hospital In Soheneotady 
were Inoreeaed by the city council on March 24 
The charge for private nonweffaro patients went 
from $8 to $4.50 a day for children from two to 
twelve years of age and from $5 60 to $7.60 a day 
for persons thirty years of s« and older The 
obai^ for largo x rays was raued from $6 to $7 
Other charges lor private patients were left un- 
changed. 

The charge for welfare patients went from $3 
to $4 a day for children two to twelve and from 
$5A0 to $A60 for persons thirteen years old and 
over Other charges for welfare patients were Idt 
unchanged * 


The Jefferson Hospital in Mlddleburg, an eight- 
bed Institutioii that has served the Schoharie con>- 
munltv since U was founded In 1D27 by late hlrs 
Blanche Dyckman, has been sold and nill be re- 
converted into a private reeddence 
The instltutfon, first called the Dyckman Hospital 
but registered as the Jefferson Hospital Dr 
Jo^h F Duell after be obtained possession in 
1937 had been managed and conduct^ entirely by 
the phy sician in recent years and never received out 
aide finanlcal aid D irexemptionfrom taxes 
The number of cases handled there has not been 
computed, but records reveal that In 1946 tho hos- 
pital bad passed a total of 2,600 major operations, in 
addition to obstetric and oth^ minor case open^ 
tlons.* 


Increased rates at Good Samaritan Hospital in 
Suffem effective since March 16 have be^ an- 
nounced by hosptial authortticB. 
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The increase was necessary to meet the rismg 
costs of almost every item for the care of patients 
and the maintenance of the hospital, oflncials said 
A general mcrease of SI a day for all private and 
semipnvate rooms, of fifty cents per day for ward 
rates, and a S5 mcrease for the use of the dehvery 
room were announced * 


Medical students and mterns are learnmg to pro- 
vide for mental weU-bemg as well as phi^ical health 
m the Child Gmdance Clmic at Children’s Hos- 
pital m Buffalo — the only chnic of its type m Up- 
state New York 

The chmc was organized m 1930, but operated 
only part-time until last summer, when Dr Sher- 
man Little was appomted director aufl attendmg 
psychiatrist 

He IS also assistant professor of pediatrics 
and associate m psychiatn' and mental hjgiene 
at the Umversiti of Buffalo Medical School 

The Chdd Guidance Chmc attempts to supplj', m 
organized, scientific form, the kind of information 
nhich a family doctor acqmred after years of ev- 
penence 

To make up a deficit m its operatmg costs. 
Children’s Hospital is conductmg its Guarantors’ 
Fupd campai^ Buffalonians and Western New 
Yorkers are bemg asked to subsenbe for one or more 
S25 shares m the future of their commumty If 
hospital expenses are kept under the budget, the 
full amount of the shares will not be collected, but 
each guarantor may be called upon to pay to the 
hospital annually a proportionate part of the an- 
nual deficit for each share taken • 


Plana for the new veterans’ hospital m Albany 
are about completed, and bids for the construction 
of the institution will be sought shortlj , accordmg 
to J J Rockefeller, director of construction for the 
Veterans Administration * 


Acclaunmg Dr Marshall Latcher as one of the 
greatest humamtanans in Otsego and Delaware 
counties, a committee of Oneonta men and women 
have completed plans for a campaign to raise over 
$26,000 for construction of a laboratory m honor of 
the veteran physician 

Plans call for the laboratory to be constructed 
on the Third Street side of the Fo\ Alemonal Hos- 
pital m Oneonta The proposed buddmg will cost 
over $18,000, it is estimate, with an additional 
$7,000 to be spent for eqmpment The present 


laboratory eqmpment owned by the hospital, valued 
at over $4,000, will be used m the new bmldmg 
The move to construct the laboratory m honor 
of Dr Latcher for his “services to mankind” dimng 
his fifty years as a physicam a as started m March, 
and the comnuttee hoped that the groundrbreaking 
ceremomes w ould be neld on the occasion of his 
anmversarj in May * 


The operating deficit of Staten Island Hospital 
continues to mount, the board of trustees was m- 
formed at a recent meetmg in the hospital 

An operatmg deficit for February of $7,019 50 
was reported In January, the deficit was an- 
nounced as $8,000 Mountmg costs of supphes 
and salaries were cited as prunarj’- factors m the 
deficit It was reported that salanes also had m- 
creased $1,000 over the previous month and $6,000 
over the same amount lost j ear * 


New Rochelle Hospital’s adult medical and sur- 
gical departments were occupied 95 per cent during 
February, accordmg to the monthlj report of 
Supenntendent Alex E Norton Percentage is 
based upon the number of patients m the hogpital 
and the number of days m the month ikeh 
vacancy low ers the total percentage 

A general sohcitation campaign for the hospital's 
$2,000,000 buildmg fund got under way m mid- 
April, the crowded condition of the ho^ital em- 
phasizmg the need for the expansion * 


The alumm dinner of the New York Eye and Ear 
Infirmary will be held June 11 at 6 30 pm at the 
Marlborough-Blenheim Hotel m Atlantic City, 
New Jersej Announcement of the dinner was 
made bj the alumm association secretarj. Dr 
BrittamF Payne 


Hospital pubhc relations will be the subject of a 
five-day institute to be conducted bj the Amencan 
Hospital Association June 9 through 13 in Pnneeton, 
New Jersey, m cooperation wnth the New Jersev 
Hospital A^ciation Nationallj known pubhc 
relations authorities, including members of the 
Pnneeton Umversity faculty, w ill take part m the 
institute, wluch will be the first of its kind 

Enrollment at the institute will be hmited to 100 
hospital administrators, pubhc relations directors, 
and others concerned with hospital pubhc relations 
who are personal members or representatives of 
institutional members of the Amencan Hospital 
Association 


At the Helm 


After thirty years as head of the obstetnes de- 
pMtment of the New Rochelle Hospital, Dr Orville 
Hickok Schell has resigned from his ofiicial hospital 
duties He will, however, contmue his pnvate 
practice In January he retired as director of 
obstetrics at Grasshinds Hospital, m Valhalla, 
after twenty-five years of service with that hospital * 


The degree of honorary Doctor of Medicme ^ 
been conferred upon Dr H J Slander of tne 
lAung-In Hospital, New York Citv, bj Dubhn 
University, Dubhn, Ireland * 

Dr J A Rosenkrantz, formerly chief 
medical section of the outpatient department of tne 

[Contmned on pace 1296] 
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Veterans’ Hospital, the Bronx, has recently been 
appointed chief of the outpatient department of 
that hospital 

A graduate of the College of Physicians and Sur- 
geons, Columbia Umversity, Dr Rosenkrantz uas 
formerly research assistant at the New York Post- 
Graduate Medical School and Hospital, in which 
osition he contributed articles m the field of metabo- 
c disorders He served in the U S Army Medical 
Corps as commanding ofilcer of an advance section 
of a medical laboratory and as chief of the medical 
service of a station hospital Ho is a diplomate of 
the American Board of Internal Medicine 


The Medical Board of the Lutheran Hospital 
of Brooklyn has elected the following as officers for 
the current year Dr Harold Bamea president, 
Dr Delfino Mascolo, vice-president. Dr Sanford 
Kammester, secretary * 


The herculean task of directing the Pilgrim State 
Hospital, or any other institution of its size, u as ex- 
plamed March 24 by Dr Harry Worthmg semor 
director of the Pdgrim State Hospital m Brentwood, 
at the meetmp of the Cmo Association of Ba> 
Shore and Brightwaters Dr Worthing has ap- 
proximately 10,000 persons under his supervision 
at the hospital * 


Dr Frank Glenn, associate attondmg surgeon at 
New York Hospital, has been appomtedto the com- 
bmed position of surgeon-m-ciuef of the hospital 
and Lewis Atterbury-Stimson professor of surgery 
at Cornell University Medical College, it was an- 
nounced April 27 

Dr Glenn wiU succeed Dr George J Heuer, who 
reaches the retirement age on July 1, and will be 
the second man to direct all surgical functions at 
the New York Hospital-ComeU Medical Center, 
Sixty-cighth Street and East River smee its ojjenmg 
m 1932 Dr Heuer has held the position since that 
tune * 


Dr Herbert L Foster, Montreal, Quebec, has 
been appomted pathologist and director of the 
laboratory of the Mercy Hospital m Watertown to 
fiU the vacancy created by the resignation of Dr 
F W Porro 

Dr Foster interned at St Michael’s Hospital, 
in TorontOjand was then connected wnth the Um- 
versity of Toronto and the Patholcwcal Institute 
of McGill University, Montreal Dunne World 
War II he served as a pathologist with the Canadian 
Army * 


Dr Robert H Lowe, a veteran of five and a half 
years Army service, has been appomted assistant 
medical director and director of medical education 
at Rochester General Hospital 
On March 15, Dr Lowe completed a postmduate 
mtemship m hospital administration and public 
health at Strong Memorial Hospital in conjunction 
with a course at Columbia University * 


staff were announced at a recent meetmg pf the 
Board of Managers of the Samantan Hospital m 
Troy 

The promotions were Dr Kennedy S Creevey, 
who was named from assistant to associate phy- 
sician m the department of surmry, and Dr Samuel 
J Werlm from assistant to full attendmg physician 
m the department of pediatncs 

Dr Raoul E Vezma, 1905 Fifth Avenue, who has 
been practicmg general medicme here smqe last 
fall, was appomted assistant attendmg physician m 
the department of medicme * 


At the annual meeting of the Board of Trustees of 
the Clifton Sprmgs Samtanum m March, Dr 
Adrian S Taylor, medical supermtendent of the 
sanitarium for the past fifteen years, tendered his 
resignation In his letter to the board, Dr Taylor 
gave no spiecific reason for his action, but for the 
past several yeats he has been m faihng health, and 
it is beheved that this fact is behmd his action 
According to Charles D Corwm, treasurer of the 
board, the resignation was accepted with deep re- 
gret by the members "Dr Taj lor is held m high 
esteem by each and everj' member of the Samtanum 
staff Dunng his fifteen years here he has climaxed 
an outstandmg career of medical service,’’ he said. 

Until such tune as a successor is elected. Dr 
Samuel A Munford will be acting supermtendent * 


Permission for construction of the proposed addi- 
tion to St Mary’s Hospitalj Albany, has been pven 
by the Albany office of Civihan Production Admin- 
istration, accordmg to a recent announcement 
Approval covers a three-story brick buildmg at an 
approximate cost of S470,000, permittmg the addi- 
tion of 45 beds for medical and surgical purposes, 
86 matermty beds, and 35 beds for members of the 
order of Sisters of St Joseph of Carondolet m charge 
of the hospital An addition of one-story to the 
boilerhouse is mcluded m the CPA permit * 


That F F Thompson Hospital m Canandaigua 
18 the only institution of its kmd m that area to keep 
all beds open 100 per cent despite shortage of nurses 
and other personnel was revealed at the March meetr 
mg of the board of directors by Miss Helen F Uan- 
nahe, supermtendent Statistical reports showed 
also that the daily average of patients w as 103 8 and 
that 60 births were recorded m February, both all- 
time records for the hospital * 


’The appomtment of Dr William A Zavod m 
pneumatologist of Mount Vernon Hospital by the 
Board of 'Ibustees was announced m March by 
Harold B Storms, president, who said the action 
was taken upon tne recommendation of the Jomt 
Advisory Committee ^ 

Commentmg on the appomtment. Dr Donald M 
Morrill, hospitol director, said the board’s action is 
m hne with new developments m these fields, and 
should result in improAred service to the hospital 
patients 


Two promotions and one addition to the medical 


[Continued on page 1208) 
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Constipation in pregnancy presents on important problem — it 
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Smco many women suiTer from bowel irregularity previous to 
pregnancy, it is understandable that, witli the added anatomical 
and physiologicid handicaps, constipation maj not respond to 
general measures Kondremul with Cascara enables your 
patient to go through pregnancy ivithout the discomfort of 
constipation 
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phthalcui per tablcspoonfiil) 

*Cauhon Use only as directed 

CiUiadUin Producer*! Cb*He* R Fnwfl & Co Box 217 Alontreal 

THE E. L. PATCH COMPANY 

BOSTON, MA 



1298 


HOSPITAL NEWS 


[N Y State J M 


[Continued from page 1296] 


Recent changes among the personnel of district 
health officers in Brooklyn distncte have been an- 
nounced by Health Commissioner Israel Weinstem 
Dr Jerome S Peterson, recently returned from work 
with UNRRA m Chii^ wiU take over as health 
officer of the Red Hook-Gowanus Health Center 
At the Wilhamsburgh-Greenpomt Health Center, 
Dr Dorothy Oppenheim wiU replace Dr I Oscar 
Weissman as aotmg district health officer Dr 
Weissman has resigned to become assistant director 
of the 'Brooklyn Jewish Hospital After twelve 
years as health officer of the Bushwick District, Dr 
Anna E Ray Robinson wiU head the Bedford Health 
District, replacing Dr Vernon A. Ayer, who has 
transferred to the Central Harlem Health District * 


The resignation of Fredenck B Richards as a 
mfember of tlie board of directors of the Glens Falls 
Hospital and as its secretnrj’’-treasurer was received 
bj the board at a meeting m March Mr Richards 
has been a member of the board since 1912 and sec- 
retary-treasurer since 1918 He said he was re- 
hnqmshing these duties on the advice of his physi- 
cian 

William H Barber resigned as vice-president, and 
i\as named secretary -treasurer, and Hubert C Brow 
was elected vice-president to succeed Mr Barber 


Dr Robert Lmehan of Glens Falls and Dr Leshe 
Ofner of Whitehall, \\ere appointed to the courtesy 
staff, and Dr Ward Jenkms, formerly of WiUshoro, 
was appomted to the position of resident physician * 


Dr Eugene Bogen, chief of neuropsyohiatnc 
services at the Batavia Veterans Hospital, has been 
promoted to director of professional services at the 
Veterans A dminis tration Hospital at Northport, 
Suffolk County On the Batavia staff smce 1938, 
Dr Bogen has been mth the Veterans Administra- 
tion for twenty years He had prenouslj served 
at St Clouffi Mmnesota, and at Hines Memorial 
Hospital m Chicago 

Dr Bogen’s successor in Batavia wnU be Dr James 
Hawks of the Northport Hospital 


In a report of the medical staff at St Luke’s 
Hospital, m New burg, submitted by Dr Charles S 
McWilham, the Boarf of Managers elected Dr 
James C Donovan, senior surraon, and Dr Early 
C Waterbury, semor medical phj'sicinn, to the cor- 
porate body 

On report of the nommating committee, William 
L Brownm^ Jr , was elected assistant secretary to 
George M Northrop, and Thomas Jamison assistant 
treasurer to Harry N Jamison.* 


Improvemeots 


The fourth floor matemitv department of the 
New Rochelle Hospital is Being renovated this 
month at a cost of approxmiately 85,000 Accord- 
ing to Ale\ E Norton, superintendent of the hos- 
pital, the floor has needed modernizing, cleamng, 
and pamting for some time Mal^ruty patients 
have been moved to the seconiy floor, recently 
vacated by the children who are now in the new 
pediatric section * 


Dr Ray Palmer Baker, president of the board of 
Samaritan Hospital at Troy, has announced the 
purchase of an electromagnetic locator for the 
hospital’s department of surgery 
The new locator wuU be used as a supplement to 
tilt \-ra\ machine in the detection of metal articles 
in the body It will be useful m the surgery on m- 
dustrial accident victims * 


A check for the purchase of an oxygen tent was 
recently given to the City Hospital in Binghamton 
by the Binghamton Co-Operative Club * 


New, modern nurseries have been completed at 
the Evangelical Deaconess Hospital in Ridgewood 
With space for thirty babies, the nurseries Imve the 
latest equipment, such as autoclave-sterdizer, in- 
cubators, individual bassinets, cubicles for each 
bassinet, and separate examination and treatment 
rooms * 


Presentation of a Gordon Armstrong Baby Im 
cubator to the Corning Hospital by Painted 
Lodge 117, F & A M has been announced by Miss 
Martha Ivors, hospital superintendent 

Miss Ivors also announced reepipt of a gift of S50 
from the Corning Hospital Nurses Alumm Associa- 
tion The money is for the ptirchusi of lU'eded 
eqmpment * 


Work of redi corat mg rooms in Citx Hospital, 

Oneida, isundeniaj Miss June Moo, supermtendont 

of the hospital, has reported * 


Two groups of ultniviolet solarium lamps Iwie 
been pre.sentod to St \gnes Hospital, m white 
Plains, by Westchester Chapter, National founda- 
tion for la/anfik Paralysis, Dr William A Holla, 
Westchester Health Commissioner and Chapter 
chairman, announced on April 2 „ 

The eqmpment, which cost approxiinatelj 51, iW, 
will enable at least 10 patients at a tune to receive 
treatment, Dr Holla said * 


A microfilm maehino, w hich will be used t o 
graph bed cliarts and various other hospital recoro 
on l6-mm film, has been installed at the Leona 
Hospital in Troy * 

[Continued on page 1300 bottom] 
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AS OTHERS SEE US 


The Scene Ever Changes 


O NE of the fascinations of the practice of med- 
icine 18 the infimte vanety of human ailments 
presented to the doctor Further than tbis each 
sickness is an entity for the mdlvldual^ often dis- 
tmctly different from the same disease m another 
Then, too, there is the mdefimte illness that does not 
declare itself m a type Such is our daily experience 
and challenge, which mtngues our mgenmty, stim- 
ulates our cunosity, and calls on the constant exer- 
cise of that most valuable of a doctor’s assets — the 
powers of observation 

Like the weather-beaten mmmg prospector, one 
may at any tune run upon something rare, sm^ar, 
and peculiar This is particularly true of times 
like these when the biologic pot has been stirred 
from the bottom with the wanderings of mdivuals 
and races It obviously behooves us to keep our 
wits sharpened and to be on the lookout 

An mterestmg example of the above platitudes 
appeared m a recent issue of the Journal of the 
American Medical Assoctalton Case reports were 
given of an obscure, mdefimte myalgia which aji- 
peared among some troops The men were not very 
sick and yet what was ultimately diagnosed nas 
most mterestmg It happened that a spmal tap was 
made on one of the men, and an observant laboratory 
worker found some mmute cells in the spmal fluid 
that had never been seen there before They turned 
out to be a yeast Further studies mvolvmg the 
blood showed a high lymphocyte count m all the 


men affected There was no fever and no other dis 
ability other than the mjalgia The sictaes 
passed off in a few days 

Such stones stimulate the imagmation, and nl 
though one realizes how multitudmous are the man 
ifestations of mycotic infection, one thmks also tha 
the atypical may appear m any infection 
How the scene ever changes! Where are thi 
cases of loba^neumonia that once took so great i 
death toll? Where are those sj-phUids which usei 
to be shown in infinite vanety to the young medica 
student? Now one must begm to learn somethmf 
about new infections beginnmg to adapt themselve 
to humans There is defimtely a nen war on, anc 
the vision of the situation stabilizmg itself is not u 
sight It perhaps never mil be, for the war is a con 
tmuous one Amd who are the soldiers of this wai 
but the rank and file of the medical profession whc 
are alert, mtelligent, and observant? Here is ai 
army such as Kiplmg descnbes 

“An army that’s never been listed. 

That Imows no color or crest. 

But broke m a thousand detachments 
Is leadmg the road for the rest ’’ 

The country practitioner, the out-of-the-way 
doctor, need not belittle himself- He may be the 
Finlay or the Flenung who shows the way to new 
conquests of chsease — Douglas Macfaklan, M D 
— The Pcnneylvama Medical Journal, Aynl, 19^1 


The Physiaan as a Otizen 


’~pHE most difficult and momentous question of 
government is how to transnut the force ofpublic 
opimon mto public action” (Albert Bushnell Hart m 
A Lawrence Lowell’s “Pubho Opinion and Popular 
Government”) 

The physician, as a rul^is little interested m his 
city, state, or coimtry He enjoys the benefits of 
his democratic society mthout making the effort to 
contmue that way of livmg, untd the threat of 
socialized medicme comes along 
The physician need not run for mayor or governor 
or representative or senator to help, dthough the 
few physicians, among the many lawyers who make 
up such representative assembhes, are often able to 
giude legislation m more sensible and needed direc- 


tions It would benefit the profession and the 
public if the few physicians who are versed in pubhc 
relations, who have studied the medical needs of 
the country and the various plans proposed for their 
solution, who have given freely of theu time and 
energy to medical societies work, w ere to be paid full 
time to contmue and enlarge on such activities 
The average physician can mterest himself in 
some community activity, be it Boy Scouts, a rec- 
reation building for high school youngsters, the con- 
struction of a new hospital or improvements m an 
old one, the sanitation of the city jad, public health 
roblems of all types Many of these activities 
order on or are m his own field — Clinical Medicine, 
A-prilfldJff 


RADIO T EL EPHONE POLL SHOWS MAJORITY AGAINST FEDERAL MEDICINE 


Listeners to the Mutual Broadcasting System’s 
Amencan Forum of the Air, by a majonty of 11 to 
9, voted “No” m a telephone poll held m connection 
with a debate on the topic, “Should the Fedei^ 
Government Provide Medical Care?” 

A breakdown of the phone calls showed that 56 


per cent of the men voted “No” and 54 per cent of 
the women also voted m the negative 

Of the total caUs 60 per cent were from 
men listeners — BvJlelin of Assoctaiton of 
Amencan Physicians and Surgeons, Feoruary, 
1947 


1302 



Where does the foot end? 

^natomicdlly at the 26th 
bone, but as physicians know the pinch of 
Hi fitted shoes Is not actually felt at the toes 
or foot as laymen think It Is really regis- 
tcred at the nerve endings in the head 

So perhaps the head is the best measure of a proper 
shoe, not through the eyes alone for modish lines, 
yiff but through knowing that the First and last criterion 

jfil of satisfactory footwear is a properly designed and 

ff Fitted shoe 

For your patients who really wish to be helped — 
few shoes. If any, are comparable to Pediformes 
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Book* for rerleir iHould be sent to the Book B«new Department nt 1313 Bedford Avenne, 
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REVIEWED 


Shock Treatments and Other Somatic Procedures 
in Psychiatry By Lothar B Kalmowsky, M D , 
and Paul H Hoch, M D Octavo of 294 pages Neu 
York, Grune & Stratton, 1946 Cloth, S4 50 
The shock treatments of psychiatnc disorders aro 
thoroughly discussed by Kahnoivsky and Hoch The 
book, therefore, may be regarded as an excellent 
reference volume for psychiatrists, who avail them- 
selves of these procedures m treatment of mental 
disorders Students and physicians in general will 
find the book mteresting readmg Inauhn shock 
and the convulsive therapies, as veil as prefrontal 
lobotomy, are described m detail An extensive 
bibhography, with a cntical evaluabon by the 
authors of aaverse reports m the hterature, reveals 
the controversial issues that these procedures have 
evoked That there is much need to appease the 
conscience of those usmg these procedures is evident 
in the statement by the authors that “we are treat- 
ing empincally disorders whose etiology is unknown 
with shook treatments, whose action is also shrouded 
m mystery ” 

A M Rabineb 

The Medical Clinics of North America Mayo 
Clmic Number July, 1946 Octavo Philadelphia, 
W B Saunders Company, 1946 Pubbshed Bi- 
monthly (six numbers a year) Cloth, S16 net. 
Paper, §12 net 

As always, this edition of the Clinics stresses 
clmlcal, bedfflde medicme Pemcilhn m syphilis, 
thiouracil, streptomycm, thiocyanates, msuuns are 
a few of the topics covered One excellent review of 
about 60 pages by Hargraves presents very valuable 
studies on the dmerential diatoms of splenomegaly 

Ajtdbew Babet 

Psychi^alytic Therapy Prmciples and Appli- 
cation By Franz Alexander M D , and Thomas 
Morton Prmoh, M D , with Cathenne Lilhe Bacon, 
M D , Therese Jlenedek, M D , and others Octavo 
of 353 pages New York, Ronald Press Co , 1946 
Cloth, S5 00 

There have been senous complaints that ortho- 
dox psychoanalysis, and even some of the modem 
and aUied methods of jisyohotherapy are tune-con- 
summg and accessible to but a limited group of 
people Hence the need for a shorter and yet emca- 
eiouB method of psychotherapy, which, however, 
should comprise the basic prmciples of psychoanaly- 
tic treatment The authors apparently have suc- 
ceeded m developing such a metliod, and have pre- 
sented it m a wefl-wntten, legible book, which, 
though bnef and abndged, nevertheless, contains 
the essential pnnciples of psychoanalysis, and offers 
means of brief psychotherapeutic approach m the 
treatments of many forms of neuroses Tie book 
should have a wide field of application, not only to 
the psychiatrist, but also the psychiatnc nurse 


The social service worker and the sociologist ah 
should find it very instmctive and helpful 

Irving J Sands 

Preoperatrve and Postoperative Treatmes 
Edited by Lt Col Robert L Mason (MC), AUS at 
Harold A Zm tel, M D Second edition Octavo i 
584 pages, illustrated Philadelphia, W B Saui 
ders Co , 1946 Cloth, S7 00 

This volume bnngs up to date the first editioi 
which was published m 1937, and contains the recei 
advances m pre- and postoperative treatment, sut 
as consideration of the Rh factor in transfusion 
The chapter, 'Yenous Thrombosis,” by Dr Lmtt 
is an excellent one, and although the treatmei 
recommended may not be m accord with the ideas ' 
some surgeons, it, nevertheless, has proved to I 
important as a lifesaving measure 

The book is divided mto two parts, one genen 
and one regional, and the vanous contnbutors : 
each part have done an excellent job In the region 
part, the pre- and postoperative care of surger; 
from ear, nose, and throat to traumatic injuries, 
discussed 

The contnbutors to this volume should be coi 
phmented for compilmg a book that will be 
great help to students and surgical practitioners 

Herbert T Wikue 

Motor Disorders m N eivous Diseases. By Em 
Herz, M D , and Tracy J Putnam, M D Octal 
of 184 pages, illustrated New York, ICings Cron 
Press, 1946 Cloth, S3 00 

Onginally intended as a compiendiiun to go with 
senes of motion pictures lUustratmg this subjec 
the volume was amphfied vnth diagrams and illu 
trations, and the result is an excellent manual on tl 
exarmnation of the motor aspects of the nervoi 
system Unfortunatelj , sensory aspects of tl 
neurologio examination were not included, whi( 
makes it necessary for the student to possess or co: 
suit another volume The matenai is well pr 
sented, accurate, and up-to-date, with clear ai 
ample illustrations 

I S Frbiuan 

Carbohydrate Metabolism Correlation 
Physiolo^cal, Biochemical and Clinical Aspect 
By Samuel Soskin, M D , and Rachmiel Levin 
M D Octavo of 316 pages, illustrated 
Umversity of Chicago Pr^, 1946 Cloth, S6 00 

The authors are e min ently fitted to present the 
subject by virtue of their own considerable co: 
tnbutions to the knowledge of the metabolism 
carbohydrate 

In discussmg the apparent differences bew« 
the nonutilization and overproduction theories of t) 
genesis of diabetes, the authors are not very co: 
vmcmg in their attempt to break down the case I' 

[Continued on pace 1306] 
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nonutilization, especially by attacking the vahdity 
of the ratio Although they have been the 
major proponents of the overproduction theory, 
their arguments become difficult to reconcile in 
view of the more recent investimtions from Con’s 
laboratory vhich appear to indicate that msuhn 
lays a specific role m facihtatmg the enzymatic 
reakdown of glucose by hexokinase This, the first 
m vitro evidence of the role of insuhn in glucose oxi- 
dation, would tend to support the nonutilization 
theory of diabetes, especially the demonstration that 
insulm destroys the inhibitory effect of antenor 
pitmtary hormone on hexokmase activity This is a 
bnlhant book on the biochemistry and physiology of 
carbohydrate metabolism with all the controversial 
material presented 

WmLIAU S COLUENS 

Group POTChotherapy Theory and Practice 
By J W EJapman, MD Octavo of 844 pages, 
illustrated New York, Grune <fc Stratton, 1940 
aoth, $4 00 

Owing to the need for treat mg larm numbers of 
mentally affected patients, group psycnotherapy has 
become an imperative prereqmsite in large institu- 
tions and chnics 

The author’s thorough onentation m the field of 
psychoanalysis has facihtated his competency m 
understandmg and descnbmg the dynamics of 
transference relationship nhich, as m individual 
analysis, is the potent factor in group psychotherapy 
The theoretic prmciples mvohed are based on 
Freud’s book Group Analysis and the Psycholoqy of 
the Ego, wherem he showed the identification of the 
members of the group with their leader 

Several techmes such as psychodrama and re- 
education procedures are amply desenbed and 
ohmeaUy illustrated This book is fascmatmgly 
written and scientifically authentic 

Simon Rothenbehg 


Ce Que la France a Apportd la Mddecine Depuls 
le D6but du XX-e Slide By Th AJa]Ouanme, 
M D , and others Duodecimo of 276 pages Pans, 
Flammanon (New York, French Press and Informa- 
tion Service) 1946 

This is a revieu of medicine in France since the 
begmmng of the ti\ entieth century The great work 
of Pasteur and his pupils, orgamzed and radiated 
through the Pasteur Institute, is the glonous stoiy 
which it tells 

There are vanous other contnbutions on the 
progress of medical and surgical specialties The 
volume IS easy readmg, and makes a splendid re- 
view for any physician who has the tune The 
wnter thinks that the frankly stated aim of this 
book to restore to Frenchmen them pnde in their 
past, and m the present, will accomplish its pur- 
pose And ve agree inth Professor Pasteur Val- 
lery-Eadot, that, “Car la Franco est grande dans 
le pass6, grand dans le prdsent EUe sera grande 
dans I’avemr ” 

Stubdivant Read 


A Bibliography of Infantile Paralysis, 1789-1944 
With Selected Abstracts and Annotations Pre- 
pared under Direction of the National Foundation 
for Infantile Paralysis, Inc Edited by Moms 
Fishbem, M D Compded by Ludvig Hektoen, 
M D , and Ella M Salmonsen. Quarto of 672 pages 
Philadelphia, J B Lippmcott Co , 1946 Cloth, 
S16 

This volume is a comprehensive compdation of 
the chnical and laboratory work on poUomyehtis 
since the first descnption by Underwood m 1789 
The papers are listed according to the year of pub- 
hcation The large proportion of careful abstracts 
as well as the clanty of the arrangement should 
make this an mvaluable reference work for students 
of the subject 

Bebnahd Benjamin 


i 


ISSUE POSTAGE STAMP COMMEMORATING 
Postmaster General Robert E Hannegan haw 
approved the issuance of a commemorative postage 
stamp hononng the doctors of America 
The special stamp will be of the three-cent variety 
and will be placed on sale on June 9 on the occasion 
of the 100th anmversary of the foundmg of the 
Amencan Medical Association 
“In so hononng the Amencan doctor ’’ Mr 
Hannegan said, “we are paymg tnbute to the men 


MA CENTENNIAL, JUNE 9 
and women of medicme who devote their lives to ffie 
cause of humanity Alleviation of pam and sunn- 
ing and the betterment of man kind is their oreed- 
The contnbution which they have made to om 
national life is one of which all Amencans can oe 
proud and grateful ’’ i 

Details as to the place of sale and descnption oi 
the stamp will be announced later — American 
Medici Assoaaiton News, April 17, 1917 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK STaTE 
JOURNAL OF MEDICINE 


The New Yobk State Jotonal of Medicine 
asks ite contributors to follow the suggestions listed 
below ii\ the preparation of their articles In this 
way they will greatly facihtate the expeditious pub- 
hcation of the Journal These suggestions have 
been devised in order to save correspondence avoid 
return of papers for changes, mm imige the work of 
preparation for the pnnter, and save the high costa 
of corrections made on galley proof 
Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 6 Journal 
pages at the outside Longer articles tend to lower 
re^er mterest An average of five or six seems to 
be the most desirable from this pomt of view Cal- 
culation can readily be made by multiplying the 
number of double-spaced typewntten manuscript 
pages by the fraction two-fifths, e g , twelve manu- 
scnpt pages will make five Journal pages 
Manuscnpts — Papers must be typewntten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
titles, and subheadmgs should be typed flush with 
the left-hand margm This is imperative for rapid 
and accurate composition by the pnnters 
Titles — The title should be 6ne/ and typed in 
capital letters The subtitle can be longer and 
should be typed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he hves Directly under his name should be the 
hospital or institution with which he is affihated 
Subheading[8 — Subheadmgs should be m- 
serted by the author at appropnate intervals 
References — It is the unfailmg practice of the 
New York State Journal of Medicine to use 
specific “references” rather than “bibhography ” 
There should appear m the text reference num- 
bers, typed above and to the right of the word to 
which there is a reference A hst, consecutively 
numbered, of these references should follow at 
the end of the manuscnpt (Note that spelhng 
m list IS same as in text ) The arrangement should 
be as follows and should molude all it«^ 
a. Books — author’s surname followed by initials, 
title of book, edition, location and name of 
publisher, year of pubhcation, volume, and 
page number Thus, Osier, W Modem 
Mediome, 3rd ed , Philadelphia, Lea & Febiger, 
1927, voL 6, p 67 

b Pertodtcals- — author’s surname followed by 


mitials, name of penodical, volume, page, 
month (day if necessary), vear of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1040 
Note The Journal does not include titles of 
articles 

Case Reports — Instead of abstracts of hospital 
histones, authors should wnte these reports in a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 

Tables — While tables are very useful on lantern 
shdes in the readmg of papers, they fail of this 
purpose to a large extent m the pnnted page For 
that reason it is urged that they be reducM as much 
as possible to' descnptive language 

Ulustrahons — These should be kept to the 
imnimum necessary to make dear the pomts to 
be registered by the author In some instances 
they are impierative to proper understanding, m 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 

When illustrations are to be used they should 
accompany manuscnpts and each should always 
be referred to in the text, preferably by number 
Drawmgs or graphs should not be larger than 
12 X 16 mchesj and must be made with jet black 
India ink on white paper Do not use typewrder for 
leltenng The small^ lettering on 8 X 10 mch 
copy should be no less than •/* mch high Ooss- 
section paper (white with black Imes) may be used, 
but should not have more than 4 hnes per mch If 
finer ruled paper is used, the major division lines 
should be drawn in with black ink, omittmg the finer 
divisions In the case of finely ruled paper, only 
blue-hned paper can be accepted Lettering and 
all markmgs must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black and white contrasts They must be on glossy 
white paper Avoid round and oval photographs 
Whenever possible “crop” photographs, i e , 
mark portion that can be excluded when repro- 
duced Crop mar^ should be on margvn of photo- 
graphs Do not run pencil lines through photographs 
It IS important to mark the top of the illustration 
on the bacj^also its number as referred to m the 
text, thus, Mg 1, 2, and the name and address of 
the author 

Legends should be tvpewntten on one sheet of 
paper and attached to tne illustrations 
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Ail .iai| liA.iiL’iit speciuliziiiK in tjualifieJ puisoiinel 

fni Hospitals, CLciiiical, Piini iniicciitirul, Insurance. Ship 
{liiig and IiicJitstriuI nrgitiiizxtieiis alsti Medical and /)cu 
ta'. unices. 


For Patenta & Trade Marka 


Consult Z. H POLACHEK, 

Reg Patent Attorney, 

1234 Broadway (at 31it) N Y LOngacre 6-3088 



List of 20 authoritative dleta, typewriter fao-aimfle, with 
prints letterhead Specimen and detaila on request. P S 


— Heeci a 
Medical 

Graduates willi 12 montlis intensive train- 
ing in laboratory taebniqueB, physiotherapy 
apparatus, X-Ray, Nursing techniques and sec- 
retariat Assistants possessing personahty, 
ability, and thorough training 

Moftdl School 

1834 Broadway — NYC Circle 7-3434 

Licensed by the State of New York 


-CAPABLE ASSISTANTS- 

When you need a trained office or laboratory assistant <^11 
our free placement service Fame Hall giuduates have 
c h a r acter intelligence personality and thorough technical 
training Let os help you exactly the nght assistant. 

Sft.1849 A A 1008 RKh Ave , New York 

^ * t-iJ— OP BU S-2294 

Licensed hy State of N Y 


The accumulated unpaid patients' biUs remain dormant 
until the statute oi Umltatlous erases them as an asset 
II yon wish to have those accounts coUeoted withont 
oifendlng the patlezxt write 

NATIONAL DISCOUNT & AUDIT CO 
Herald Tribune Bldg 
Kew To^ 18, N 7 


Classified Rates 


Rates per line per inBertion 
One time 

8 Conseeutire times 
6 Costseoutire times 
12 Conaeeutire times 
24 Conseoutire tunes 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach ui by the 20th of the month for Issue #f 
Sint and by the 6th for issue of Fifteenth* 


Oe esM ed Ade are payable In s^vanoe# To 
avoid delay In prnblislilng mnit wltb order 


ZEMMER pharmaceuticals 

A complete line of luboiulur/ controlluW cthicul pliuiniucCulicuU 
biieii.ibi to llio Mcdicol Piofesli-.ii foi 44 jeon 
the ZEMMER COMl’Atli • Ockland Slalian • • PlTTSBURuil TJ, PA. 
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R EXjARDLESS of the many other considerations involved 
- only a ^ell nourished haby can be a happy baby To this 
end, Libby a Baby Foods can contribute considerably Homo- 
genised by an exclusive process, Libby s are modified so that 
cellulose cell capsules are ruptured and nutrients are dis- 
persed bomogeneousl) through the food mass 
Nutrient avoflability is enhanced and texture is changed 
to such satin amoothneas that Libby’s Baby Foods have 
been fed as early as the sixth week of bfe Thus the infant 
is provided with tlie many valuable nutrients contained m 
the wide variety of infant foods made available by Libby 


bttt Corots GntoBms Pus Sftoch TtptitisSup Mhtd 
Veitbbits Gmko Vitetsklcs LJrertav YttitaUes wtlk tot nd 
Botir VetftaMfS vtlh Laoti «d A|rictts AppksndPrws 

Afflitocs Puttes Pncta-PurvAiricWs PtssaB<ptau^ 
Pmts (nfft Pb nw ii iilca nd Lraoa Jilcs) Cets^ Piddhii 

Libby, McNeill & Libby • Chicago 9, Illinois 











INFECTIONS 

of the Skin and Mucous Membranes 


Rapidly Controlled 


BACTERICIDAL 
HYGROSCOPIC 
HEMOSTATIC 
DETERGENT 
NON-IRRITATING 
NON-TOXIC 
NON-ALLERGENIC 
STABLE 


Bibliography 
New Eng I Med, 234 468, 1946 
Annds of Allergy, 4 33, 1946 
I A Ph A , (Sc Ed ), 35 304, 1946 

I Invest Dennafology, 8 11, 1947 
Ohio State J Med , 42 600, 1946 

Science, 105312,1947 

Literature on request 



Bactericidal for Gram-Positive and Gram-Negative 


Hydroyen Peroxide 2 S% 
8-Hydroxyqainoline 0 
Especially prepared glycerol 
qf ad A aobataDUally 
e^ydrouB lolution* 

Micro-Organisms 


Glycerite of Hydrogen Peroxide 






Treatment with Glycente of Hydrogen Peroxide ipc Resulted in Rapid Control 
of the Infection in Conditions Diagnosed Clinically as 

vesicular, squamous, pustular dermatophytosis, onychomycosis, paronycbiae, 
erosio interdigitale, aphthous stomatitis, herpes simplex, gingivitis, 
tonsillitis, epidermolysis bullosa, impetigo, varicose and diabetic ulcers, 
infected traumatic lesions of the skin and mucous membranes 


Use full strength prophylachcally as a post operative apphcahon and therapeuhcally as a wet dressing 
renewed as frequently as indicated 

Uae orally, diluted with water, aa nnse or gargle 
Available on prescriphon in four ounce bottles 

PHARMACEUTICAL CORPORATION 

132 Newbury Street, Boston 16, Massachusetts 


Herman von Helmlioltz 

(1821 1894) 

proved it in ophtlmlmology 


AJ though the inventor of the ophthalmoscope, 
Hdrolioltx* greatest contribution to medl 
cine >raa bis exhaustive researches on the 
mechanism of accommodation and the prob* 
lem of color Yiiiom The famous ^ oung 
Helmboltx theory of color vision resulted 
from his studies vrhlch confirmed and elabo* 


Yes, experience 
IS the best teacher 
in smoking too ' 



D uring the vrarume dgETcll 
shortage, people amoV-td man 
different brands — more than th< 
would nonnally try In years. That 
how ao many learned the diffe 
encea in cigarette quality An 
irom that experience miHlonsmoi 
amoVcTS came to prefer Camel 
Today more people arc emoldn 
Camels than ever before. 


But, no matter how great the di 
mand, we don t tamper with Cami 
quality Only choice tobaccoi 
properly aged and blended m th 
time*Uonored Camel way aie nse 
in Camels. 


Accon/ing (o a recent Aii/tomeicfe snre^ 

'mMoRE Doctors 
y,- SMOKE Camels 

1 I y i/ian any ot/ier cigarette 


m.1 


il 


NEW YORK STATE 
JOURNAL OF MEDICINE 

V OLUME 47 JUNE 15, 1947 NUMBER 12 

Published twice a month by the Medic4L Socmrr of thb Statb op New York Publication Office 20rH and Northampton 
Sts , Easton, Pa Editorial and Circulation Office 292 Madison Avb , New YoiK 17, N Y Chanyy of Address Notice 
Shouid State Whether or Not Chanoe Is Permanent and Should Include the Old Address Twenty five cents 
per copy — $2 00 per year Entered as second-class matter March 13, 1939, at the Post Office at Easton, Pa , under the Act of 
August 24, 1912 

CONTENTS 

Index to Volume 47 — Part 1 1399 

SCIENTIFIC ARTICLES 

Clmical Use of Products of Human Plasma Fractionation, Charles A Jantivay, M D 1357 
The Use of Tndione in the Treatment of Convulsive Disorders, Donald J Simons, M D 1363 
Sclerosing Therapy of Varicose Veins with Sotradecol (Sodium Tctradecyl Sulfate), 

Sol R Htrschman, M D , 1367 

Androgenic Arrest of Familial Enuresis, I Newton Kstgelmass, M D , Ph D , Sc D 1369 

Ocular Findmgs in One Hundred and Twenty-Eight Juvenile Diabetics, Isadore Gamer, 

M D , and Catherine Lodyjensky, M. D 1371 

Experiences in Infant Feeding with the Admimstration of a Cereal Containing Papaya 
Fruit, Eliefabeth J Ittner, M D 1373 

An Attempt to Unify the Current Theories of Renal Lithiasis, Ralph U Whipple, M D , 
FACS 1375 

(Continued on page 131S) 


DUAL PURPOSE ELIXIR 


B-JE^ 


B-JE^ 

5 


'V 


F’ 

i 

! 


Each leatpoonful (4 cc.) containti 

Thtamtns Hydrochloride (Bi) S 0 mgm 

Fluid Extract of Gentian 0 04 cc. 

Fluid Extract of- Taraxacum 0 06 cc 

Phosphoric Acid 0 02 cc, 

26 CHRISTOPHER STREET • NEW YORK 14, 


u ^<mi€ 


HIGH POTENCY • • • each teaspoonful supplies 
5 Mgm Bi in an active Gentian Base 

for the administration of Phenobarbital, Codeines 
Bromides and Salicylates 
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^^^estion 


Undisetied fat in stooi 


One of the chief causes of distress 
in liver, gallbladder and bile 
tract disturbances is unpaired 
fat digestion, resulung in flatulence, upper abdominal discomfort, 
steatorrhea, constipation and related symptoms 


Of considerable importance also is the interference with absorption 
and utilization of iron, calaum, and fat-soluble vitamins — D, E, K 
and Carotene — leading to well-known deficiencies in these essen- 
tial dietary’ factors 


Degalol — chemically pure deoxycholic acid — provides Nature’s 
emulsifier to facilitate fat digestion and absorption 


In the presence of lipase (which is rarely absent), one or two 
tablets of Degalol 1 1 d usually suffice to reduce appreciably 
the symptoms of impaired fat digestion and to allow for ab- 
sorption of ingested fat-soluble vitamins 



Supplied in tablets of 
I'^gr , boxes qflOO 



AMES COMPANY, Inc 

Sacceiior, to Riedel - de H fccn ln« 


I N D I A N A 


ELKHART 
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ssential for peptic 
^ ^ ulcer therapy \ 



In peptic ulcer the judicious use of a properly selected 
antacid U os essential at conscientious adherence to 
diet and elimination of emotional conflict The antacid 
prescribed should therefore not only relieve pain and 
hasten healing but it should also be free of secondary 
gastrointestinal side effects especially constipation or 
diarrhea 


L U D 0 Z A N 


LUOOZAN hydrated sodKtm aluminum slitcote potsesses 
many desirable properties In speeding recovery from gastric 
and duodenal ulcer It acts as a rtoblllzing buffer maintain- 
ing pH close to normal lUDOZAM adsorbs pepsin nullifying 
the tissue digcitant action of this enzyme it protects the sen- 
sillve ulcer by coating It with o saturated layer of finely 
divided particles In suspension yet introduces no unpleoiont 
symptoms to Interfere wHh the smooth course of medical 
managermnt 

LUDOZAN TabUta of 1 Ovu (wtth or wtihout b«ltadenna) Dotogt 
1 to 3 tablets, four tiotts dolly 3 ok« of 74 60 and 230 tablets. 
LUOOZAN Powder of 3 On (with or without beltodonno)i Ootoge 
1 powder four limes dolly Pochoges of 21 oellophone envelopes 
contolniBg Indlvfdaol-dese powders 


Trad MoHc LUOOZAN-lUg U S. Pot Off 


MION 


BLOOMFIELD N J 


IN CANADA SCHItINO CORPOIATION IlUIttD MONTIIAl 


w 
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INTESTINAL INDIGESTION 
GAILBIADDER STASIS 


Two Bldupan tablets t.1 d provide Extr 
Ox Bile 12 gr* , Cone. Panoreatin 12 gra j 
Duodenal Subat. 3 gra , Charcoal 6 gra. 


BIDUPAN improves biliary dramage, 
digestion of albumm, carbohydrates, 
and fats; stimulates pancreatic secre- 
tion, speeds removal of fermentive fac- 
tors Formula neb Bde Salts, 4- 
strength Pancreatm, Duodenal Sub- 
stance, and Charcoal. Tablets, bottles 
of 50 and 100 

Sent/ /or Literature, address Dept N 


CAVENDISH PHARMACEUTICAL CORP . 25 West Broadway • New York T 
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Wh<n <t)C cIInurt<riura'>-n«(urAl or fcJativc pWnel>ArUtAL uBcfcatly loaj- 

^ AHl&dAl— ‘provekn cmettorul end f^ryti «nd InocpcuWtly prkc^ Hesdu] 

ol«5k mtltM ow Hodt*I rcpbKciiKot Imi* Vttn Br*(<taUr rtulyci] It/ tlietu 

And iccUtivc ttKr«p/ eanliclp ItHos »Aod« ft patlm^ hr ntkf vf tin psydilc 
padcfit* i«(cl/ to the <horrf of poit lod cematlc diftmt o( the menepMSc. 


'mroopAUf*r calm. Heihal 
rofnltlac* haccstrolr fhc orall/ 
active e/nfhctlc cftrogea 
(fo Burlccd!/ hvc hem aide 
acflou) with the -eafe central 


lynthetlc catrogea *0 phenot 

tMf free from aide AZao avaHahle ai Hi 

-rlfh the -eafe central ' Ortho without phenol 

Ortlo?\ larm iccif^ica rCorp oration 


/ortwfar Each taUet Hcxltal 
centalof f mg hcxcitrol 
and £0 mg phenoharhitat 
Alao JvaHaHe ai HexertroJ 
Ortho without phenoharhiiaL 


SARITAN NEWJElSEy 


I” t ^ sttp ferv>*r<I hi mtnep*if<*i thertpy** 
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have not strength to dig; to beg I am ashamed” 

—LUKE 16 3 


WHY arc similar thoughts in 
the minds of some of our aged, 
retired colleagues 


BECAUSE they are, too often, 
denied the comforts of old 
age 


The care of these grand old colleagues of the lAedtcal Profession 
of the State of New York must not be forgotten 


Make checks payable to: 

PHYSICIANS’ HOME • 52 East 66th Street, New York 
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Habitual Constipation 
of the Elderly 


'*Comtjpotfon m older individuals Is 
so often occep/ed os a normal cooc/i/ion /hot much 
avoidabJe ill healih and discomfort are permitted to afflict 
these poHents," 

— SONSTBN. W O CSDATCCS 1^ r^YJUNB I M 



Here the need for (mprovlng 
and mafnfatning the normal 
physiologic actions of motility 
absorption and secretion 
are all Important 
rother than the affording 
of temporary relief 
which may result 
In chronldty 


"SMOOTHAGF’ —the gentle nonirritating action of 
Metamucil which focllltotes ellmlnotlon by the formation of a 
soft water retaining gelatinous residue In the large bowel 
and encourages return of the normal functions of 
absorption end secretion— supplies the desired effect In 
constipation management 


METAMUai Is the highly refined mucllloid of Plantago ovata 
150%I a seed of the psyllium group combined with 
dextrose (50%) as a dbperslnq agent 
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lURDENED HEART 
E DEMATOUS TISSUES 
DISTRESSED LUNGS 


DU^ 


AMINOPHYLLIN 


{'ACTIVE DIURETIC • MYOCARDIAL STIMULANT 
i BRONCHIAL RELAXANT 



^ In Bfonchtal Asthma, Paroxysmal Dyspnea, 
Cbeyne-Stokes JR.es ptratfon ' 

TABLETS • AMPULS • POWDER • SUPPOSITORIES 


H. E. DUilN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 
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Iding Red-Blooded 
Americans 


Ferroul Iron In Its most ogr©«able form 


Feroon Is Steams ferrous gluconole sjQ&/fl2ed to remain In ihe ferrous state— generally 
accepted as the superior form of Iron for humons from the stondpoint of obsorptlon os well 
as toIerotlorL *•* 'll ' 

rerf^on 


For Hypochromic Anemlos 


tHERAFEUTIC APFRAISAli ToUrotml 

vlrtuofiy non^iHngen(,non>kTMo1ing noy end diovtd b« odiWH»»d batocv pook. SeO*r 
Ah«*t*d. Ferjon 1i rotuN# oryj o«\kibU lor obKwf^Vw, >h«50(A«< pH fcrg* ot 

the gottfO-b'^tttM rrocL B«M«r Ubknd, at ihown ty cOMporeAve d«^lcd iTpdiet.’ 
INDICATED the heotnervi and preye n fton of hypochron^ oMokoj ttpodaDy toloobl* 
In paTleah InteUro u t k) oth«- lorm of Iron. 

005 AOEi Avtroot dot* fer ocKitM ti three to d> (5 g } toblelij (or chltdren, one to four 
(2f\ grO tebkli or one to fow teapoonfwti of ehdr daily 

SUFFUEDg, a 325 GB.( 6 gr) lobteii. bontee ol 10% SOD ond ]ODO| ai&3 On. CSH 
labfe*xboHi« of 100j5% efcdr boHUi of dond MILoz, 


VUMI iA.U.A.IV-Wt.t*« 

> 10».^ n »pni«0>0 tW 

i O* l—i ii p«i i UJg ITP 


•?^Stearns''«Vsr- 


^irioir 9) AlCMIOAN N>»y#d KM«C>r Smhmatn A4WM VMkh tewte A^eUcM tW Z«^«W 
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constant! 

RESEARCH 


Invented in 1861, Hanger Artificial 
Limbs have been constantly improved 
over the years Today, the Hanger 
Leg IS recognized as one of the world’s 
finest artificial limbs 


Hanger Research is continually develop- 
ing and testing new ideas, new methods, 
and new materials From these efforts 
have come many outstanding achieve- 
ments, adding greatly to the comfort 
and to the ever increasing utility of 
the limb Hip control, dural light con- 
struction, natural action |oints, the flexi- 
ble foot, are a few of the many ad- 
vancements of recent years 


The many Hanger companies in many key cities 
throughout the United States are constantly study- 
ing planning, and developing new improvements 
to give you an ever better artificial limb 


HANGER^^ 


ARTIFICIAL 
^ LIMBS 



Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 


Send for a sample 


G. CERIBELLI & CO. 
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’patient of Intermediate 
atocky type>o( build 







l.lJ»fBAR SPINE 


CAMP lumbosacral sup 
ports are widely rccom 
mended by orthopedic 
surgeons and physicians 

An important factor m the 
good results reported from 
their use is that they extend 
doivniNard over the sacro 
iliao and gluteal regions 
The Camp adjustment pro- 
vides exceptional restraint 
of movement 

In more severe lesions, alu 
minum uprights or the 
Camp spinal brace are 
easily mcorporaled 

Camp lumbosacral sup 
ports are moderately 
priced 

For paQent of thin 
type of build 


Ci^P 

ANATOMICAL SUPPORTS 


H CAAIP & COMPANY Jackson, Mich TTorld^M Largest Manufacturers of Scientific Supports 
Offices m \Onh. CHICAGO WINDSOR ONTARIO LONDON ENGLAND 
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Similac IS a complete, laboratory modification of cow’s milk 
providing fat, pfotem, carbohydrate, and minerals m breast 
milk proportions — and m forms chemically and metabol- 
ically resembhng those foo^ substances as found m breast 
milk. 



Feedmgs are prepared simply by adding the Similac powder 
to water in proporaons prescribed , 

Simple preparation minimizes chances of error on the part 
of the mother 


Not advertised to the laity No directions on or in the trade 
package 

A powdered modified milk product espectalty prepored for Infonf feeding made from 
tuberculin tested cow s milk (casein modified} from which port of the butter fat has been re« 
moved and to which has been added lactose cocoonut oil cocoa butter com oil and olive 
oil Each quart of normal dilution Similac contains opproximotely 400 U S P units of Vitamin 
D and 2500 U 5 P units of Vitamin A as a result of the addition of fish liver oil concentrate 


A1 






fi R DIETETIC tABORATORIES, INC • COLUMBUS 16 , OHIO 
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' Modern therapeutics support the 
.premise that no single medication 
, Will successfully combat all ear con- 
ditions For that reason DOHO, 

specialists in the dev6lopment of ef- 
fective ear medications offer 


?SZ^ 


0-T0S-M0-SA» 


IN ACOTE OTITIS MEDIA 

n Whan pain, fever, edema, leueocytosis, 

R same of fullness and Impaired hearing 

I U. ora present— AURAIGAN by Its potent 

U decongestant, dehydrating and anal 

Q gesic octlon provides effective relief of 

n , pain and Inflammation 


IN CHRONIC SUPPURATIVE OTITIS MEDIA 



and 


iGl she 

iscrtmrt^urd 


O-TOS-MO-SAN provIdM a new Sulfa 
combination of Sulfathlazole and Urea 
In Auralgan Glycerol (DOHO) baio, 

1 completely water free ond having the 
highest specific gravity obtainable — 
sdentificaliy developed 

' O- TOS -MO-SAN exerts a powerful to! 
vent action on protein matter lique- 
fies and di»oives exuberant granulation 
tiuue cleanses and deodorizes the 
she of Infection and tends to exhll- 
afate normal tissue healing in the effec 
five control of chronic suppurative Otitis 
Media Excellent results have also been 
obtained In furunculosis of the external 
eor canai 

fFnte for LUcraittrf and Samplet 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA, are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith m us —we respectfully offer our services for your approval Descnp- 
tive hterature and measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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FoUiciditii. Glared m 2 wceU with nightly Intraderm Tymthnon comprme*. 


New Antibiotic Therapy for Folliculitis 


You can now treat folliculitis inside 
the lesion with Intraderm TjTothnan 
Solution It penetrates normal and dis- 
eased skin dot\7i the follicles 

Tyrothncin kills bactena faster than 
peniallin or the sulfonarmdes It has 
notcausedsensitization Neitherserum 
nor necrotizing tissue inactivate iL 
Unlike ordinary tyrothncin suspen- 
sions, Intraderm T>Tothricin contains 
1,000 mmg of tvrothnan per ml tn 
truesdxitton Surface active agents keep 


both components of tjrothncin, gra 
miadin and tyrocidine, present in mo- 
lecular form 

Also indicated for furuncles, carbun 
cles, infected wounds and sycosis vul- 
garis 

Reported clinical results^ with Intra- 
derm Tyrothnan gave favorable re- 
sponse m 232 cases of pyoderma 

Use coupon forsample WallaceLab- 
oratones, Inc,, New Brunswick, N J 
/ MmcKtt Suliitrier. Hrrrmann and Karp^ 
J Imcfrt DfrmaS 7 17) {1946) 


INTRADERM TYROTHRICIN SOLUTION 


Rt u a.r«t.ofr 




On al dr»g ftervt 

SI©© 


OERMATOIOGICMS 


WAllACe lAtOtATOSIES INC 
NEW SKUNSWICK N ) 


I Wallace Laboratones Inc. n % ,s j m | 
I New Brunswick, N J i 

I Send sample of TjTothnan Solution, I 

I Doctor I 

j Address } 

I LiwuUd to Mfdical Profession in j 

I 1 




and cleansing of the tonsillar region 



In ‘ sore throat, pharyngitis, tonsillitis and following ton ^ ^ 
siUectomy, Dillard s Aspergum affords quick relief by 
bringing its fcontained analgesic into immediate contact 
with the inflamed pharyngeal and tonsillar areas Further 
advantages 



^ Increases sahvary flow continuously laves with acetyl 
sahcylic acid all oropharyngeal areas mcluding those 
seldom reached by gargles or irrigations 


Stimulates activity of muscles of mastication and de 
gluhtion reduces local spasticity and stiffness 

By enhancing patient comfort, encourages early in- 
gestion of suitable diet hastens convalescence 

Assures patient cooperation through ready acceptance 
by all, including children 


Ethically promoted In packages of 16, moisture proof 
> bottles of 36 







' \ 

I I 
' \ 


I I 


spergum 



NO TASTE BARRIER -For 

effechve hyperalimentation, it is impor- 
tant to specify a protein hydrolysate prod- 
uct that does not present a taste barrier 
The palatability of Walker’s PROTEIH 
HYDROLYSATE with VITAMINS and 
MINERALS assures the physician of suc- 
cess in securing the patient’s cooperation- 

INDICATIONS Pre- and postoperative 
dietary therapy, peptic ulcer and certain 
other gastrointestinal diseases, nutrition- 
al edema and anemia, pregnancy and 
lactation, febrile disease, periods of ac- 
tive growth and senescence, and wher- 
ever protein hydrolysate-vitamin supple- 
mentation IS indicated 

Available through all prescription phar- 
macies Professional literature on request* 





VITAMIN PRODUCTS, INC. mount vernon • new yor 
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LAXATIVE 


Phospho- 


Soda 


(FLEET) 



Wlfh an impressive record 
of clinical acceptance over the 
years, Phos^ho-Soda (Fleet) Is today 
the ethical cathartjc of choice for thousands 
of physicians when a gentje but thoroughly effective 
j saline elimlnant is Indicated D'AntonI,' Scherer,' 

i , TrovellLand others, have attested in current medical 
a Itteratoro the value of such phosphates of soda for 

"prompt, Innocuous ellmlnofion •/Phospho Soda (Fleet) it a 
scientific combination of tfwo recognized phosphates 
of soda In a stable, uniform and acceptable liquid form 
Its palatabllity easelof administration, and mild 
yet efficient laxative action/- with marked freedom from 
griping — make It a constantly growing prescription 
favorite • phosjjho-Soda (Fleet) is promoted 
exclusively to the medical and dental professions 
Supplied In bottles oi 216, 6 and 16 fluid ounces 

C B FLEET CO.IHC LTNCHBDBQ, VA. 


asVlST^'ifelSi . 
■WllKihlyTsrwitfjSlyj''' 
^KTi,i’p:vv.'NV£v;ies7»n'tfl, 
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PHOSPHO-SODA 

^n-KKry 






FLEXIBILITY 


Padlolriclanf rtcogntie th» adtrantagai ef floxlbUlty 
In preirrlblng Infant faading fermulai at th« pro 
toln fat and carbohydroto roqolromant may vory 
with the Individual baby Formula proporotlen with 

CARTOSE* It simple, rapid ond accurate 

CARTOSI tupptlei corefeTly bolanced propor* 
tieni of nonfermentabfe dextrine In aiiodatlon with 
maltose ond dextrose Due to the time required for 
hydro^ls of the higher sugars absorption Is spaced 
This lessens the nkellhoed of distress attrlbutoble to 
the presence of excessive amounts of readTly fer 
mentoble sugars In the Intestinal tract ot one time 


When Bupplementidton with vltamfns of the t com 

plex Is Indicated KINNEY'S YEAST 

EXTRACT* Is suggested for routine Incorpore- 
llon In the doHy feeding The full daOy dose Is simply 
added to the twenty four hour formula 

KlNNirS YU&T EXTRACTIs prepared from a specIeOy 
cultured yeost and contains all the known foctors of 
the B complex In notural polotable form* 

CART05I and KINNfTS TIAST EXTRACT are offered 

fer use under the guidance of physicians They are 

available only at drugstores* 

•Ik* words CAHOSC ofid WNNETS YtAST tXTlAa cr* 

>d tfo^inia rti of H W lOnwty & Sons, Inc. 


■ H W KINNFy & SONS. INC 




-COLUMBUS, INDIANA- 
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THE LINING 
OF THE 

GALL BLADDER 


The normal gall bladder lining is a 
soft, delicate mucosal layer charac- 
terized by numerous minute pockets 
over Its surface When inflamed it 
becomes thickened and coarse to a 
variable degree Biliary stasis is be- 
heved to be a major factor m mcitmg 
a catarrhal inflammation which, 
with secondary infection, may pro 
gress to a more virulent cholecysti- 
tis, vith or -without cholelithiasis 

DEHYDROCHOLIC ACID 
ARMOUR IS a powerful hydrochola- 
gogue and choleretic It induces a 
copious outflow of thin, ivatery bile 
which IS low in total sohds m 
effect, a physiologic "flushing-out’>^ 
of the bdiary tract It is mdicat-^J^ 
the medical management 






ChronJca/// 
Inflamed 
Gall Bladder 


gall-bladder cases ivith or ^nthout 
stones, provided there is no actual 
obstruction It is of value also in 
functional hepatic msufliciency, in 
liver poisomng, by drugs or anes- 
thetics, in cirrhosis, and in chronic 
passive congestion of the liver It is 
contra indicated in obstructive jaun- 
dice 

Supplied In grain tablets — bottles of 50, 
100 500 Dosage 1 to3 tabletit I d with meals, 
literature on request 
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Have confidence In the preparation 
you prescribe — specify ''ARMOUR^ 


LABORATORIES 


headquarters f 


R MEDICINAIS OF ANIMAL ORIGIN 


CHICAGO 9, ILLINOIS 
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LAFAYETTE BENEDICT MENDEL, 1872-1935 

3PetK/r> fjt f/tc j\'ri/>r/ton 

THE MODERN SCIENCE OF NUTRITION was greatly cnrichcd and 
odvarKxcl by the onginal comnbutions of Lafayette Bencdia Mctidc! 
He and T B Osborne were the first to desenbo 
eye changes as a sign of avitaminosis and 
the) showed that vjtamtn B protects against 
polyncuntisand is essential for stimulation 
of growth and appetite In experimental 
scurvy tests with guinea pigi Mendel and 
B Cohen demonitmlcd the existence of 
the anltscorbuiic vitamin C As Professor 
of Physiological Chemistrv at Yolc 
Unixersity Mendel published more than 
300 papers, many of them classics m the 
literature of nutrition 




THE FACILITies Wfjfttrliy rtf Harrvwtr Lab^nftsrr Inc art fitted to fcrHcc of 
the (JJled ffefmloms ofmtficine onJ phnrmtocy md the bn! (ntcrttU of ptdJfc kedtk. 


LAioilATOHY INC • OLENDALC 
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Rapid clinical response in the syndrome of hypochromic 
(secondary) anemia usually requires more mclusive therapy than iron medication 
alone The characteristic lethargy, anorena, listlessness, and disturbed 
gastromtestinal function reflect the many metabolic derangements mvolved 
Hence efiective therapy must also be directed agamst these associated symptoms 
before complete return of well-bemg can be produced. 

The well-balanced, rational formula of Livitamm With Iron is designed to combat 
the many manifestations of the protean syndrome characteristic of hypochromic 
anemia It provides not only highly available iron m noniomc form, but also 
generous quantities of B complex vitanuns as well as fresh hver (as Irver 
concentrate) contammg the fraction m which the recognized antianemia prmaple 
IS found. Thus existmg vitamin deficiencies, so often the cause of anorexia 
and nutritional mvolvements, are promptly overcome, further adding to the 
pabent’s subjective improvement as the anemia itself is corrected 


Livitarmn With Iron proves highly efficacious m all types of secondary anemia, 
whether due to impaired iron intake, chronic blood loss, or chrome systemic 

mfection It is especially valuable m the anemia of children which 
IS so often associated with malnutrition and vitamm deficiencies 
Dosage 3 to 4 teaspoonfuls three times daily 



Each fluldonnce of Uvitamln With 
Iron, prepared with an attractive, pal 
atabie vehicle preaenta 
Iron and Manganese Peptonized 30 gr 
(Equivalent to 45 mg elementary Iron ) 
Iron Peptonized N F IVA gr 

(Equivalent to 140 mg elementary Iron ( 
Thiamine I^drochlorlde (Bi) 10 mg 
Rlboflavm (B,, G) 5 mg 

Nicotinamide (Niacinamide) 25 mg 
Pyndoxme Hydrochloride (Be) 1 mg 
Pantothenic Acid 5 mg 

Liver Concentrate 1 20 45 gr 

(Repreaenta 2 or fresh liver) 

Rice Bran Extract 15 gr 



THE S E MASSENGILL COMPANY 
Bristol, Tenn -Va 

NEW YORK SAN FRANCISCO . KANSAS OTY 
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I palatable, protected whole protein 


for maximal 
metabolic 
efficiency 

Thf / ital Importance oj I^rotcin Therapy is uidel) ret'opniietJ but protein ip not ctby to 
admirutler in aHe<]uatc amoiiiitB Iulra\etioup lofusions are cnmplev roPi)) often hoxardoup 
I’roteln liyilrolysales or aniino-acid preparations for oral use are frequently not readilv 
acceptolile or aro upseltinp to the patient especially in the \er) large quonlilien neces'^arv 
for rtqilarenient of body prrtfem lost in burns fractures Iienwrrhage febrile or H'asting 
illnesses and in many other conditions 

® TJeLCOS’ Protoln-Carbohjdrate Grnnulra are iihrhiy palatable, cren in larire doses 
easily administered and vrell tolerated This new Sharp & Oolime preparation 
proridee all the essential araino acids, as tchola protrlrif concentrated and balanced 
for maximal nutritional efficiency easily digested, and reodlly absorbed 

CnHtoIi^flraie (30^’c') «paren tlir jtrolein of Delccw Granules from wasteful use a-i energ) and 
fa\orA It"? efllcienl utilization for repair of tissue and pnidiictioii of l)[ood anlllKHhcs and 
other \ital body proteins 

^ *DclOOS* Granules contain a balanced combination of casein and lactalbiimln 
The combination la nutritionally superior to cither of these lop-quaIlt> milk pro- 
teina alone, and obont 20% more eneetirc than beefsteak 

SuppliexI in 1 Ih and 5 lb wide mouthed jars Sliarp & Dohme Philadelphia 1 Pa 















affordt a flovor, Docior, that patients wift 
enjoy hearty, appetizing, bouilhn like 
Easy to serve hot at or befweon rneolx. 


PENOARVON k NEW le# w» stnd yea a fnct 
ssrf^y lor 




Closed systems for blood and plasma 
transfusions, today so widely accepted, 
were mtroduced by Baxter 
Transfuso-Vacs, Plasma- Vacs, Centn- 
Vacs and accessories reduce contamina- 
tion risk and make for safer, simpler trans- 
fusion techmques No other method is 
used m so many hospitals. 


Manufaclured by 

BAXTER LABORATORIES 

denvtew, llllnots Acton, Ontario 

Producid ond distribulid In the elitrin Weitirn 
stotii by DON lAXTEK, Inc., Glendale, Collfornlo 


AMERICAN HOSPITAL SUPPLY CORPORATION 

■ distributors east of the ROCKIES • EVANSTON • NEW YORK • ATLANTA J .-i-— J 





Abdec Drops 

Starting life (m live right foot nutritfonoUy apeoldog, contributes nioteriall) to nonnol, 
unltnpetlrtl Infant growlli and development. Wth ABDEC DROPS the ph)’a!cian can 
place In live luuidj of the mother the means of ossnrlng lier Uiat Iect infant will 
nicel\“e on adequate suppU of essential vitamins and a healthier nntrltlonal status 
ABDEC DROPS |olu fnt nod water-sduble v itomlns— 
A B Bt, B« C, D sodJiun pantothenate and 
A nlcotinomide—lnto one? highly concentrated 

-ft/- solution that may be admJnUtercd directly or 

added to foods. ABDEC DROPS arc one of a 
V long l))ie of Purkc-Dav Is preparatloni 

' Wt^ > ) \ ^ wl>ose service to ll>e prufe»i(m created a 

^ ^ ^ dependable symbol of sfgnlflconce fn 

^ \ X- jSj\ ^ medical tlierupeutlci— 

W 'a) /y MEDICAMENTA VERA 


AnOLC DBOra m; b« liteloliimtl dlrmtr 
r tMT M sadad 4 fcoxtij *r oO»r lua] «IUMUt ap^mltbty 
Bfrlu t I or tvpnnmt. iMclodfd 1 mt P44k4r« 
U dfxf>9t rT*d«4lPd «i 0 J cr (djltj dDo* for IbXuu 
tmlr <»• f**ft ud 0 ( rt. (dAitr doer for 
oUrr diikkm od kdiUj) 

Barb 0.4 tr nm rwnu 

tliunljiA BAMaui, 

▼IliUaD 1000 uati 

V1( fctn n (Thlujlar ll>dTrrblorid«> 1 

VluaUBj (RIMUrtn) 0.1 KiX 

V|u«lB B« (PrrfdaTliM nritnirUBrldr) 1 loc, 

IHotatbwir Arid (u Ui« turtlcini nil) S i»X 

NimoDUDld* Sat 
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pH VAIUE The normal vaginal pH liet between 4 0 and 
5 0 Both Lactikol Jelly (pH 4 15) and Lactlkol Creme 
(pH 4 9) are within thli normal range and to tend to 
maintain the proper pH value of the vaginal tiituei 

SBERMICIDAL power Both Lactikol Jelly and Lactikol 
Creme immobilize tperm Instantly on contact 

VISCOSITY The viscosity of Lactikol Jelly and Lactikol 
Creme it corefully controlled to at to maintain a suitable 
barrier action and avoid anaesthetic leakage In use 

LUBRICITY Lactikol Jelly with a vegetable gum bate. 


provides a highly lubricating medium Lactikol Creme 
with a cream Bate, Is lets lubricating The choice be- 
tween these lies with the preference of the patient 

STABILITY Both Lactikol Jelly and Lactikol Creme re- 
main stable for several years and can withstand extreme 
variations In atmospheric temperature 

ACTIVE INGREDIENTS lactikol Jollyi lactic Acid, 1J%; 
Glyceryl Monoricinolaale, 1 0%, Sodium Lauryl Sulfate, 
5 i%; Oxyquinoline Sulfate, 0 05% 
lactikol Cremei Lactic Acid, 0J%; Glyceryl Mono 
rianoleate, 1 5%; Sodium Lauryl Sulfate, 0 6% 


Write for cfinlcaf lamp/ei to 


DUREX PRODUCTS, INC , Dept 6 

New York 684 Broadway • Los Angeles 1709 West 8th Street 


how for does 

BLOOD FBBSSURE 



Substantial, sustained, smooth is the 
descent In blood pressure In the 
overage hypertension potient with 
DIURBITAl Cardiotonic action and 
heart easing diuresis add to the re 
lief when the mercury may descend 
os much as 

70*80 mm. 

Each DIURBITAL Tablet containsi 
Theobromine Sodium 

Salicylate 3 grs 

Phenobarbital Vk 9^ 

Colclum lactate I '/j grs 

Ask for Sampht and Literature 


•OTTLES OF 25 AND 100 TAILETS 

GRANT CHEMICAL COMPANY, INC. 

95 MADISON AVENUE, NEW YORK 1 «, N. Y. 



IIP To discourage thumb-sucking 
iBft and nnii biting 

JpBWM RECOMMEND 

NATronsH I HUM 



I TIIAPE MARK 


Contains exlracT •( c«|isicum (2.34S) 
in m bate af acetane nail lacquer anW 
isaiirapy). SO.t-* andtl.OOqerbatlleai 
yaur lurqicai su^pity hause ar 


uuHuumJui HUiUiiuHmiuiuiHiumiuum 


MODERN BILLING 

The syslem of lending bills and bills and 
piling np a file of delinquent accounts (which 
the statute of limitattons oi a business slump 
makes worthless) is passe We have a plan 
that will Inoxeaso your income from profes 
sional service by a novel billing technique 
It is simple — reduces paper work. It has 
proven its worth on the fi^g line — in the doc- 
tor's office 

CRANE DISCOUNT CORPORATION 

A Bonded Institution 

230 W 41 St. New Teek 1«, N Y. 




it is essential to cony on complete nutritive therapy"** 

The sick patient with mixed vitamin deficiencies requires all the essen 
tial vitamins in doses of therapeutic magnitude Any simple mulLphca 
tion of nmintenanco dosage is impractical for therapy — because the 
ratio between the dose for therapy and that for maintenance \Tincs with 
the individual vitamins 

Squibb TrtESiAPEunc Formula provides these truly therapeutic closes 

A single capsule contains 

Vitamin A 25 000unltj 

VJlam/n D J 000 vnttt 

Thiamtn* HCl 5 mg 

Riboflavin 5 mg. 

Nlodnamld# 150 mg 

Ascorbic Add 150 mg. 



Krot* H 0 ^roc Conf Cenv«l«*( t Cot* N Y Axod AUd 1940 1S.3&. 

M ANUFACTUniNC CIIFMISTS TO THE MEDICAL PROFFSSIOV SINCE 1868 


malrtt«nanc« lev«| rvcommtnded 
’ by th* Food and NijtriHon Board 
of tb« NaHonol Ret«arch Courtdl 



1— Ptocoltui EllecUvo 


; occlusion ol corvlcal 
t oa by RAMSES ' 
Vaginal Jolly 


3 — Four hoars post 
ccUus. Utorine os le 
mains ocdudad. 
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2 — Ons hour pootcob 
tns Barrier action I 
molnlalned by film of J 
jelly j 


4— Ten boors potlcoi 
tus Occlusion still 
manliest— boning the 
passage ol ipoim. 
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The direct-color photographs shown above estoblish the prolonged 
barrier action of "RAMSES'" Vaginal Jelly For photographic pur- 
poses. the lelly. which has a transparent clarity, was stained with a 
nonspermotocidal concentration of methylene blue. 

In addition to the barrier action provided by its exclusive gum base 
"RAMSES" Vaginal Jolly immobilizes sperm rapidly. 

Tests by on accredited independent laboratory, supported by clinical 
work of on outstanding research organization, confirm the lack of 
irritafaon and toxicity imder continuous use For dependability in 
spermotoiddal ]elly spedfy 
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Actlv* ingredients Dodecsethyleneglyool 
monolanxete S%, Boric Acid 1%, Aloohol 5%. 
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Maximal convenience in adminUtration and iooreaaed 
clinical effcctivencM are alTorded In TOndlUoDs marked 
by deAolent gastrio aeoretlon by~ 


GLUTASIN* 


Cd/Muf«^ 
Ciuioji/n an 
araf/a6I« In 
bottJat pf 100 
500 and 1000 


Gapsulea Glutjuln provide available hydroohlorlo add 
in povrder form ae glutamic add hydroeblorldet 
vhlcbf npon contact with water or atomaoh Jaloea, 
ylolda free I1C1 Recent work Indicates greater eCTeo 
tivenesswhentheaddls given togetherwitb pepsin 
It la especially noteworthy that hypovltamlnosls of 
the B complex vitamins la increased in patients with 
achlorhydria since normal acidity is needed for maxi- 
nial absorption and asslmllatioD 

IndlcationBt Dyspepsia^ flatnlencey nausea of preg- 
nancy* hypocalclo ochlorhydrla and anemias* Contra 
indicated in obstruction of esophagus and In gastric 
and duodenal ulcers. 



*EachcaptuIa contafna Clutanxia Add Ilydrochlorlde Sgr 
and Peptin U S P 1 gr 


McNEIL 


LABORATORIES, INC 


lASElSHIA 


r E N N s Y L 
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the process 
of elimination 



Through a unique "process of elimina- 
tion,” Kaopectate* therapy of diarrhea 
provides speedier relief and speedier 
return to a more normal intestinal physi- 
ology WitliKaopectate,the adsorptive and 
protective properties of combined kaohn 
and pectin act quickly to help achieve 

1 elimination of the offending agent 

2 eliminafion of intestinal imtation 

3 elimination of hyperstalsis 

Kaopectate provides a logical three-way 
approach to restoration of normal intesti- 
nal function without purgation, irritation, 
or narcotization 

fach ffuJdounce of Kaopedafe confains 

Kaolin 90 grains Pectin 2 grains 

Avolfabfe In ]0 fluidounce bottles 


•Trademark, Reg U S Pat Off 


Upfolin 


FIHE PHARMACEOTICALS SIHCE USE 


kaopectate 
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MEAT...//? spem/^m for 

High-Protein Diets 



Swift’s Strained Meats 


provide a paiatabie source 
complete, high quality proteins 
for soft, smooth diets 


All mmfritfUMl in thUndvtrttst 

mnt nrt mntpttd kj tht Oncil *m FWi nmd 
NntrJthM i/ tht Amtrictn Muitcnl Ass»cts/h*^ 



Many doctor* have wnncas to tell uj chat Swift s 
Scmoed Meats devdoped by Swift ft Compaoy 
for feedm; to infaots ptor/de an crcdlent baau 
for high procem diets in adults wbenthepadeota 
condldoQ Dccmltates soft, bland mmotes for oral 
feeding or apecial preparation for tube feeding 

The** t£ moat product* iQ Specially Strained 
form offer a palatable, njtruml source of complete, 
high quality procems B TitamJna and minerals 
Swift s Strained Meats are conrenient to use— 
come ready to heat and serre. They provide a 
tempting vanety accepted by patients even when 
normal appetite u impaired- The line of Swifts 
Strained Meats comprises beef Iamb pock veal, 
liver and heart. 

Prepared from selected lean U S Government 
Intpected Meats, carefully trimmed to reduce fat 
content to a minimum Swifts Strained Meats 
are espeaally suited to high protein, low raidue 
diets The meats are strained fine enough to pass 
through the nipple of a nursing bottle may 
easily be used in tube feeding Each vacuum 
sealed on contains 3W ounces of strained lean 
meat 


TTie will be gLsd send yst censplete 
injermniion mnd tmmpJes »} Swijt s 
Slrniaed Menth if yen will writr Swift 
& Company Dept BF Chtenge ft HI 


SWIFT & COMPANY CHICAGO 9, ILLINOIS 
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Sterilize the stopper, insert a stenie hypodermic needle, 
and withdraw the required dose It is that simple to prepare 
an injection of B complex vitamins from Ampoules 'Betalm 
Complex’ (Vitamin B Complex, lally) This prepared 
solunon contains the live most essential vitamins of the 
B complex in converuent, ready-to-use, 10-cc 
rubber-stoppered ampoules 


Each cc contains 

Thiamin Chloride . 5 mg 

Riboflavin 2 mg 

Nicotinamide 75 mg 

Pantothenic Acid (as Calcium Pantothenate) 2 S mg 

PyrldoiOne Hydrochloride (Vitamin B» Hydrochloride) 5 mg 


'The date appearing on each package of Ampoules 'Betahn 
Complex’ indicates the period for which the solution will 
retain full potency provided it is properly stored 
Ampoules 'Betahn Complex’ may be used intravenously 
or intramuscularly and, when added to dextrose infusions, 
will prevent acute avitaminosis They ate qmckly available 
through your usual source of medical supplies 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, USA 
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Editorials 

The Annual Meeang 


Held this year for the first time m tlio 
Memorial Auditoniira at Buffalo, the Annual 
Meeting of the Medical Societ) of the State 
of N6X\ York, May 6 through May 0, mos 
attended by 1,316 ph}'Bicians, 254 guests, and 
401 exhibitors, a grand total of 1 ,071 persons 

Normal local weather conditions pre- 
vailed, but could not compote with the 
cheerful fnendimess and well romembered 
hospitality of the Buffalonians whose v\arm 
hearts and kmdllness made one forget the 
cold, the ice in the lake, and the echoing 
drab, cavernous vastness of the Memorial 
Auditonum 

The House of Delegates convened on Mav 
6 for the one hundred and fort} -first Annual 
Meeting Dr Albert F R, Andresen, of 
Brooklyn wielded the gavel as speaker of 
the House 

Dr Louis H Bauer, of Hempstead, Long 
Island, President of the* Society, called on 
the medical profession to assume a militant 
leadership m guiding tlie pubhc tonard an 
Improved and wider national health pro- 
gram 

Dr Bauer, President-Elect of 1040, who 
took oflBcc as president last Januarj, follotv- 


mg the death of Dr WUham Hale, of Utica, 
said the medical profession must be forward 
looking m its program of medical care 
He declared that phymoixma could not 
wait for things to happen on the question of 
a national health program ‘ 

“We must exercise leadership and guide 
the pubhc,” he said “Our voluntarj plans 
of insurance, which are but one factor in an 
unproved national health program, have 
progressed more rapidl} the past year, but 
progress ifl still too slow Controversies be- 
tween mdemmtv and service plans, and be- 
tween nonprofit and commercial plana must 
be elimmatcd 

“Whatever is best for the public must be 
our aim The next few years will settle this 
matter once and for all and our action must 
be both progressive and aggressivo ” 

He stressed the importance of the medical 
profession being alerted “to the importance 
of our planning.” He warned of an existing 
Inissox-foire attitude on the part of too man} 
doctors 

Dr Bauer expressed the belief that ph}’si- 
cions could endorse m principle, but witli 
some amendments, the Federal Taft-Smith 
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Ball-Donnell Bill which calls for establish- 
ment of a national health agency outside the 
Cabmet, with a doctor of medicme as its 
head 

He was cntical of the Wagner-Murray- 
Dmgell Bill, on which committee hearmgs 
have been held m Washmgton, “because 
medical care would be placed under bureau- 
cratic control ” 

Dr Bauer declared that the Fulbnght- 
Taft bill, which provides for establishment 
of an executive department of education, 
health, and security, mth an undersecretary 
in charge of each division, had some ment 

The further proceedings of the House of 
Delegates mil be reported m later issues of 
the Journal 

Well over one hundred scientific papers 
were read before the vanous sections and 
general sessions Many of these papers mil 
appear in the Journal as rapidly as space 
and papei will permit, so that those ivho 
could not hear them presented at the Annual 
Meetmg may read them in these columns 

A special advisory committee, headed by 
Dr Milton I Levine, of Nev York City, 
reported the first state-mde program usmg 
BCG vaccme m the fight to prevent tuber- 
culosis 

Bacillus Calmette Guenn, known as BCG, 
developed from TB germs m cows, is bemg 
prepared m the State Health Department 
laboratory and has been distnbuted m 
limited quantity to a few hospitals and 
other institutions * 

Papers dealing mth the role of -ntamm E 
m fibrositiB, the condition of patients ex- 
posed to the effects of atomic bombing, 
balneotherapy m poliomyelitis, the three 
pnncipal causes of maternal deaths mth a 
' discussion of their prevention, and the role 
of music m the treatment of psychiatnc cases 

> See N Y State J Med April 1 1947, p 698 

The Problem of 

Speakmg to the Amencan Orthopedic 
Association in 1947, Dr J Albert Key m his 
presidential address voiced alarm because 
of the ngidity of the standards set up by the 
vanous specialty boards to detenmne the 
qualifications of the practitioners of medi- 


elicited much mterest at the scientific 
sessions 

The annual reception tendered by the 
officers of the Society to the exhibitors was 
w'ell and enthusiastically attended Under 
many unavoidable difficulties due to the use 
of the Memonal Auditonum for the first 
time, our friends, the exhibitors, made a 
splendid and attractive showmg of the latest 
improvements m drugs, apparatus, and sci- 
entific equipment of all kinds 

The Annual Banquet on Wednesday mght 
featured the recognition of those physicians 
of the State who have practiced fifty years 
or more, and the presentation to them of 
certificates hononng their service to hu- 
mamty Dr Nathan B Van Etten gra- 
ciously responded for the group of 400, 
seventy-one of whom uere present at the 
Banquet 

The President-Elect, Dr Leo F Simpson, 
was mtroduced by Dr Louis A Bauer, 
mcoming President 

Dr R L Sensemch, chairman of the 
Board of Trustees of the Amencan Medical 
Association, and guest of honor of the So- 
ciety, spoke bnefiy but eloquently of the 
“Future of hledicme ” His address will be 
reported m full m the Journal 

Dr Helen G Walker, newly elected presi 
dent of the Women’s Medical Society, read a 
short address 

Presentation of the President’s Medal for 
William Hale, M D , posthumously awarded 
to his son, Mr William Hale, Jr , by Dr 
James F Rooney, honored one who had 
literally given to the Society the last full 
measure of devotion 

The Editors msh to extend on behalf of 
the Society smcere thanks to the Committee 
on Arrangements who are to be heartily con- 
gratulated on an excellent and mtncate 30b 
well done 

Specialty Boards 

cine or surgery who msh to be admitted to 
the practice of their professions as qualified 
specialists We quote from the standards 
set up by the Amencan Board of Orthopedic 
Surgery 

1 One year rotatmg mtemship 
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2, One year in ndultn’ orthopedic sur- 
gcrj 

3 One year in children's orthopedic sur- 
gery 

4 One-half >ear internship in fractures 

5 Ono-half > ear full tunc atudj of fimda- 
mcntal subjects tuuLtomj , pathology , bac- 
tcriologj, physiology, and biochemistry 

0 Tuo years m practice limited to 
orthopedic aurgerj 

To those interested m the qualifying of 
specialists bj boards wo recommend tlie 
close reading of Dr Kcj 's address, uluch wo 
cannot repnnt here ^ 

We def> anj jnillionairo aspirant — one to 
uliom time and monej are no object — to find 
the mtcmahips uhirh arc required bj the 
American Board of Orthopedic Surgery If 
he could, he u ould then bo stymied by item 
No 5, and after he had passed that, how 
could he sene two j^ars in the practice of 
orthopedic surgerj as reqiured in item 0? 
He 13 still unqualified How coidd the 
Board recommend that? According to thorn, 
he should be rcetramed from practicing os u 
speciolisfc without their license, though 
qualified b> the state or national boards to 
practice medicmo and surgoiy 

There is thus created a dilemma The 
specialty boards haye assuredly done on 
excellent and praiseworthy job of ele^ating 
standards Nobod> yvould undo that work 
But m all uphfting there is a point bojond 
which too many other values must be sacn 
ficed to gam one objectne Has that pomt 
been reached? 

Of course there must be qualifications set 
up for the fitness of those who exercise oyer 
the rest of us the power of life and death 
Hitherto this has been done b> the State 
Board Examinations and by the reputa- 
tion — good or bad — which a surgeon ac 
qiured in his community The judgment of 
hiB peers. Remember? 

We feel that to allow eclf-atjled self- 
nppomted specialists to crown themsch es as 
censors to determine the qualifications of 
others to earn their hving in a certam waj 
can be dangerous 

Is there not a place m the practice of the 
profession of surgery for men who have 


• Kry J Albm J Bom 4 Jdot 8 n I5 j3 (J»d.) 
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drifted along m it and bj some freak of for- 
tune — irar, for example — find themselves 
with an absorbmg interest m orthopedic 
surgery, or plastic surgery, or any specialty 
for u hich thoir general expcncnce and their 
later interest makes them qualified? The 
Board sj'Btom takes us back to the medieval 
days of Henry nil, when tUo surgeons, 
forced to unite mth the barbers, set up the 
rigid apprenticeship and guild system, a 
partnership from which they w ore not able 
to escape until 1740 

Examiners on boards are rarely omms- 
cicnt May «o remind the members of 
these boards, who are non so blithely set- 
tmg the standards for their successors, that, 
bnlhnnt men ns they mnj he, oiitstandmg os 
thoj are m their specialties, they arc older 
men nho never had to pass such oxamma- 
tions them8el\'ca and, if faced mth them, 
could probably not do so non 

Our purpose m raismg the question of 
present practices in qualifymg doctors as 
specialists is not pointless cntiasm of the 
boards, but sincere evaluation of method, 
and some remarks on possible abuses The 
boards have done too much good to nsk 
having their n ork jeopardised by a senseless 
nave of reaction 

There must be n moderate Course realis- 
ticallj related to human and economic V alues 
nhich could preserve the gainsmthout sacn 
flee of abilities obtamod through simple 
exponence We know of no way to improv e 
matters except by raising the question for 
free discussion 

Wc reahsc that these associations, these 
boards, are set up out of real for the protec- 
tion of the people With tho passage of the 
vears many of them seem to have been m 
vaded by tho corruption of the self mter 
ested Those n ho are now m, bemg after all 
human bemgs, are potentiallj able to keep 
others out TTiey could reserve their pnvi 
leges for their sons, their assistants — m short, 
for their successors. We fear a reversion to 
the guild svstem Wo seem to remember 
that the ‘common man' did a pretty good 
job of protcctmg himself in the past. Ho 
Bimplj stayed away from the incompetent 
practitioner and let hun starve to death 

To those of our readers ivho are renllv 
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interested m every aspect of this perplexing He got himself mto Annapolis and sub- 
problem we recommend an article m the sequently attamed his present rank without 
Saturday^Evemng Post of March 16, 1947 any formal trammg He devoted sedulous 
(Vol 219, No ,37, page 23) by Comdr W J and unflaggmg attention to the care of the 
Lederer, USN head It’s a good idea 


Current Editonal Comment 

Get Her Up GetHerOutl — ^We have been family Her family doctor had called m a 


much mterested m the recent developmentnf 
a radical trend m surgery — that of gettmg 
patients out of bed and on their feet as early 
as the &st or second postoperative day We 
all know that postoperative comphcations 
such as pneumonia and thrombophlebitis oc- 
cur, but they have usually been ascnbed to 
anactofGod We congratulate the surgeons 
who have the courage — and the confidence m 
their suture matenal — to insist on this early 
ambulation, though we shudder to think of 
what the blow to a man’s reputation might 
be who got his patient early out of bed and 
then had a thrombophlebitis occur anyway 

We vividly remember a fnend of ours who 
was a surgeon, and had done much work m 
the treatment of empyema He, unfortu- 
nately, contracted pneumonia, and sub- 
sequently developed empyema, and was 
operated on When we saw him some tune 
after, we enquued as to how he had enjoyed 
his personal expenence with empyema 

“Empyema?” he rephed "There’s noth- 
ing to that But my God, that bed 
panl” And we should have said, to use a 
homely phrase, that he was one of the 
toughest eggs we knew We are sure that 
early ambulation and avoidance of the bed 
pan iviU do much to nutigate the ngors of 
postoperative convalescence 

Accordmgly, we were mterested m Mr 
Thackeray’s views upon the subject written 
just mnety-nme years ago * Miss Crawley 
was seriously ill because of her nephew 
Rawdon’s unfortunate marnage and was 
bemg devotedly nursed by her brother’s 
wife, Mrs Bute Crawley, who hoped thus to 
divert the old^the st^i’me to her own 

* Thackeray vnity Fair Vol 1 

London, 1848 ^Btoractltll 


consultant 

“That Hampshire woman will kill her m tno 
months, Clump, my boy, if she stops about 
her,” Dr Squills said "Old woman, full 
feeder, nervous subject, palpitation of the 
heart, pressure on the bram, apoplexy, off 
she goes Get her up, Clump, get her out, or I 
wouldn’t give many weeks’ purchase for your 
two hundred a year ” 


We Suspected It. "The kitchen,” says 
the Statistical Bulletin,^ “is the most danger- 
ous room m the house ” Many persons are 
mjured there annually by cuts, scalds, bums, 
gas poisomng, conflagration About 6,000 
men, women, and children are killed every 
year from mishaps ongmating m kitchens 
Seems as though kitchens were concentrated 
bad luck, 2,000 yearly are fatally burned or 
scalded there, about 1,600 die as the result 
of falls, gas suffocates many, roach pow- 
ders, rat poison, kept there frequently, are 
mistaken for flour or bakmg powder with 
unhappy results 

Kitchens seem to combme all the worst 
hazards of factory, bakery, cannery, laundry, 
butcher shop, restaurant, and household 
workshop, not to mention, as the Bulletin 
pomts out, playground 

Incidentally, this survey takes no account 
of the possible, though not necessarily fatal, 
mdige^ion, chrome grouches, sour disposi- 
tions, idiopathic high blood pressure, stub- 
born constipation, gallbladder disease, to 
name a few conditions, which have their 
ongm m bad, mdifferent, unattractive, and, 
sometimes, nnnous food preparation 
Young bndes take notice We brmg this up 
for what good it may do 

1 Metropolitan Life Insurance Co , Febnisrj, 1947 
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CLINICAL USE OF PRODUCTS OF HUMAN PLASMA 
FRACTIONATION 


Charles A Janbway, M D , Boston, Massachusetts 

{JFiom the Dcparimnrt Prt^iatnc# 7/ommf Afedical StJtool and School of Public Ilmlth and from the 
InfftnlM and Cktldrent Ifotpilalt Potion) 


I T IS a great pleasure to bo here and an honor 
to give this first Elliot T Bush Memorial 
Lecture I did not have the good fortune to 
know Dr Bush personally but I ha\'o heard that 
he was the kind of person who exemplified by his 
own conduct the way of dealmg with patlenta 
with fellow physicians ami with pupils which all 
of U3 in the practice of medicine would like to fol 
low 

Tomght we are to co\*er a field where wo liave 
a union of one of the most basic of all the medical 
aciences — phj’slcal chemistry — witli pulibo health 
medicine, surgery pediatrics and all the 
fields of medical practice. I would Uketoemplia 
sixe that the work we ore reviewing was corned on 
as a team project involving a groat many people 
m our own particular medical center people in 
many other umversities, and physiolans in many 
parts of the United States and abroad It would 
not have been possible without the remarkable 
job of blood collection by the Amencon Red 
Cross, and could not have been carried out as 
fast as it was without the financial support of the 
government through the Office of Sdentlfio Re- 
search and Devdopment 
In these days of great enthusiasm for pounog 
large quantities of funds mto medical research it 
18 very important to bear in mmd that the type 
of research which I am going to review had ito 
real source m the cmioelty of human bcingB about 
fundamental phenomena. We m the practice of 
medieme ore frequently the beneficiaries of the 
investigations of scientists who worft in fields that 
seem extremely remote from the everyday prac- 
tice of medicine 

Blood is an extremely complex fluid which ties 
all parts of the body t<^ther, the blood stream 
IS tlie transportation system for foodstuffs, waste 

Flnt AoDoal ElUot T BtMh Utmorial LMtarv, daHrcrwI 
kt a mMtia( at tba CliamQDE County MadicaJ fiodaty 
Elmlim, Na* Y«L, April 14 IMS 

Moat ot tb« work doaeribad in tlda laetora vaa carriad oat 
nndar a eontract rMociuntodad by tlia Commlttaa of Medleal 
Baaaarcb batwreo tha OiBee of BdanllSo Haaaareh and Pa- 
Telopmaot and Uarrard Unlrmlty 


products, and the many eniyraci', hormones and 
chemically active substances which regulate 
bodily functions The blood performs its many 
functions through a large number of lughly epc- 
ciulixcd molecules which Imve been devdoped In 
the couree of evolution for these vanous purposes. 

If a bottle of blood is centrifuged, the loner 
layer conaiats of millions and millions of red cells 
each of which contain rmlboas of protein mole- 
cules, principally hemoglobiD, which consists of a 
protein globin and a prosthetic group, m nhlcb 
the active pnndplo is ferrous iron Tlie latter 
makes it possible to transport oxygen in large 
amounts to the tissues. 'I^thln the red cell, m 
addition to hemoglobin, are many enxymea In 
the next la5^r He the white cells and platelets, 
rather unstable components of the blood, which 
80 far have not been separated end preserved for 
therapeutic use Plasma, the fluid m which these 
cells are suspended, dlffere from the phymologio 
salt solution that we administer bo often by virtue 
of its content of proteins. These plasma proteins 
carry out numerous functions Perhajie the moat 
basic one is the maintenance of osmotic pressure 
duo to the fact that the moleculee ore so large that 
they do not traveree readily the wall of the capil 
lanes and, therefore, are retamed within the 
blood stream to a very large extent In conse- 
quence of thiB and certain other chemical charac- 
teristics, they hold on adequate volume of fluid m 
the circulation so that the plasma proteins and 
the blood rnllw can circulate through the capil 
lanes of the body We know that If we reduce 
the plasma proteiDS sufficiently the osmotic rein 
tion^pa ere markedly disturbed, and edema 
results 

In addition thej have a function of binding manj 
small molecules For instance, iron, so neces- 
sary for the building of hemoglobin in the red 
ceils, has to get to the hemoglobin forming tis- 
sues and recently it has been found that there is 
a plasma globulin which is able to toke up iron 
and transport it from ono portion of the b^y to 
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another Certain other small molecules are held 
\nthm the blood stream and earned by similar 
mechamsms Vitamin A, for axample, circulates 
in combmation mth protein, and probably most of 
the other hpids which circulate in the blood are 
not present free, but attached to proteins This 
makes it possible for fat-soluble substances to be 
earned in aqueous solution 

In addition, there are numerous enzymes, some 
of them present only in traces as a spdl-over m 
the normal functiomng of organs The amounts 
may rise markedly in disease, as, for eviniple, the 
increase m blood diastase m acute pancreatitis 
These enzymes are proteins, consisting generally 
of a globulin molecule to which is attached a smal- 
ler group n Inch gives it its specific function The 
hormones, such as the steroid hormones of the 
adrenal cortex, or hormones ansing from the 
pituitary gland, are most of them proteins or 
attached to proteins and circulate m small traces 
in the plasma The immune substances, anti- 
bodies and complement, are plasma proteins, ns 
are those substances responsible for the normal 
clotting of the blood 

Not only is the plasma a complex sj'stem in 
itself, but its protem components stand in very 
intimate relationship to the protem sj'stems of 
the body tissues The hver cells perhaps enter 
into this relationslup more intimately than any 
other cells m the body, taking protem from the 
circulation, utilizing it for their own ends, and 
synthesizmg it into other combinations nhicli 
are needed both within the cells and outside 
Although plasma proteins stay mthin the circu- 
lation to a large extent, small amounts constantly 
are passing through the capillary v alls, and thus 
are present in all the body fluids, almost indubi- 
tably they enter mto the cells all over the body in 
one form or another 

Methods for the separation of blood mto its 
active components are not new Centrifugation 
makes it possible to separate the cells on the one 
hand and the plasma on the other If we are 
gomg to utilize blood properly we should not dis- 
cai-d those cells and just use the plasma Studies 
are already under way w hich show that it is pos- 
sible to use the cells, resuspended m a smtable 
medium, as replacement therapy for patients with 
various types of anemia m which there is an ade- 
quate supply of plasma proteins but a deficiency 
m red blood cells Usmg resuspended cells, a 
patient can be given as much ns a liter and a half 
a day so that the eiythrocyte count is restored to 
normal m a much shorter tune tlian would be 
possible with w'hole blood, where only 40 per cent 
of the matenal injected is what the patient needs 

The fractionation process begms wuth separa- 
tion of the plasma from the cells Plasma from 


a group of donors is pooled in a large flask, from 
which matenal is then siphoned mto a number of 
500 cc bottles, frozen, and dned from the frozen 
state Plasma prepared in this way is stable 
enough to be shipped all over the world and is 
readj’^ for use when reconstituted with sterile drs- 
tilled w ater 

Besides whole plasma, it is possible to prepare 
the vanous plasma protein components as sepa- 
rated fractions for therapeutic use This seems 
like a very complicated process, but, actually, 
w hen earned out on a large scale, it is remarkablj 
economical and simple In the large plants 
w'hich grew uj) during the war to prepare blood 
den\ative3 for the armed forces the process of 
plasma fractionation was carried on in cold 
rooms at 5 degrees below zero centigrade, that is, 
below the freezing point of water The atten- 
dants w ork in w arm clothing, and a few chemists 
wnth several assistants can process pools contain- 
ing as many as 10,000 bleedings a week 

The basic process depends upon precipitating 
the proteins selectively with alcohol the classic 
methods of separating proteins consist of salting 
them out with neutral salts, cluefly sodium or 
ammonium sulfate You cannot mject a high 
concentration of sulfate ion into patients, and in 
order to get nd of these ions the protem must be 
dial 3 ^ed Dunng the process of dialysis, bacteria 
are apt to multiply and render the product unsuit- 
able for use Furthermore, it is an expensne 
process By the new’ process dexused by Dr 
Cohn and his associates the proteins are precipi- 
tated with alcohol, then run through a centnfuge, 
similar to a cream separator, wluch takes off the 
supernatant fluid and tlirows out the precipitated 
jirotein as a paste These pastes consist of pro- 
tein, a little w ater, and alcohol In the next step 
in the process, the paste is quick frozen and dned 
from the frozen state by the same process which 
IS used for drjung of plasma Alcohol ordmanlj’ 
damages plasma proteins, but if all manipula- 
tions are kept below the freezing pomt of water, 
which is possible m the presence of alcohol, the 
proteins are protected from denaturation The 
low temperature mliibits bacterial growth, and 
thus the final products obtained from this proc- 
ess are satisfactory for human injection ^ 

After drymg, the materials apjiear as drj’ w lute 
powders, in which form most of the plasma pro- 
teins are stable and can be stored until needed 
They then can be dissolved, sterilized bj’ filtra- 
tion, and filled into final containers 

We pass now to a consideration of these frac- 
tions tliemselves and then uses in clinical medi- 
cine and surgery ^ ® Fraction I, the first fraction 
precipitated, contains 60 per cent fibnnogen, 
which IS an adequate degree of purific ition for 
chmeal use Fibiinogen molecules are special- 
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ized to form the blood clot Tliey are long 
needle-Uke molecules The result is that n aolu 
tion contammg more than 2 per cent fibrinogen 
becomes very viscouB Fibrinogen circulates m 
the blood at about 0 2 Gra per cent concen- 
tration In clotting, thrombin acts on these 
long fibrinogen molecules so that they are linked 
together to give the tangled fibrillar structure of 
the clot. Fibnnogen is quite stable ^hen dried 
from the frozen state. In fraction I, 00 per cent 
of the protein is pure fibrinogen while the other 
«10 per cent is a mucturo of globulins, among which 
ifl a substance laclang m the blood of hemophibc 
patients. 

In hemophilia the blood clots ^o^y slowly, but 
if a small amount of normal human plasma or of 
fraction I Is added, the clotting tune is reduced to 
normal As packaged for use fraction I is dis- 
tnbuted in vrnla contaimng 200 rag of protein of 
which at least 120 mg arc fibnnogen which la 
not what tlie hemophiliac lacks, while m the re- 
maimng 80 mg of protem is the substance which 
the hemophlho patient needs A dose of 200 
rag may be Injected intravenously in 6 cc of 
solution and will reduce the clotting time of the 
hemophilic patient as satisfactorily os on mjec- 
tion of plasma or whole blood It has been pos- 
sible to control hemorrhage in these patients 
either as a reeuit of tmuma or operation with ro- 
]>eated doses of tlus size gi\ea eiery fen hours 
Tliese results can be duplicated by the infusion of 
100 cc, of fresh plasma or blood Tlie chemist 
has merely separated what the hemophiliac needs 
from the blood and put it in a convenient small 
ampule in stable form, so that it will be available 
for reconstitution and injection when needed * 

The surgical apphcations of this fibnnogen 
contaimng fraction are manifold It is a natural 
plastic substance and depending upon the con- 
ditions under which a clot is product a \anetj 
of useful products can be prepared for different 
purposes, Fibrm foam is a very useful hemostabo 
agent When dropped in a solution of thrombm 
pieces of fibrin foam soak up the thrombin which 
IS the active homoetabc principle Unless tbo 
Iiatient has no fibrinogen at all you can always 
make a clot form if you apply thrombm to a bleed 
mg surface However, you cannot make the clot 
stick unless there is a means of applymg it with 
pressure 

If a cotton sponge is applied it must 
be removed and bleeding is apt to recur but 
fibrin foam provides a sponge made of human pro- 
tem which can be left in situ The material w 
slowly digested away in the body and in the case 
of the nervous system where it lias been used ex 
tensivrij no serious degree of reaction or adhe- 
sion formation results 

In the war this material was extreraelj useful 


in head injunes whore the major venous sinuses 
were tom and patients w ere having severe hemor 
rlmge. Fibnnfoara could lie packed against the 
sites of bleeding from these sinuses and left m 
place It also makes it possible for neurosur- 
geons to sjieed up their work a great deal Fibnn 
foam also has been used for hemostasis in general 
surgery in sites hkc the liver and as a pack for 
bleeding sockets in dentistry 

Another product made by forming n fibnn clot 
under proper conditions is known as fibnn film, 
winch resembles a sheet of cellophane It, too, 
can be stenhzcd bj heat so that it is ready for 
surgical use as soon os it is soaked m stenle salt 
aolution and regains some of Its elasticity and 
strength rilms have proved to be very useful 
as a substitute for the dura mater which often 
must be removed in brain operations It too 
like fibnn foam, can be left m situ and is gradually 
replaced by a new membrane mthout the for 
mation of adhesions to the umlerijung brain 

The antibodies whicli carry the immune prop- 
erties of the blood are m the gamma globuHu 
fraction The terms alpha beta and gamma 
globulins refer to on electrophoretic classification 
of proteins, based on tlie speed with which they 
will move in an electric field because of thar 
charge Most Immune bodies from all species 
studied have been found to reside m the gamma 
globulin or slowest raoving component of the 
plasma A solution containing a twenty five 
fold concentration of the gamma globulins of 
plasma was the first by product of the fraotionn 
tion process to be developed and used clinically 
It gives a relatively clear colorless solution winch 
is VISCOUS but can be dissolved and handled read 
llj m conocntrotions up to about 17 per cent pro- 
tein 

CliemicaJly this solution contains 25 times as 
much gamma globulm per unit volume aa the 
plasma from which it came When those anti- 
bodica measured readilj and present in tlie 
blood of roost adults, are titrated, wo find that 
the average of those which can be measured most 
accurately comes very dose to the 26 tunes whidi 
it has bo^ possible to concentrate the gamma 
globulin In other words when 6 cc of this 
gamma globulm solution is mjccted, it is equlvn 
lent in antibodj to 125 cc of whole plasma It 
does not oontam anything not present in tho 
plasma pool from which it came Measles, at 
least and probably mfoctious hepatitis are rela 
tivdy univ'ersal diseases, and therefore, it seems 
possible to get a relatively uniform product for 
use In the prophylaxis of these t\ro infections 
Since from 2,000 to 10 000 bloods went Into raort 
of the lota of gamma globulin producfxl under tho 
Hed Cross program indmdual variations have 
been eliminated fairly wdl 
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in normal gamma globulin solution for a thera- 
peutic effect The titer bj the complement fixa 
tioa test is ^crJ low m nonnal blood It comes 
up to about Uie convalescent lovd when normal 
scrum IS concentrated If convalescent serum 
which Ims ft titer wjunulont to nomuil gamma 
rIoIiuIih is used as starling nmteruil, a globubn 
solution with a very high titer is obtained The 
same process but using tho scrum of hyperim 
munu^ adults, has been usod m tho case of 
u hooping cough 

A 8tud> was made in tho Army on the use of 
convalescent gamma globulin from mumps serum 
on the prevention of orchitis m early cases of 
epidemic parotitis In this series 100 patients 
admitted to the hospital m the first day of 
mumps, were treated either symptomaticallj 
with a 28 per cent mcidenco of orchitis or in every 
alternate case with 20 cc of mumps convalescent 
gammaglobulin the equivalent of about 600 co of 
convalescent serum In this group the Inol 
denco was reduced to just about a fourtli, or 7 
per cent On the otlier hand when 60 cc of 
normal serum gamma globulin was given the 
results were equii’ocal as one would expect since 
tliere Is so much less antibody In normal scrum 
gamma gtobubn than in the convalescent ma 
tcrial 

Aii> blood program must use wltole blood 
For ttuf, reilablo reagents for blood grouping ore 
needed If bloods of a single group only are 
pooled and fracUonatod it Is possible to concen 
trate tho agglutmina against c^Us of the opposite 
group Such an IsoaggluUnin preparation is con 
centmted sufficiently so that it acts like a high 
titer plasma making it possible to get nccurate 
typmg by the slide method m a matter of a min 
ute to a minute and a holf 

The final fraction, fraction V, contains serum 
albumin • The whole program of plasma frac- 
tionation was started in order to develop a bght 
compact blood substitute for the Navy for use in 
place of plasma m situations where plasma was 
too bulky for tmnsportation or storage A bottle 
of albui^n contaimng 100 cc of 26 per cent solu 
tlon has tlie osmotic effect of 600 co of plasma 
This means that In a given weight or given space 
on a plane, a submarine, or in a pack, it was pos- 
sible to carry six to eeven times as much osmotic 
activity m the form of albumm ns bi the form of 
plasma. If a patient is dehjxlratcd and needs 
fluids to make up this plasma volume jou have 
to get the water from somewhere but it is easier 
to carry the protem in this form and give tho 
water as salt solution by vein, or as water with 
salt tablets by mouth 

Another advantage of albumin is that it is in 
solution ready for adralnlstnition while plasma 
has to be reconstituted Albumm b onlj 


stitute for blood and most patients wlio get 
injured in automobilca or hurt m factory acci- 
donts need a whole blood transfusion as soon ns 
poesiblo 

Albumm differs from concentrated plasma 
whlcli may hurt tho patient because it b mucli 
more viscous than blood whoroas tUbunun is not 
VMcous Albumin has been used m a consider 
able number of cases of trauma, hemorrhage, and 
burns with verj satisfactory results, partlcu 
lorly if additional salino solution ii administered 
Doses of 60 to 76 Gm are needed in most oases, 
blood should be given before more b adminis- 
tered 

The chief use of albumbi after the war will be in 
cases of h 3 rpoprotemeraia For example a 
amali baby entci^ our hospital very ill with as- 
cites fluid in thechest, and tremendousedomaduo 
to weeping ecsema, secondary infection with the 
staphylococcus and a poor food intake This 
baby had n serum albumin level of 1 0 Gnu pier 
cent with a total protein of 3 0 Gnu per cent 
Thb child was a \ery difficult problem, since the 
administration of continuous intravenous fluids 
tlirough its infected skin seemed nskj It was 
posable to give thb cliild what it would take b> 
injection of 26 cc of concentrated albumin solu 
tion daily for four days. This wos rcndilj in- 
fused m a few minutes. At the end of four days 
the babyb weight had fallen from 12 pounds to 
Its normal weight of 8 pounds, with disappearance 
of the edema and a nse In serum albumin to 3 0 
Om per cent At that pomt the baby began to 
eat well takinK care of his own nutntional 
requirements This case represents nutritionnl 
hypoproteinemia, a tj^pe seen more frequently in 
surgery than medieme In the hypoprotemerain 
of liver diseose albumin b very useful since m 
cirrhosis tho level of serum albumin rises very 
slowly if at all on o large intake of calonea and 
protein In nephrosis albumin prepared as low - 
salt or salt poor albumin using a diluent con 
taming but one-se\cnth as much sodium as an 
oamoticaUy eqm^Qlent volume of plasma is fre- 
quently on effective diuretic agent Ilowcver, 
most of the injected albumin is excreted In the 
urine there b little change m tho serum protein, 
ond the benefits are usually only transient, the 
edema rcarcumulatlng on soon as treatment b 
stopped 

In summary separation of blood into its func 
tional components makes it possible to accom 
pUah many therapeutic purpoees with each dona- 
tion For example eight pmts of Wood may bo 
used as whole blood, so necessary for the treat- 
ment of shock, or separated into their compo- 
nents If all eight are made.into plasma, four 
600-cc units of dried plaflna and two liters of 
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fractionated, one obtains two 25-Gin bottles of 
albumin, several packages of blood grouping 
globulins, tw'elve 5-cc vials of gamma globulin, 
several packages of fibnn foam and film, an ex- 
cess of thrombin, and, ultimately, we hope, a 
number of other useful products Thtis the 
process of plasma fractionation has given us a 
number of valuable theiapeutic agents, whereby 
w e can take advantage of the particular proper- 
ties of the vanous plasma proteins which enable 
them to perform their specific functions 
In adition, it has given us important tools for 
the study of disease It has been possible to do 
things winch could not be done wnth w'hole blood 
By giving albumin it is possible to raise the 
patient’’^ serum albumin level in a way you never 
could wath plasma, and by that means we have 
learned a lot about the control of w'ater balance 
in liver disease, and we are learmng somethmg 
about nephrosis in w'hicli albumin, incidentally, 
18 probably not the answ er to the problem 
How, as doctors, are we going to get these 
therapeutic agents? Tliey were developed in the 
war foi the Army and Nax'y but not for civilian 
use, although -certnin surplus products, dried 
plasma, and gamma globuhn, are being distnb- 
uted by the Red Cross It looks as though thej 
might come in three ways The products of 
plasma fractionation are commerciallj’’ available 
today, prepared fiom the blood of paid donore 
How ever, that has certain draw backs The cost 


of this process is not so much m the manufactur- 
ing as it IS in the pnce of the blood and its collec- 
tion and in the pnce of distnbution of the final 
product Those are much more than the cost of 
manufacture, so that commercial products are 
good but expensive 

Another possible wmy is for the Red Cross and 
the state to cooperate in collecting blood from 
volunteer donors, then to turn it over to a com- 
mercial laboratory for processing to final products 
for distnbution by public agencies like state and 
local health departments In Alassachusetts 
and Michigan, the Red Cross is cooperating in 
getting donors, blood is collected by the states, 
processed in the states' own laboratones, and it is 
planned to distnbute whole blood, resuspendeil 
red cells, plasma, albumin, gamma globuhn, and 
the whole range of blood denvatives at public 
expense It is to be hoped that vanous t^Ties of 
programs will be developed in different parts of 
the countrj^ each best suited to the facilities and 
needs of the area 
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COMPREHENSIVE POSTGRADUATE COURSE IN RHEUMATIC FEVER AND RHEUMATIC 
HEART DISEASES 


A comprehensive postgraduate course m rheu- 
matic fever and rheumatic heart disease wall be held 
at St Francis Sanatonum for Cardiac (DhUdren, Eos- 
Ijn Long Island, New York, July 14 to luly 26 
The course, which wall consist of informal lectures 
nnd diBcusBions, supplemented by examination and 
study of patients demonstrntmg all clinical phases 
of rheumatic disease, is designed to give mtensive 
trammg m the diagnosis and treatment of rheumatic 
fever and rheumatic heart disease 
The daily schedule wall be 9 00-10 00 a xi , 


Lecture, 10-12 JNoon, examination of patients. 
1 00-3 00 PM, informal discussion and review of 
cases, 3 (K)-4 00 pm, roentgenography and elec- 
trocardiography, and 4 00-6 00 pm, demonstra- 
tion of laborntorj' procedures 

The iec for the course is S76 and the attendance 
is limited 

For further information, address Rev Mother 
Superior, F M M , St Francis Sanatonum 
for Cardiac Chilaren, Roslyn, Long Island, 
NY 


THE USE OF TRIDIONE IN THE TREATMENT OF CONVULSIVE 
DISORDERS* 

Donald J SiMom, M D New York Cit> 

(Front the DeparimmU of Mnlicmr and PtycJuntry CorneB UniPtrniy Medical College and Netr 1 orf. 
iloipiial) 


A new drug 3 5 5-trimothyloxQZohdmD-2‘l- 
dione (Tndlono), has been offered for the 
treatment of petit malfioiiurcfl It tvor onginoll) 
ptudic<f bocaUM of its armfgepic projKjrticw Tlien 
it ViOfl obrer^Td to hn^o an almost «i>ccifip action 
ogainat petit ma! e ha^ e had an opportunity 
to UPC the drug In 16 patients o\'cr a nine months 
[leriod liut the effects are so dramatic and definite 
that a bncf report on tlie action of this neu* props 
ration Is warmnted 

Material 

The prtisent report concerns 16 patients 7 
imtionts liad petit mal seiiures, 6 had grand mal 
wiiurcs, and 3 had fits of other types 
Tlie patients wiUi petit mal Muxurca ranged in 
age from four to eighteen years of age The 
duration of tho illness varied from tnent> two 
months to tft'clvo years Tho ago at tlie tune of 
onset \'aned from four to nine years, 

A petit mal seixure is defined as a momentary 
loss of consciousness It occurs suddenly wiUiout 
warning There is no outcry The patient docs 
not fall and usunll) does not drop what ho has In 
Ills hands There Is no tonic phase and there ore 
no clonic movements or tongue biting In 
continence of uriue is rare There may bo flick 
ermg of the closed o>clids at tho rate of 3 per 
second There may be some movement of the 
lips. Attacks measured by tlie electroencephalo- 
graph last from a fraction of a second up to about 
thirt> five seconds averagiag about twentj 
seconds Each attack Ijegma and ends abruptlj 
\o abnormal neurologic signs can be elicited 
tlunng or after a fit. There are no sequelae 
The subject returns to full consciousness without 
disonentntion fatigue or headache Elcctro- 
oncophnlograms In oil cases show tho typical tlirco 
a second alternating dart and dome seixure pat- 
tern desenbed by Gibbs Davis, and Lennox ' * 
Most of the patients in this group had been 
treated uith pbenobarbital and/or Dllnntin mth 
variable and generally unsatisfactory results in 
tho reduction of frequency of attacks Some 
had shonn an appreciable reduction witli use of 
26 mg of ophedrme sulfate twice a daj 
Tridiono is supplied in rather largo capsules 
each containing 0 3 Om of tho white ciy-stallme 

Aided by Um D«rban Ilrarjr Uoanreh Food, 


chemical Tlio drug ivas administered in 0 8 
Gm to 0 0 Qm doses, tlirce times daily before 
meals 

Four of tho patients with grand mal Jiad 
seixurefl of unknown origin Tho duration of the 
illness varied from one to twenty tliree years 
Thongoat tlie time of onset varied from twelve to 
twenty years There were no focal aspects to 
seizures in any of these iwtients The fifth 
|)atient hod jacksoman seizures affecting the 
right side of the body, without loss of conscious- 
ness 

Tlie other 3 patients had abnormal elcctro- 
enccphnlograms The seizure manifestations 
were quite mdividual and tliey are desenbed in 
the case reports 

Results 

All of the 7 patients with jietit mal oxponcnced 
a reduction in the number of attacks inthm two 
w'eeks Some became attack free within twenty 
four hours One patient (Ca.se 6) who had 
averaged ten attacks daily for a year had an 
attack of gnppe and omitted the drug for tux 
days There wws no recurrence of the scizurea 
dunng this ponod Tlus is m acconl inth the 
subecquentjy reported observation of Lennox* 
who found that wlien tlie dru^ was omitted 
seizures did not return during the course of a tliree 
montlw* penod of observation Six day's is 
admittedly an inconctusively short penod of 
Unie yet considering the pr^ous frequency of 
the patient 8 attacks ten a day and the fact that 
felinle infections commonly increase the fre- 
quency of fits tho failure of the attacks to recur is 
the opposite of wliat might be expected and is 
thereforo noteworthy 

Two complications were observed *• In doses 
of 0 6 Gnu three times daily on eruption may 
develop about the mouth and chin and over tho 
chest and back. This rash is imlLstinguisliable 
from acne v'ulgans Patch testa with the dnig 
hav'e been negative A biopsy of a sldn lesion 
showed folliculitis Withdrawal of the drug did 
not bring about the dtsappearanco of the orup- 


•• 1 am IrKUbtHl to Dr Frederick Urlr* of tb* IVp*rttwDl 
of Medletoo (dsrtuatolocr) «t>d to Dr John M if Lmd of 
tb« Depaxtmcol of Sururrj (opkhtbAlmolojO') for obaerrmllots 
•nd intfipretatlon* of tb« aUD and ye ■jmpton 
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tion Six of the 15 patients expenenced this 
comphcation 

The second complication was “niist 3 ^' or 
“foggy” vision, or “glare” which occurs m bright 
hght only One patient feared to cross the street 
because she felt that she could not see an ap- 
proachmg automobile through the “mist,” and 
another dropped her wnst watch at her feet and 
was unable to see it even when it was pointed out 
to her This “glare” disappears as soon as the 
mtensity of hght falling upon the eye is reduced 
below the cntical level In only one mstance 
was the phenomenon associated with pain In 
the presence of this symptom, which can be re- 
produced by exposmg the patient to a frosted 
hght bulb of suffiaent wattage, examination of 
the pupillary responses, the fimdi, the visual 
fields, and the visual acmty showed no defects 
It would appear that the drug produces a defect 
m visual adaptation to light, a function of the 
retinal rods Six of the 16 patients had this com- 
phcation Thfee had both complaints 

It was possible to repeat the electroencephalo- 
grams m 7 cases All of them showed a defimte 
change for the better though all but one were still 
abnormaL 

The results m the 5 patients who sufiFered from 
grand mal seizures were poor One patient be- 
came attack-free when takmg Tndione m com- 
bmation with Dilantm and phenobarbital (Case 
10) Only one patient was defimtely improved 
while takmg Tndione alone (Case 11) 

The results m the 3 patients who suffered from 
psychomotor seizures were hkewise poor One 
of the 3 was slightly improved 

Conclusion 

From these observations it may be concluded 
that Tndione is an effective drug in the treatment 
of petit mal seizures and that it is meffective 
alone against grand mal and psychomotor sei- 
zures 



Case Reports ' f ■ 

Peltt Mal Seizures — Case 1 — B H ,L (girl, bora 
December 11, 1940) began to have altkcks in Jantf 
ary, 1944 Attacks occurred on days 'when 
patient had nasal congestion and ceasfed WiOi’the 
development of fever A typical attack exhibited 
loss of consciousness, starting with slight rotation of. 
the eyeballs upward, and some twitchmg of the^eye- 
browB They lasted about five seconds and^often 
terminated with a sigh She would sometimes go on 
with what she was domg or saying before the, fit, 
at other times contmmty was Ic^ ' - 

Neurologic examination revealed no abnbnnah- 
ties. No attacks occurred between May, 1944, 'and 
January, 1946 With a return of nasal cohgt^on 
in January, 1946, attacks recurred. This time they 
lasted ten to twenty seconds, and exhibited flac- 
cidity although the patient fell only once. Trc^ 
quently mcontmenco occurred dunng an attack.^ 
There was never any wammg or tome manifesfapon 
Between January and September, 1946, the patient 
had from 10 to 80 attacks each day with an average 
of 12 a day accordmg to the observatioils of, Tier, 
mother, a skilled observer (Fig 1) During the 
first three days, when the patient was taking'0.3 
Gm of Tndione, she averaged 16 attacks a 'day 
Dunng the next four days, attacks averaged six a 
day with none on one day Dunng the second 
week, 0 6 Gm wore given daily, attacks dropped to 
none m four days The patient became loss tense, 
less imtable, and less overactivo, her disposition^ 
was milder and sweeter The attacks were shotfer,, 
less conspicuous, and showed less flaccidity ^ 
lowmg this there was an mcrcase m the frequency of 
attacks which averaged six to ten a day with -a range 
of none to 18 Dosage was mcreased to three cap- 
sules a day (0 9 Gm.) mth an immediate drop m 
frequency to an average of two a day and a subee-; 
quent drop to an average of one a day with frequent 
penods of no attacks m four consecutive 
There have been no attacks smee January 13, 1946 
No side-effects of the drug have been noted *** 
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Cart S — K* D bom Deoember 1, 1927) 

began to have attacks at tho ago of eevon years 
(1034) In these sho “becamo blank andbor’oyca 
stared." They occurred at tho rate of three to ten 
times a day 

There was no family hhrtorj of fits Noarologio 
oxamination rcas nnremarkabl^ The patient waa a 
•omowhat shalloflr forward girl of avemgo intoUI 
gmee An electroencephalogram revealed throe 
aeirurt* in a fivo-nunute resting record when tho 
patient was taking pheoobarbitaL Tlie^ scisure 
patterns showed fow darts. Taking 60 mg. of 
phcnobarbltah three times daily soixuros occurred 
at tbo rato of five a day Because of an alveolar 
infection pboDobarbital was omitted for a fow days 
"Ahnosl constant soirurt* ensued. Upon rolum 
ing to phenobarbitah attacks wore reducod to none 
in three days to two a day (Fig 2) tVlien 0 1 Gm 
of Dilantin, tuico daOj was added to tho phenobar 
bital a period of ooMiral p-Toks ensued without an 
attack. Attacks then rocurred at the rate of one to 
four times daily It became necessary to stop 
Dilantin because of Severn gingivitis, slight unstcadi 
ncfi and impairment of school grades Attacks 
averaged about five a day and she experienced 
' dirtipess which sbo thought replaced attacks 
Glutamic add had no effect on tbo attack reto 

Phenobarbltal was gradually reducod and 0 3 
Qm. of Tridlone exhibited. Sixt} two attacks were 
noted in tho fi^ two weeks The dosage was in 
creased to 0 0 Gm and she has now been free from 
atlneka for threo and a half months which is the 
longest free period sinco the onset of her illness Tbo 
patient developed an aendform eruption over the 
chin, forehead back, and chest 

ShecompWned also that upon erpomiro to bnght 
light her eyes hurt and that there was a white mist in 
front of everjlhing Examination by Dr John M 
MoLcan ahoa-od marked retraction, Uepharospasm, 
and epiphora. The visual acuity and tho papillarv 
reactions were not Impaired. Tho fundi were nega 
tive This reaction was condderod tj-plc*! of photo- 
phobia 

■While the patient was taking Tridiono and was 
attack-free a tcn-nilnule continuous elootrocncopli- 
alogram showed no seunrea this is in oontrast to 
tbo occurrence of three eeixurcs m five minutes when 
the patient was taking phenobarbltal and eight 
seirures in nine mtuates when she was takin g ephe- 
drine sulfate Overbreathing educed a big build-up 
of three a second waves but no dart and domet 
soiiuro patterns occurred This is m contrast to 
beven dart and dome seisures m a previous rocordlng. 

In this 18-year-old girl with true petit mal 
Tridlone has entirely stopped tho seuures. 


• • Ttrt author U lodtbUd to I>r H G Wolff for per 
Biltdon to rtport thl« ease 

t Tbo twin H.rt, lobrodoeod by Lennoi (JA.M A tp 
nt) U wd In thla pnper to d«Mrib« shorp-polDtod wstm 
whoM b«M U 3 mm tjt 1«M Id width, aod the term *p{ke 
U tiMd to dotedbo blont-polnted ware* whooe boM In emter 
thin 3 mm. The dtii U oommoiily Moo d etod with • tym- 
“•trieellyf rmod, dom^hApod thiwe cycle* per f«»ml wOro 
«hU* the eplk* b uoeJty ueodnted with »a urmmetrWUy 
formed wot* which b dten dower th*n three cydee por mo- 
oai. Deri and dome eeciiMaeee nrv common in rryptotenle 
r>«tlt raoL 8plha nod were aeqaeoeee. which were not often 
MW) In eny of the pwtJnU reported here o ce tg eoeonlittc to 
Unaoe.* moet often Id bctlo Injured epUepey 


Ornnd Mal Setture — Ccrt S — 8 J (man, bom 
December 27 1023) had his first grand mal seixure in 
January 1043 ono week before Induction into the 
Navy Attacks were not charaotcrixed by aura or 
outcry There was * shght twitching of tho musclos 
of the bod/ and drooling of saliva from tbo mouth. 
Tongue biting and incontinence did not occur lie 
was tired but had no headache after a fit Borne- 
limo after this, ho had several attacks of loss of 
consciousness lasting a few neconds Thcee episodes 
were preceded by a Taint feelin/ with nausea. Hi 
is said to have t^ked right through one such attack 
A second grand mal fit occurred in Decamber 1043 
In subsequent fits (1044) he has been Incontinent of 
unne 

A Bislor had convulnons in chfldhood There wns 
no history of head injury or of fits in tho patient a 
Infancy Neurologic examination was unremark 
able An eloctnseocophalognim showed a high 
incidence of five a second waves occurring singly and 
in groups in all loads. Overbroathlng was abnormal 

A physician prescribed 0 2 Gm. of Dilantin daily 
which reduced the frequency of minor seliures to 
threo or four attacks per week for tn-o weeks with 
noi» for three weeks and then a return of attacks 
From September 1944, to January 1946 careful 
count of his attacks was kept. WTiIle tald^pbcno- 
barbitak 30 to 60 mg throe times daily , and Dllan 
tin 0 1 Qm three times daily, be averaged one 
attack every ten days some of thwe attacks were 
oolyaurae 

During January 1046 the phenobarbltal and 
Dilantin were groduoDy reduced over a three<week 
period, and 0 0 Gm. of Tridione, three tlmoe daily 
was given During this period ho felt poorly his 
attack rate jumped to one ervery four days and the 
attacks were more severe Phenobarbltal, 60 mg. 
three tiroes daily was added to the Tridlone 0 6 
Gm. threo times daily during the second month 
with a reduction in the number of attacks to one In 
five days. He developed a markud papular erup- 
tion on the face and he complained of a strange taste 
in his mouth. He felt very tirod and ooold not keep 
up with bis school work. 

Tridlone did not hdp this young nwi who aiiffera 
from cryptogemo grand mal major and minor sei- 
Burea. 

P$ychomoior Seiture — Case 4 — G M (man 
bom November 23 1918) began in August 1945 at 
the age of 27 to have momentary periods of lens of 
orientation for place. Tbeee occurred about twice a 
week during August there wero non© in September 
there wtiro two In October In Kovemberbe had an 
attack whflo visiting his mother Ho realized that 
something was wrong with him but ho could not tell 
exactly what it was He recognised people and 
places but seoracd unable to grasp what was taking 
place On tbo way home bo stopped off to sc© a 
friend who advised him to make a note of his own 
namo address, and the fact that be had paid him a 
vWt \NTien tho patients wife came boroo, she 
found him resting on his bed. He wakened spon- 
tanooasly and said that he might lia\’e had a dream 
ha oould not be sure. The note was found and veri- 
fied This experience lasted about five hours 
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After this, attacks occurred about Unco daily, lasted 
sixty to ninety seconds, and were characterized by 
amnesia for the events of the preceding half hour 
In the fifteen to thirty minutes follounng the attack, 
he uould recover practically all of the events of the 
amnesia period Occasionally the amnesic period 
was of several hours' duration There has never 
been any warning He has never fallen down 
There have been no tonic or clonic manifestations 
Except for the amnesia, w Inch really constitutes Ihi 
attack, there were no sequelae Since the onset of 
the illness, he has had more difficulty in thinking and 
he seems tp himself “mentally duller” than for- 
merly He complained of being prone to sleep 

There is no family history of fits, and the patient 
had no fits m infancy There is no historj of head 
injury An inventory of neurologic signs and sj'mp- 
toms w as unrevealing Neurologic examination was 
negative 

An electroencephalogram showed not infre- 
quent BIX a second waves and there were some 
four a second waves in the frontal areas There 
were occasional spmdles in the parietal leads w here 
slow waves were rare The occipital leads showed 
very occasional slx a second actmty Overbreafh- 
ing educed considerable slow activitj in the frontal 
leads The patient was considered to have psj- 
chomotor seizures 

Tndiono, 1 0 Gm , was administered three times 
daily before meals In the first eleven dax-s, the 
patient had onl} four attacks (instead of tw o a dajO 
and during one w eck w as free of attacks \ second 


electroencephalogram taken on the eleventh dax of 
Tndione showed none of the parietal spindles filow 
waves xvere present in the frontal areas as before 
The frontal and parietal leads show ed outbursts of 
irregularly formed higher than average amplitude 
sue and seven a second waves There was no re- 
sponse to ovcrbrcathing The record was con- 
sidered to show a definite improvement over the 
first test 

Because the patient complained that in strong 
light "everythmg looks overexposed,” the dosage 
was reduced after the eleventh day to 0 6 Gm , three 
times daily During the second month, the number 
of attacks was about half what it was before he 
started taking Tndione, and his amnesia cleared 
much more quickly Attacks now left him "spent ” 
Phenobarbital, 60 mg , three times daily, was added 
to the Tndione, 0 3 Gm , three times daily, wuthout 
significant change in the frequenej of attacks 

It appears that this young man w ho suffers from 
psychomotoT attacks was only slightly benefited bx 
Tndione and that the addition of phenobarbital to’ 
Tndione w os also ineffective 


Tridionc used in this fitud> xvos auppUed bj the Abbott 
Laboratones of North CWcaRO llUnoia 
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NEEDS OF NURSING SERVICE TO BE STUDIED 
A study to determine the basic needs of nursing 
service was approved recently bx tlie National 
Nursing Council The Carnegie Corporation of 
New York wall provide funds wath a grant of 
$28,000 The study will be directed by Dr ;^ther 
Lucile Browm, D^artment of Studies m the Pro- 
fessions, Russell Sage Foundation It is expected 
that the study wall be completed in six months 
Precedmg approval of the studj, 19 young pro- 
fessional nurses from hospitals and health centers 
throughout the countrx concluded a mne-day xxork- 
shop on April 25 The workshop was devoted to 


evaluation of present-day nursing services and the 
immediate need for thousands of additional nurses 
of several tjq)cs The approach, how oxer, was on 
tlie basis that it is not economically sound to pr^ 
pare all nurses with tlic same basic curncula and 
outlme of expenence "The w orkshop examined the 
variation in abilities of those now called registered 
nurses and found tliat present and future demands 
for different types of nursing service call for a rela- 
tively small number of professional women m nur< 
ing and for a greater number of nurses prepared at 
less expense and in a sliorter period of time 


BONE BANK 

Establishment of the nation’s first "Bone Bank” 
to proxude a constant supply of bone for frageting 
op^ations has been announced Dr Leonard F 
Bush, head of the George G Geissinger Memonal 
Hospital, Danville, Pennsylvania, revemed establish- 


ment of the bank at the lipspital in a talk before tlic 
New York Academy of Medicine's Orthopedic 
Section , 

— Neios Dioesl, Oreater New York Hosptw‘ 
Assocuilion, New York Oily, March, 1947 



SCLEROSING THERAPY OF VARICOSE VEINS WITH SOTRADFCOL 
(SODIUM TETRADECYL SULFATE) 


Sol R Hirschman, M D New York City 
(from the Iloepital for Jomt DtHOtn) 

I N A provioiw paper ‘Selerosmg and Surpcal 
Treatment of Vancose Veins ” published in tlie 
New YorkState JournvlopMrdicine March, 
IfMO, I pointed out the value of the combination 
of injection therapy eith higli ligation of the 
»<aphenouB vein and tributaries Combination of 
ligation mth injection thcrapj in my opinion is 
advisable not onlj bocauso of the ob\ious me- 
chanical factora invol\e<l but also because of 
the limitations of the sclerosing agents used at 
the present time In discussing the agents used 
for injection therapj I cmphosiied in the same 
paper that those wlucli ha\’e to be used In high 
concentrations eg sodium oh!onde< sodium soli 
cylnte are poorly tolerated causing excni 
elating pains and cramps They must be use<l 
in hi^ concentrations because they are inactUc 
sclerosing agents m greater dilutions Some of 
the more potent agents ha^ e been found to be too 
toxic 

Hie soap-type selerosmg agents ahicli are 
most generally used at the present time have 
the most all round desirable properties Yet 
even m the concentrations and doses in wbicli 
thej ore non being given they are not eufficlenUj 
effective in produemg obhteration Originally 
sodium morrhuate was used m a 10 pier cent solu 
tion and produced excellent obliteration but at 
the same time many untoward reactions were ob- 
served some of them fatal The concentrations 
of sodium morrhuate had to be decreased to 6 per 
cent VTien used in this dilution, recanalimtion 
occurs frequently Even nhen this dilution and 
small volumes are used as I ad\ocated side re- 
actions such as mentioned above and local per 
ivenoufl inflammation are not infrequently en 
countered 

My associates and I hu^*e therefore been 
searching for a more potent and less toxic sclero- 
sing agent After a thorough phannacologio in- 
vestigation We instituted a dmical study of the 
material desenbed below and this paper con 
stitutes a report of the results obtamed m 300 
cases treated without ligation and 131 cases 
treated mth hgation and injection 

Sodium tctradecjl sulfate Is a synthetic com 
pound having the following formula 2 methyl 
T-ethyiundecybsalfate^ 

It also has an M'W of 310.4 Its pharmacology has 
been investigated by Reiner who I believe, was the 
first to attempt a quantitative comparison of tbo 
ocleroslng effects produced by various agents used 


for this purpose therapeutically By measuring tho 
ft\ erage len^h of obliterations produced by solutions 
of difforont concentrations, he arrived at what seems 
to be a rational measure of the potency of sclerosing 
agents By this method sodium tctradecyl sulfate 
was found to be about three fim» as effective ns so- 
dium morrhuate Moreover if It was injected sub- 
cutaneously it proved to bo almost free from produc 
ing Inflammatory reaction mthln twenty four hours 
which, With other agents sometimes results in an 
obscenau 

The toTicit> of sodium tetrndecyl sulfate b> m 
travenous Injection Is about the aame as that ol the 
bonp-tiTie sclerosing agents Freedom from nitror 
enous material and from matenal of natural ongin 
(nllen^ns) raised in us tho hope of having found on 
agent IN bleb is not likely to produeemtritoidreactlonfl 
Obviousb the local Inflammatory reactions pro- 
duced b> the soaps aro in part due to high alkailnitj 
Sodium morrhuate solutions usually have a pH of 
ft-10 * whereas sodium tctradecyl sulfate lias a pH 
of 7 0 which is does to that of blood and iia^t 
fluids, 'ITicw properties, together with a relatively 
low toxicity and Ugh potency w sdemdng aeitoD 
made tbe clinical investigation of this produot of ir>- 
toresL 

One per cent 3pcrc«nt,and6percent8tfirflebnf 
fered solutions of sodium tetradecyl sulfatecontain- 
ing also 2 per cent bcniyl alcohol were used,* Their 
physical appearance is much superior to that of the 
Hoap-typo sclerosing agents Inasmuch as they aro 
water-clear transparent and nonviscous. The rein 
tive viscosity of s^um tetradecyl sulfate 6 per cent 
was found to be 1 55, while sodium morrhuate has a 
viscositj of 1 77 tunes that of water Because of 
tbelr low surface tension and low viscosity the solu- 
tions are reodi]> miacible with blood, produemg plus 
and minus uniform distnbutkm of the material after 
injection The spedfio gravity of the solution is 
I 007 which is an adN'antago over tho concentrated 
salt and dextrose solutions, as It safeguards the set 
tUng of the solutions by grantv and provides unl 
form distribution throughout the Injected area 

At the clinic we ran several senes of cases where 
we gave injections of sodium morrhuate sodium 
cfalonde 20 per cent or sodium ndnoleate In one 
leg and sodium tetradecyl sulfate in the other On 
romjianaon wo noted that the side injected with 
sodium tetradccjl sulfate showed a stronger adher 
ent thrombosis of the veins that more of those veins 
and tributaries wero thrombosed than with the other 
solutions that the cosmetic effect was better and 
the discoloration was less There were no Imtations 
inflammations sloughing or systemic reactions. 
After a total of 5 341 injections, there Here no sWr 


* BopHM by iLr Rmarcb Depsrtmuit of 4 

Tlffnin rredm^ Ine. 
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reactions or allergic manifestations Another note- 
worthy observation i\ as that, unlike using the soap 
solutions, some of the patients resumed treatment, 
following a temporary cessation of several ueeks, 
without any unfavorable reaction 

Sodium tetradecyl sulfate mav be administered m 
either 1 per cent, 3 per cent, or 5 per cent solutions 
At the clmics, we used the 1 per cent m the superficial 
veins, in burst flares, and telangieetatie lesions, 
The 3 per cent and 6 per cent solutions were used in 
the thick tortuous varicosities, the dose usuallj be- 
mg from Vi ko 1 ec for each mjection Several areas 
may be injected at the same tune, not to exceed 3 
cc totallj The needles used varied from 22 to 25 
mm gage, ranging from to ‘/s inch In the spider 
veins, bursts and flares, a 26-mm needle nas used 
These facilitated firm anchorage and prevented 
leakage 

It IS very important to remembei m the injec- 
tion treatment of varicose veins that once the 
operator pierces the skin and enters the vein, the 
synnge and the needle must at all times be kept 
steady m order to avoid perivenous infiltration 
After the solution is injected, the needle is with- 
drawn, the puncture compressed with gauze im- 
pregnated with alcohol and strapped with ad- 
hesive 

These patients were obsen ed carefully at each 
admission for the past eleven montlis Those m- 
jeoted with sodium tetradecyl sulfate show'ed no 
more canahzation or recurrence of any vancosi- 
ties They w ere asked whether they experienced 
any pain following the injections, or if they had 
any untoward reactions, but their answers were 
negative Tliree hundred patients were treated 
by injections alone, and 64 have had umlateral 
saphenous ligation with subsequent injection 


therapy to one or both legs Suxty-seven have 
had bilateral saphenous ligations with subsequent 
injection tlierapy A total of 6,341 injections 
were given with no unfavorable reactions 

Summary 

1 Sodium tetradecjd sulfate (sotradecol) is an 
effective, soothing sclerosing agent 

2 A small amount of sclerosmg flmd is suf- 
ficient m the injection treatment 

3 There is no reaction or urticanal mamfesta- 
tion with sodium tetradecyl sulfate 

4 The thrombosed clot is more firm and ad- 
herent than that which is obtained with sodiuni 
morrhuate B per cent, or sodium ncinoleate 

5 There were no recurrences and recanahza- 
tions 

6 Sodium tetradecyl sulfate (sotradecol) is a 
clear transparent, nonviscid solution, with a 
low surface tension which is readily miscible 
wnth blood and provides a uniform distnbution 
followung mjection 

7 The toxicity is much less than sodium mor- 
rhuate or sodium ncmoleate 

8 Sodium tetradecyl sulfate, according to our 
climcal studies, is, to date, the most satisfactory 
sclerosing i^ent 

41 Fifth Avenue 
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PUBLIC HEALTH SERVICE TO GIVE GEORGIA CHILDREN BCG TO FIGHT TUBERCULOSIS 


The Umted States Pubho Health Service has dis- 
closed that Columbus, Georgia had been selected for 
a long range study of BCG vaccination for tubercu- 
lo^ widely used in both Europe and South Amenca 
The plan is to start the Umted States study, which 
will require several years, with school children, both 
Negro and white, paymg especial attention to those 
hif^ly subject to exposure to tuberculosis Only 
children who show through teste that they have 
not previously been infected with tuberculosis 
germs wiU be vaccinated 


The Columbus program will Be, earned out in co- 
operation wuth state and local health authorities 
Permission of parents will be obtained pnor to vac- 
cinations , 

The vaceme for the Columbus expenment will 
come from the BCG laboratory at Cook County 
Hospital, Chicago 

Its production is a jomt undertakmg of the 
Pubho Health Service, the University of Illinois 
College of Medicme, and the Chicago Municipal 
Tuberculosis Sanatonum. 



ANDROGENIC ARREST OF FAMILIAL ENURESIS* 

A Study in 75 Children 

I Newton Kuoelmajb M D PhD Sc D New York City 


T TNINTENTIONAL and unconBcinus di 
LJ umal or nocturnal dlsoharge of unne may 
be a Mendclisu recessive trait. It occurs In the 
abeeneo of local or systemio disease m one or 
more children of the same farafly with a prede- 
cessor’s history of enuresis in childhood While 
the symptom may clear at maturity, the adult 
remains subject to urinary frequency, urgen<^, 
and nocturia despite unwiUmgnoes to adimt it. 
This lack of bladder control is a behavior pattern 
usually inherited from the affected parent or 
grandparent whose lower half of the body the 
child favors, Imapective of sex or social status 
The familial defect is observed in about one third 
of patients with urinary incontinence after the 
third year of life They rarely fail to wet the 
bed night after night, j'ear after year, without 
bemg awakened by the madonU Some ha\c 
such urgent and frequent desire to empty the 
bladder that thoir clothing becomes wet dunng 
penods of nervous tension and cold weather b> 
day and regularly during the night in spite of li^ 
telligence or training The others remain corn 
stantly wet with offensive decomposing unne, 
day and night no matter what therapy is insti 
tuted* 

Urination is a reflex act bvolvmg the muscula 
ture of the bladder, spmal centers, and the ef 
ferent and afferent nerves Any local or sys- 
temic disturbance interfanag with this regu}story 
mechanism will inhibit the process even daring 
sleep Various attempts hare been made to 
determine the nature of these disturbances in- 
side and outside this reflex arc without consider 
Ing the degree of maturity of the urogenital 
structures for the ago of the child 

Nature provided an elaborate mechanism for 
regulating so simple a function as emptying the 
bladder In a sense it works like a combination 
safe whose purpose is not so much the opening of 
the bladder or ssfe at the proper tnne, but of pre- 
venting its being emptied at some other time. 
The combination of nerve impulses Involved m 
bladder control in the normal child responds to 
training and will in the presence of adequate 
maturationfl of the urogenital mcohanisim 

In enuresis the in/irint/ie ecndlticn persists mth 
the detrusor muscle holding mastery over the 
sphincter Dispanty between the Innervation 
of the two sets of muscles allows the detrusor 
normally held m check by the sphincter to over- 
come the comparatively weak ai^on of the latter 


But enuresis clears spontaneously pt puberty 
when se-Tual maturation strengthens the action 
of thesphinclencmeohamsm. Trousseau* attrib- 
uted functional enuresis to an irritable bladder 
Cam* demonstrated an immaturity of the mua- 
oulature Hoffman* attempted to improve ita 
developraont by anterior pituitary like hormones. 
Scbluts* succe^ed with male sex hormone In a 
random group of enuretlcs We have found this 
Immaturity to be especially applicable to chil 
dren witli familial enuresis, WTule the oondition 
clears bj adolescence, the affected child is still 
subject to unnary frequency, urgency, and noo- 
luna • 

A child over three years of ago who has never 
learned to control his bladder is evaluated for 
local irritation from foci In the gemtourinary tract 
or adjacent structures, ue., urdogio malforma 
tioD cystitis, calculus vagimtia, balanitis m- 
testinol parasitea, anal polyp or fissure, or for 
systemio organic dysfunction, Le, spina bifida 
occulta, epQepsy, bram or cord ledon, diabet« 
melhtus or insipidus, allergic di^ase Intercur 
rent infection neuropathic personality, or mental 
retardation. The vast majonty of cases are 
functional in origin, devoid of orgamc disease of 
the urogenital or nervous systems They suffer 
from familial tendency, emotional eonffict, or 
improper tnuning 

five normal chi}drea of famUhi enu 
reties, with and without emotional and training 
difficidtles, were studied smeo 1940 beoauso they 
fafled on all forms of therapy Bel’s predomi 
Dated in this group (3 to 1) probably because of 
their greater difficulty in learning bladder con- 
troL They actually go through two successive 
trainings first sitting down, then standing up 
Treatment consisted of methji testosterone 10 
to 30 mg daDy, in divided doses for one to three 
months If oral administration produced no 
significant improvement withm a fortmght, it 
was supplemented by intramuscular admmistra 
tion weeldy of 10 mg of testosterone proprionate 
Fluid intake was restricted throughout the day 
except for milk morning and noon, cracked ice 
between meals and nnsmg of the mouth with 
water to quench thirst 

Mothers were advised to remam unemotional 
about wettmg episodes because parental anxiotv 
has an untoward influence on the child s payohe 
If the maternal bond lias been sufficient the 
child’s resolve to please his mother will permeate 
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T\BIE 1 — DlBTBlBtmONB OV FaMILIAI. bSTJBETlCfi 
Treated with Androgens 


Age 

A enra 

, Si 

Boys 

ex 

Girla 

V— — Effect of Treatment 

Failed Improved Cured 

4- 8 

24 

8 

3 6 23 

8-12 

14 

6 

2 2 15 

12-16 

18 

6 

1 2 21 


the deeper layers of his mind and lead to better 
control of the nenmus mecliamsm of the bladder 
With insufficient desire to please his mother, the 
child 18 concerned with his omi comfort and 
empties the bladder when tension causes the 
slightest discomfort In the senes studied the 
situation was explamed to both mother and child 
to estabhsh better decorum between them 
Most children were anxious to cooperate after 
years of wetting, shame, and embarrassment 
The androgemc matenal gave them more con- 
fidence and less anxiety about bladder control 
Indeed, some of the associated emotional disturb- 
ances eased mth improvement Nocturnal 
enuresis diminished m both frequency and ur- 
gency m from three to ten weeks, but diurnal 
enuresis was more resistant, requinng months to 
clear m four cases Until such improvement be- 
came manifest, the child was awakened once or 
twice dunng the night to void As the condition 


cleared, testosterone w'ns diminished gradually 
and flmd intake resumed slowly without return 
of the symptom for sl\ months to one year m the 
cases reported Each child was informed of the 
nature of his infantile difficulty, the method of 
attaining his bladder control, and the need for 
assuming complete responsibility for his body 
behavior to make him master of a mature func- 
tion 

Conclusions 

Fifty-nme normal children with familial enuresis 
were cured by oral administration of methyl tes- 
tosterone or intramuscular mjection of testos- 
terone propnonate for a penod of three to ten 
weeks Ten children were improved m fifteen 
weeks but six failed to benefit from this form of 
therapy 
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CONSERVATION DEPARTMENT REPORTS FIRST RABID COYOTE IN NEW YORK STATE 


The first coyote wath rabies m New York State 
was reported recently W the Division of Conserva- 
tion Education, State Conservation Department, m 
an announcement to the press While the presence 
of coyotes m the State is not new, the statement 
pomte out, the positive identification of a rabid 
animal of this species was of special mter^ to the 


Department because of its rabies control campaign 
among foxes Coyotes, according to the announ^ 
ment, have been introduced into the eastern United 
States partly through the transportation of young 
animals by tounsts and partly by w hat seems to be 
an eastward migration of the species — Health News, 
April SI, 1947 



OCULAR FINDINGS IN ONE HUNDRED AND TWENTY EIGHT 
JUVENILE DIABETICS* 

IfADoiE Givker, M D and Catherinb I-odtjbnskt M D New York City 


A \ OPPORTUNIT'i waa liad to study oph 
tlmlmologically 128 children with diabetes 
practical]} all under insulin control, at a camp of 
the New York Diabetes Association Not 
withstanding the fact that onlj one examination 
could be made on most of the coses and no follow- 
ups were obtainable, tlie retinal findings were of 
sufficient interest to be noted All cases were 
studied under 1 per cent parednne hydrobromide 
and 3 per cent homatropme hydrobroimdc 
cicloplegio instillations after complete physical 
examinations, mcluding nnnalysis, had been 
done 

The group included 34 cluldren between the 
ages of 6 to 10 and 04 between tlie ages of 10 to 
19 Se\cnt} -eight had known diabetes one to 
five years, five to fen j ears and ten children 
had had diabetes from ten to sixteen years 
Interest and speculation in the project woe 
stimulated by the following statements in tlie 
literature. Duke*Eldor* states that patienta 
under 40 are exceptional with diabetic retinop- 
athy He furtlior saj's there is no demonstrable 
r ela tion between the eeventv of the diabetes and 
the extent of the retinal changes for they are not 
seen In jT)ung subjects in whom the diabetes is 
most frequently accentuated The youngest 
case a 22-year-oId patient to whom he refers is 
that of Adams ’ Moore* concluded that diabetic 
retmitis does not occur under the age of 36 
McKee* docs not list his 2 360 cases of diabetes bv 
age but states that of 00 consecutive coses of the 
last 1 000 from ft to 31 years of ago 92 were nega 
tix’P 1 was hypertensive and 3 had retinal hemor 
rhages Of the entire senes, onij 105 had retinal 
hemorrlmges \\ aite and Beetham* studied 
207 juvomlc diabetics under the age of 20 Tliey 
found no hemorrhages under the age of 10 and 
m the 10 to 19 age group the> constituted 0 8 
percent 

In regard to lens changes M aite and Beetham 
found flocculi cataract m 4 per cent of their 
juvenile diabetics In half of the cases m which 
diabetic cataract occurred the diabetes was 
poorl} controlled In the present senes only 3 
show^ retinal changes 

Case Reports 

Ca*« 1 — S L a girl, agod 12 had known diabetes 


* From C»nip NV DA ot (Ke Nfw V rl DUbetf* Awod> 
Atlcrn Ido. 


for eight years. Her blood prewuro was 06/60 
albumin waa + in urine. 

Tho right cyo was negative, the left eye had ono 
small pinpoint homorrhago near, but not in juxtaposi- 
tion to a pcrimacular vessel infenor to tho fovoa. 
Connected with the terminal point of an adjacent 
capillary was an aneurysmal dilation ita connection 
mlh tho vowel helped differentiato it from a 
hemorrhago as did its sharp demarcation. 

Cose# — R, E, a boy aged 16 had a known dura 
tion of diabotea for eleven years. Tho albumin wn i 
negative and ha blood pressure was 1 10/70 

In the nght eye there was ono ancurynnaJ dilation 
of a capfllary m tho macula region In the left o> c 
there was one small pmpoint hemorrhage 

Case 5 — A I a l^, aged 16 had a known dura 
tion of diabetes for nine years with the albumin + 
and blood pressure 120/8Z 

The right oj*© had two pinpoint homorrhages 
tho loft cyo had one pinpoint hemorrhage and ono 
dilated capillary 

Cose — D B a girl, aged 16 had had a known 
diabetes for seven years. Tho mother and brother 
were known diabetics. Tbero were typical subcap- 
sular opacities of diabeUo cataracts in each cyi 
Albumin waa + and the blood pitwuro was 118/78. 
The fundi as well as could be soon, worn negative 

Comment 

In chscuasing the findmgH three aspects are 
worth} of consideration 

1 ^Vhat is the relationship if an\ of the 
durotion of tlie disease to retinal findings? 

2 I\Tmt J8 the relationalup if any, of aibu 
mmuna and diabetic retinopathy? 

3 "UTiat does one find histologically in eariv 
diabetic retinopathy? 

In regard to the first question, Waito and 
Beetham concluded that deep retinal hemor- 
rhages in diabetes multiply ^ith age and multiply 
with the continued duration of diabetes out of 
proportion to the age factor but they show no 
obvious correlation aith ecleroaifl of retinal ves- 
sels \nth vTJscular hypertension with renal dis- 
orders with mauhn dosage or with blood sugar 
or calcium lev’els Dolger^ states that when 200 
patients below 50 years of age were followed diU 
gently for twenty five years, not one escaped 
reUnal hemorrhages, albuminuria, and/or hyper 
tension m varying degree. His group mduded 10 
whose ago of onset of diabetes was below 10 } ears 
ond 30 whoso onset wiis between 10 and 20}’ears 
He states that retuial hemorrhage is the prcdomi 
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TABLE 1 


Age 

Group 

NYDA 

Visible 

Fundi 

Waite and Beetbam 

NYDA 

Deep 

Hemorrhages 

Waite and Beetham 

Under 10 years 

68 

130 

— 

— 

10 to 19 years 

188 

464 

5 

4 


Percentsre 
of Fundi 

NYDA Waite end Beetlmm 

2 6 0 8 


nant lesion and often precedes the appearance of 
albuminuna and a hypertension 

It would seem, therefore, that the duration of 
the diabetes is the determining factor in retmal 
hemorrhage, and that the latter, smce it is fre- 
quently the only lesion found, is probably the 
earliest manifestation if one does not differentiate 
pmpomt hemorrhages and aneurysmal capillary 
dilations 

In regard the second point, Gray^ found that 49 
out of 66 cases of defeite diabetic retinopathy 
were consistently without albuminuna Garrod,® 
on the other hand, argues that the clinical ali- 
sence of albumin may be transitorj' or may be 
associated with pathologic changes m the kidney 
Dolger beheves tliat the presence of albumin in 
diabetics is commonly found in patients having 
normal urea nitrogen and that the cause of albu- 
mm in the unne is changes in the kidney compara- 
ble to that observed in the retina He has stated 
that 50 per cent of patients mth retmal hemor- 
rhages of diabetic origin have albuminuna 

Of the 128 cases of diabetes m this study, there 
were only 4 that showed any albumm Of these 
4, 2 showed retmal hemorrhages, 1 an incipient 
diabetic cataract, and 1 case was without eye 
changes There was 1 case of retmal hemorrhage 
without albummuna 

Credit IS due Ballantyne’ who noted “the ap- 
pearance of minute globular aneurysms m the 
retmal artenes usually discovered smgly or m 
small numbers within or near the macula area 
The occurrence of these micro-aneurysms m such 
a situation, and without other changes m the 
fundus, we beheve to be the earliest imeqmvocal 


sign of diabetes The aneurysms are situated in 
the inner nuclear layer and are globular disten 
sions of the capillanes which form a link between 
the first capillary plexus m the ganghon cell layer 
and the deeper plexus situated at the outer 
boundniy of the inner nuclear layer, that is, the 
aneurysms are situated between the precapillanes 
on the artenal side and those in the venous side of 
the retmal circulation " 

Summary and Conclusion 
In a routine fundoscopic examination of 128 
diabetic children, 3 were found to have retmal 
hemorrliages and 1 n diabetic cataract Smte 
none of the patients had complamts referable to 
vision, and smce the importance of retinal 
hemorrhages in regard to a better evaluation of 
the case has been emphasized, it w ould seem good 
medicine to study every diabetic patient under a 
mydnatic Special emphasis should be put on 
pmpomt hemorrhages and aneuiyTmal capillar}' 
dilations as they can be overlook^ easily, unless 
the picture is constantlj kept m one's mind 

108 East 66th Stheett 
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BETTER CASE-FINDING URGED 
' Case-findmg methods for mental illness are in the 
horso-and-bu^ stage, Dr Robert H Fehx^ chief 
of the MentaTSymene Division of the U S rubhe 
Health Service, charged at the Jewish Board of 
Guardians' annual meeting 


He urged that we bogm to think of hroa 
case-findmg programs and of developing 
case-findmg tecmucs comparable to those 
tor tuberculosis — Better Times, April Hi 


EXPERIENCES IN INFANT FEEDING WITH THE ADMINISTRATION 
OF A CEREAL CONTAINING PAPAYA FRUIT* 

Euzabeth J Ittner, M D , Brooklyn, New York i 

{FromihtDrpaHmcniof Peduxtnc$ Long Inland CoileQt Hospital) 


F or the past year the Department of Pcdi 
atncfl at Long Island College Hospital has 
u«ed a multignuned cereal which contains 60 
pet cent dehydrated papaya fruit and 60 per 
cent grain by weight In our experience It liaa 
been highly aatisfactory and we lielleve that it 
lias cert^ advantages o\ er other tjT>es of cereal 
A digest of the manufacturer’s description of 
the product follows “T^is multigrain cereal is 
precooked and fortified with papaya powder ” 
An analysis of the powder shows 

Percentage 


Moisture 16 0 

Ash 50 

Fat 0 8 

Protein 0 4 

Other carbohj'dmtes by difference 69^ 

Crude fiber 8 0 

Pectins (alcohol precipitated) 4 8 


This powder exhibits a proteolytic eniyme 
activity In a mixture of 2 Gol of papaya pow 
der and 100 eo of fresh cow's mOk incubat^ at 
60 C for four hours, approximately 60 per cent 
of the total nitrogen is converted to nonprolcm 
mtrogem 

The taste and physical properties of papaya 
powder are similar to those of apple po^er 
Papaya powder readily absorbs water and eo 
acts In the intestinal tract. This tends to correct 
constipation 

Methods of Study 

This study was begun In August, 1046, and con- 
tinued to September, 1946 All Infants cared 
for in the Well Baby Clinic were given papaya 
cereal as the first solid food and it was advii^ 
that it be continued at least irntH the time of 
discharge from the cbnio at twelve months of 
age 

A dietitian advised the mothers os to methods 
of preparation and the manner of feeding The 
usual directions were The defilred quantity of 
cereal should be mixed with sufficient heated 
formula to make a thin paste This mixture 
should be offered twice a day before the formula 
feeding The mothers were encouraged to taste 
the preparation and advised against the addition 

* Tb« Dutcri*! for Uiia ttody wu nppUod hy Jobn WjrtUt 
h Brotban. loo., PUlodrlpbiA, PcntH^lronlo. 


of sugar or other Ingredients A supply sufficient 
for four weeks was given at each clime visit 

Observations were recorded os to (1) general 
health, (2) weight gam, (3) appetite for the 
cereal, (4) the presence of diarrhea or constipa 
tjon b^ore the *certsal feeding was begun and the 
subsequent incidence, and (5) unfavorable ef 
fects such as diarrhea vomiting, skin eruptions 
etc 

Our results wore as follows Of 761 cases 
studied, 289 were observed in the Well Baby 
Clmic and 402 m the wards of the Long Island 
College Hospital We observed that the general 
health and weight g^dn was that expected of the 
average normal infant Only 2 patients of all 
those observed refused the cereal Ton patients 
who had manifested diarrhea before Ccrol* was 
given showed prompt Improvement after this addi 
tion to the diet Fifty four out of 02 patients 
who had constipation improved after Cerol was 
fed to them. No unfavorable effects were noted 
Following the introduction of Cerol to tbe/ecdJng 
schedule, particular attention was paid to diar- 
rhea, vomiting, and sldn eruptions. 

Two hundred and eighty nine raises were care- 
fully studied in the outpatient department 
Home visits were mad© by a nutntlomst to ob- 
serve the methods of preparation and tho pa- 
tients reception of the fo«i These visits were 
made to homes of patients of oil economic levels 
The mothers were of widely VTUiable grades of 
Intellectual capacltj It was found that all pre- 
pared the food easily, and were enthusiastio over 
the infant's appetite for It Only two mothers 
had faded to oontmue its use Most mothers 
who had other children volunteered the informa 
tIon that they had fed the cereal to them with 
success and asked for on additional supply to 
enable them to contmue to do so 

In addition the cereal was used in the wards 
of our hospital AH patients admitted to tho 
children a medical ward and the children's sur- 
gical ward from May 1 to September 1, 1940, 
who required cereal received papaya cereal (un 
less spe^c request for other cereal was made by 
the attending physician) We observed, and the 
nurses report^, that tho cereal was enthusias- 
tically received and well tolerated by both infants 
and childron Many of these children had 
histories of dIsKke for cereal so that little had 
been taken at homo 
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The entire hospital expenence laas favorable* 
there being no instances of diarrhea, vomiting, or 
skin eruptions The observers were cautioned 
particularly to record any and every instance 
Constipation was not a problem in the gioup 
of children studied by us Si\ty*four patients 
who previously had been constipated were rcy 
lieved soon after the imtintion of Cerol feeding 
Only 3 per cent of the group studied complained 
of constipation after Cerol was started It was 
our impression that the entire experience with 
Cerol disclosed an unusually low incidence of 
constipation for patients of this age group As a 
rough check, some 60 patients’ charts were taken 
at random from a pnvate pediatrician's files 
Forty per cent of this group had notations on 


their records which indicated constipation f 
low ing the prescription of the usual cereal foo 
Even though the group compared is small, t 
marked contrast suggests that the addition 
papaya is of decided value in the reduction 
constipation during early cereal feeding 

Conclusion 

This study of 751 infants and children indica 
that papaya is a valuable and palatable addit 
to the cereal introduced into their diet Bcyi 
the customary effects on general healtli i 
weight gain, there was almost uniformly g 
appetite for this typo of cereal, virtually no < 
stipation, and no instance of diarrhea, vomit 
or skin eruption 


BIRTHS CONTINUE HIGH— INFANT AND MATERNAL MORTALITY RE\CH NEW LOU 


Compared with the first three months of 1940. 
births m the first quarter of 1947 increased by 5l 
per cent The birth rate v. as the bghest since 1918. 
while deaths decreased bj 3 per cent Infant mot* 
tahty reached a new low level, entirely because of a 
reduction in deaths among babies under one month 
Maternal mortahty has aiH) never been lower 

Ten years ago, when the birth rate of New York 
State cfecimed to the lowest point on record, it wa® 
observed that "if the downward trend continues the 
State will soon approach a demographic cqumov, 
when the birth and death rates will just balance — the 
threshold of a decreasing population ”* However 
mth an improvement in economic conditions, the 
birth rate was temporarily stabilnsed and then 
moved upward, the new trend bemg accelerated bV 
the upsurge in mamages which follow ed the outbreak 
of the war The dep^ure of hundreds of thousands 
of young men for service overseas was reflected in a 
deolme m births, but upon the termination of the w »r 
the rise was resumed The number of births re- 
corded in March of the present year was greater by 
10,000 than m the same month a year ago and tbo 
rate, 24 1 per 1,000 population has not been equally 
high in almost thirty years In the twelve months 
Apnl, 1946, to March, 1947, births reached th® 
exceptionally hi^h total of 316,000, exceeding the 
deaths recorded in the same penod by 164,000 

The death rate m March was 11 5, practically the 

♦ Annual Keport, New V ork State Department of HeoltS 
1936 Vol II page uii 


same as the minimum recorded in the tw o preccdi 
years 

Infant mortality, 30 deaths under one year j 
1,000 Jive births, was the lowest for the month 

A remarkably favorable record w as established 
maternal mortality 7 deaths per 10,000 live a 
stillbirths — less than one-half tlie rate a year ft 
Of special interest is the fact that for the first tint 
month has passed wathout a single death from ab 
tion In March of last j car t here w ere 6 such dent 

HEALTH CONDITIONS IN NEW' VORK STATI 


B\Tlh ratfi prr 1,000 populnlton 

Mnrch, 1947 2 

March 1949 1 

Annual or cragfl for March 1942-1949 1 

Death ratn per 1 000 poputalion 

hiarch 1047 1 

March 1946 1 

Annual atcrage for March 1942-1949 1 


Infant mortaUty (deathe under 1 year per t,000 lire hirlhu) 
March, 1947 
March 1946 

Annual o\ erage for March, 1942-1949 

StiUbirth ratee per t 000 fiirfhr (rarludtrto sUtlbirthe) 

March 1947 
March, 1946 

Annual n\ erage for March 1942-1046 

llalernai martahly Wroffis from puerperat enures per 10 1 
fire and ttillbirths) 

March 1947 
March, 1946 

Annual average for March 1942-1040 

— Health News, Hay 19, 1947 



AN ATTEMPT TO UNIF5f THE CURRENT THEORIES OF RENAL 
LITHIASIS 

Ralph U Whipple, MX> FACS Rockville Centre New York 


A FE\^ years ago I had occasion to remove a 
^oung woman's kidn^ containing several 
calculi Upon section of the organ a rather cur 
loua condition was noted within one of tlie 
papillae, whicli was seen to be honeycombed with 
a network of small cells and each coUulo con 
tained a hard, smooth dark-green, o\ti1 calculus 
As the situation was unique in ray experience, I 
was stimulated to turn to an investigation of the 
pertinent literature Before long one's mterest m 
certam to be caught by Randall keen obeer 
vations including his supposition of an initiating 
lemon in the collecting tubules of the renal papUUu 
A few months after this first experience my 
enthusiasm was forcefully revived bj another in 
tensely interesting renal specimen Scattered 
throughout the substance of all the papillae were 
seen small specks of jellow, hard material whicli 
made a grating sensation P.hen cut. The long 
axis of these deposits i\ as parallel to the collecting 
tubules, and they v.'ere distnbuted m a fanlike 
manner converging touard tlio impdlary tip 
Clinging to the surface of one papilla was a much 
larger deposit wluch more appropriately might be 
called a calculus With moderate resistance the 
latter was freed lea\ing a shallow papillary ulcer 
Here again it would seem that Randall s thcorj 
emerges into the foreground 
It might be fitting at this time to review bnefly 
my impression of Randall's theory He by 
pothealies that there must be a preclmlcol mitlat- 
ing lesion in the collecting tubules near the papii 
lary tip This lesion originates as a defimte trauma 
to the lining epithelium of the tubule and os such 
the cells may pass tlirough the \anous phases of 
cell prohfera^n degeneration necrosis and 
doequamation, or m vitamm A deficiencj kera 
tmixatiom The occurrence of this locallxed con 
dition acts os a nidus for calculus formation, and 
in so far as most calculi require months or possibly 
years to reach climcal proportions, they seem to 
find the necessary fixed habitat In the basement 
membrane of the damaged collecting tubules 
Should any of these subepithclial plaques erode 
through the papUlorj surface, they ere In a favor 
able site to constantly bathed by the calyceal 
unne. Clieraical analysis of calculi show tliem 
to bo mainly composed of the salts commonly 
present m the unne Once in th6 environment 
of the calyceal urine the calculus groira through 
the deposition of successive lajere of crystalliied 
Alts, Eventuallj the calculus reaches such pro- 
portions that its ^ ery weight, acting tlirough the 


forces of gravity, tears it free from its bed to 
travel forth into the realm of a clmical entity 
This mechanism is essentially similar to type I os 
described by Randall His typo II mechanism 
difiera In so far as the salt deposition occurs within 
the lumen of the tubule and Is thouglit to be duo 
to a hypereicretory state of the unne, that is to 
soy, a supersaturated solution 
If w^j look at the kidney as a whole, it is fair to 
assume that like any other body tissue it is 
meant to function normally within relatively 
fixed ranges In other words, the excretory prod 
ucts should not exceed a certain phyaologio limit 
Should the concentration of any excretory product 
exceed its normal physiologic range, it would bo 
considered pathologio and os such servo os a tissue 
irritant The point of maximum concentration 
of any of these irritants logically would seem to 
be placed in the terminal coUectlng duct or duct of 
BelUnJ Hero then, we have the maximum con 
oentrntioD of a tissue imtant in the terminal col- 
lecting tubule where it can produce an aseptic 
cellular Deerosis leading to Randall s initiating, 
precalculus lesion The sequence of events to the 
stage of a chmeal calculus has alreody been noted 
Let us digress for a while to refiect upon this 
theory In the light of anatomic facts Tlio aver- 
age Iddney poesesecs about ten papilb and each 
papilla carries 20 to 30 terminal collecting ducts 
The number of collecting tubules supplymg each 
terminol duct has been variously estimated 
Some place the number of structural units in- 
volved per terminal duct at 120 others state the 
collecting ducts bifurcate to the twelfth order 
which would mean slightly over 2 000 units per 
terminal tubule On the other hand the a\'erage 
kidney is said to contain 3 000 000 to 4 600 000 
glomeniJL Mathematically, one could compute 
tlierefrom a minimum of 10 000 nephrons or a 
maximum of 22 600 nephrons for each terminal 
collecting duct. Just ponder for a moment the 
amount of stress and strain placed on each duct 
of Belhm oven grantmg the supposition that not 
all gloraerub function simultaneouslj 
On the physiologic side of the problem Richards 
states that the function of the ladney is to main- 
tain a uniformity of internal fluid composition 
It IS well known that many useless and harmful 
substances are earned away in the glomerular 
filtrate At the same time this filtrate also con 
tains several required substances such as water, 
inorganic bases, diffusible foodstuffs and so on, 
which nature has tried to conserve through a 
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process of active, selective reabsorption in the 
convoluted tubules As a result, the waste 
products of metabolism and other remainmg 
foreign substances reach the collectmg tubules m 
a concentrated state Agam we see that the 
termmal ducts are not only responsible for a 
heavy load, but also that this heavy load is con- 
centrated with potentially irntant matenals 
In the light of these facts it is a wonder that we 
all do not suffer from repeated attacks of colic 
As a matter of fact, Anderson, after a careful 
microscopic study of the pyramids of 168 dis- 
eased kidneys, concludes that practically every- 
one contams these prechmcal deposits 

It might be well at this pomt to e\amme some 
of the more common current theones to see how 
they may be adapted to the single, unifying 
theory herein proposed Probably the least 
comphcated e'sample is that of the hyperpara- 
thyroid patient in whom there is a pathologic 
mobilization of calcium and phosphorus As the 
unne approachs the collectmg tubules, it becomes 
supersaturated with thete chemicals and thereby 
they assume pathologic proportions and as such 
are tissue irritants Flocks has pomted out that 
acidification, an acid-ash diet, and vitamin D 
therapy serve to mobilize additional calcium, and 
by that means intensify the entire process through 
further tissue imtation The case of the bed- 
ridden patient is quite sunilar No matter 
whether the prolonged immobihzation is due to 
trauma, pohomyehtis, a cord injury, or some 
other equally debihtatmg condition, excessive 
skeletal demmeralization occurs, producing path- 
ologic amounts of calcium m the tenmnal collect- 
mg ducts and the modus operandi for epithelial 
damage 

Restncted flmds, an unfavorable pH, or any 
other physical condition facihtating precipitation 
of salts will readily produce a situation compati- 
ble with the umfymg theory Let us exanune the 
renal comphcations which may result through the 
failure to use proper supportive therapy when 
employing the sulfonamides Antopol, as well as 
others, states that m the absence of sufficient 
flmds and proper alkahmzation large amoimts of 
the free sulfonamide compounds will precipitate 
m the collectmg tubules near the papiUaiy tip 
In rats an ensumg degeneration of the collectmg 
duct epithehum followed by considerable calci- 
fication has been demonstrated The calcifica- 
tion may be nature’s way of attemptmg to repair 
the tissue damage previously wrought 

If we accept the theory of a necrotized epithe- 
lium m the collectmg tubules as the necessary 
precalculus lesion, we would like to be able to 
detect this mdus in all stones Then let us turn 
to Becke, who states that all calculi have a 
matrix of fibrm-hke matenal Carrying this 


thought a little further Thompson asserts that 
small amounts of nitrogen are consistently found 
m all calcuh It would seem to me that the pres- 
ence of a fibrm-hke matnx, as well as mtrogen m 
all calcuh, indicates the muversal existence of 
Organic matenal What could be more fittmg 
that to ascnbe this finding to its most likely 
Source, the degenerated epithehum of Bellini’s 
duct? 

How does the problem of infection conform to 
the umfymg theory? First, there are few who 
Will disagree with the statement that a pure 
Pyelitis as an entity is merely a fleeting and hypo- 
thetical state PyehtiB per se is always asso- 
ciated with a pyelonephntis to a greater or lesser 
degree By direct extension from the pelvis the 
first pomt of assault logically would be the termi- 
nal collectmg ducts Second, if bactena or 
hactenai prodvcts such ns toxws are filtered 
through the glomeruli, their point of maximum 
concentrations, after selective tubular absorption 
has taken place, bnngs us back once agam to the 
terminal collectmg ducts Should the local m- 
fection produce systemic symptoms such os 
Pyrexia and flmds are not forced, a condition of 
dehydration will result in further concentration 
of the tissue irritants and at the same tune the 
mechamcal factor of washmg away these sub- 
stances will be less evident 

Moreover, if the infection is supported by 
Urostasis, the above-mentioned influences are 
accentuated and qmte hkely, ns in the sluggish 
colon, there is superimposed an additional means 
of concentratmg the urme by virtue of a slower 
dramage and a greater flmd reabsorption m the 
renal umts If Barney* is correct in his state- 
ment that 74 per cent of urinary infections pos- 
sess urea-sphttmg qunhties, we have m the ma- 
jonty of cases a calyceal urme supersaturated 
With alkalme salts just looking for a nidus to 
which they may become fastened For those of 
you who subsenbe to the colloid-crystalloid bal- 
ance theory, we must also concede that infection 
can alter the colloid noth a resultant upset of 
the balance m favor of crystalhne precipitation 

By this time it should be clear to all how the 
Umfymg theory can accommodate the current 
hypotheses offered to explain the occurrence of 
Kinal hthiasis For fear of creatmg boredom I 
shall barely mention the potentiahties of other 
less widely held theones There are some who 
believe that vitamm A deficient diets are stone 
producing The answer would be that an m- 
siifficiency of this vitamin produces changes m 
epithelial tissue leading to cellular necrosis or 
keratimzation, especially m the urinary tract 
Need I state that this fulfills our reqmrements for 
produemg an imtiatmg lesion? Similarly, monot- 
onous diets may lack vitamin balance Stones 
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octiwringinthodrj tropics niaj be duo largely to 
a s^uporsalumtion of tlio imno In tlie tenmruil 
coU^tetlng tubuica produced bj tho dehydrating 
efTejit of tho cliranto Likowbio those ulcer pa 
trcmta on on olkalino regimen who develop calculi 
ir6j do 80 throu^ a supcrsaturution or hyper 
wcietory mechanism In summation all these 
situations ecom to satisfy our prmiary initiating 
lesion theory This theory also welcomes Ver 
mooton s* explanation of the raritj of cnfcull m 
tho South African negro by virtue of the fact that 
Ids diet IS simple stable rich in vntamm on tho 
and ash side, and low m calcium all these fno- 
tors protect the torminni duct epitlieHum 

Coaclosioaa 

In order for a renal calculus to form Vt e should 
expect the following e^onts 

1 An initiating Icaion In tho epUhehum of tho 
terminal collecting tubules of tho kidney 


2 The production of this lesion through the 
presence of pathologio proportions of urinary 
salts, bactona, or toxins which per se eervo as 
tissue irritants 

3 The initiating lesion serves as u nidus for 
stone grow'th only when bathed b> a highly sat- 
urated cal 5 T:;eol unne 

4 And, Inst, since not all initiating lesions arc 
favorably placed for growth through nocretion, 
manj potential calculi may toko j-cars to grow or 
nm> actuallj never reach climcal proportions 
Hence nature has spared a good number of us the 
agonies of renal colic 
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URGE V\TDER USE OF UADIUII FOR ASTILMA TREATMENT IN CHILDREN 


Treatment of 34 asthmatic children with radium 
prov(>d to bo so oncoaragmg that three Baltimore 
phyuiedans urge more ertenav'e uso of this new 
of therapy in tho April 12 issue of the Journal of the 
Am^can Modical Astoeiaiton 
The physldana — Arthur T ^^a^d Jr^ Samuel 
liviimpton, and Dean A Moffat from tho deport- 
monta of otolaryngolnffy pediatrics, and allor^ 
divirion of tho Alcdical Clinic, of tho Jolina Uoplons 
Univeraity School of Mediano and Johns lIcmldiiB 
Hospital— state that 16 patients were completely 
relieved of asthmatic attacks fire chlldn-n were 
relieved to such a degree that they have only nn 
occasional mild attack three childr^ showed mod 
orate Improvement and 11 have obtained no relief 
Tho 34 patients were all under 14 years of age 
The> were chosen for this study because they had 
rocurrofit attacks of asthma and mfMr* of adenoid 
tissue in the nasopharynx (tho back of tho noee) 
Twenty four childrcn had a family history of allergic 
discaso and 18 children had allege manifestations 
besdes their as^matio symptoms 
All of the children received complete physical 
examinations The first attack of affthma in 22 of 
the 34 children was prodpitatod by a respiratory In- 


fection for oxamplo a common head cold, tonsfl- 
litw pneurooaia or tho respiratory Infections which 
arc so often a part of tho contagious diseases of 
childhood. 

In 10 patients attncLs developed after exposure to 
the common inhalants — house dost ana animal 
danders or orris root and tho common pollena. 

Treatment of each child consiatod of applications 
of radium to each sido of tho nasopharynx onco each 
month for an averago of four treatments. The 
unmodiato effect of the radium on tho respiratory 
tract differed in tbeso children Mniy oomplalned 
of sneciing and nasal discharge for 12 to 48 hours 
after tho exposures. In a number of children asth 
matio symptoms developed Boveral days after the 
first or second radium treatment and the attacks 
were occasionally severe. 

In conclusion, the authors state that the "object 
of thifl report is to arouse interest in tills new form 
of therapy so that its larger use may prove and ox 
tend tho true value that wo consid^ evident from 
tho results of this detailed study and from experi- 
ence with hundreds of cases not Included herein- ' — 
4m«ncan AnociaUon \nct April JO 

1947 
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SENSORY POLYNEURITIS 

A Common Postgrippal Syndrome 
Edward Hollaitoer, M D , New York City 
{From the Manhattan State Hospital) 

D uring the past year I have seen 23 cases m 
which the complaint was deep, aching sen- 
sations in one or all four extremities These pa- 
tients presented a umform clmical picture of 
sensory polyneimtis without mvolvement of 
motor nerves In the lower extremity, the dis- 
comfort was most frequently locahzed m the 
region of the metatarsal bones and less frequentlj’’ 
m the muscles of the foreleg and thigh Like- 
wise, m the upper extremity, the complamt was 
usually about the metacarpal bones and only 
occasionally m the muscles of the forearm and 
arm The sensation was described ns mtense 
soreness such as after a severe contusion Tem- 
porary rehef was obtamed by gentle massage and 
by certain movements of the affected limbs A 
numb or heavy feehng with paresthesias was 
present in 3 cases In 2 patients, m addition to 
aching sensations m the left leg and thigh, pain 
was felt m the left lower quadrant of the abdo- 
men, and the course of the left tenth dorsal neiVe 
was hyperalgesic * 

All the cases, regardless of which limb was 
affected, presented a “glove and stockmg” zone 
of hypalgesia m all the hmbs, with dimmished 
thermal sensation The sensation of touch was 
shghtly altered and was dtecnbed as a rough or 
ticklish feehng in the hypesthetic zone Deep 
pressure over the region of discomfort elicited 
tenderness The reflexes were normal and muscle 
power was unaffected The ‘ ‘glove and stocking” 
zones of dimmished sensation were symmetric in 
both upper and both lower extremitaes (Fig 1) 
No other abnormal findings were present m the 
routine physical and laboratory examinations 
Pam sensation was tested by movmg a long pm 
along the extremity with uniform moderate pres- 
sure and marking the pomt when it was felt 
“sharper” or “more painful” on the antenor, 
posterior, and both lateral surfaces This method 
of determmmg the level of a hypalgesic zone is 
more accurate than the use of pm pnck, as the 
pressure employed is more uniformly controlled 
Thermal sensation was tested with test tubes con- 
tainmg hot and cold water apphed above and 
below the hypalgesic zone Touch sensation was 
tested by the application of a piece of cotton 
twirled to a pomt 

In 17 of the 23 cases an attack of grippe (severe 
or mild) occurred one to three weeks pnor to the 



complamt In two of the remaining cases, the 
fauces was congested mthout local symptoms 
The lugh mcidence of gnppal infection pnor to 
the onset of the complamt in the majonty of the 
cases IS highly suggestive of a causal relation No 
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other cause of the polyneuritis was found, such as 
contact with heavy metals, unbalanced diet 
Indulgence in alcohol, or pregnancj Further 
only the sensory ncr^’es were invoh'ed in these 
cases, whflo other forms of polyneuritis practicall> 
always involve both motor and sensory nerves 

One should be alert to tho existence of this 
sensorv form of polyneuritis, since most of the 
patients had been incorrectlj diagnosed as lia\ 
mg rheumatic infection fallen arches, and arterio- 
sclerotic disease 

The treatment emplo 3 'ed included salicilates 
or ^enacetln for relief of pain Tlimmm clilonde 
(IW) mg ) was injected once a week and six cap- 
sules of betalin compound (vitamin B complex) 
u-ere given daily In 10 cases the symptoms were 
reUe^ ed and tho g^o^'e and stocldn^' tones of 
hypesthesia disappeared after two to four weeks 
TVo cases uhleh failed to respond to tlua regimen 
cleared up after three ii eeks of injections of 2 cc 
of crude ll\'cr twice a week Tlie remaining 6 
coses did not report for follow up axamlnatlom 


Conclusions 

1 A sjTidromo is deoenbed of “sensory poly- 
neuntis ' causing aching in the lower or upper ex 
tremltles associated with ‘glove and stodong^’ 
tones of diminished sensation to pain, tempera 
turc and touch m all the Umbs wi^out 
involvement of any motor nerves. 

2 Occasionally a lower dorsal nerve is also 
affected causing pain m the abdomen 

3 The condition is preceded by a grippal in 
fection m tlie majontj of tlie cases 

4 Treatment with vitamin B or crude liv er 
for a few weeks Ls effectiv e 


* filns« tbU articl# wm lubmltUt] I liAre fouikd ♦hi* lyo* 
drome of M&eory polyneurlU* attoeUted vith eeiMoor 
dlalurbenre* Id other Demss, vhfeb ttibvlded with tb* dii- 
«l peorAoer* of the obJecUr* ludiDo In tba axtremltla (1) 
of tba flnt lumber nerr* with eompUlst of 
In tbs iraD (2 esM); (2) byperslfcaU of tbs fifth dorwU 
aerTf intb eompl&lnt of prseonlbU pain, not br 

sYsrtlos snd with nonnsi elftjtrocsrtllocnpB (fi nMa)i 
(9) “buraiDc esneatlon of tb tip of tbs tooRU without 
itossitis OiDiruU oerrs} (2 eases! 


MORE THAh 13 000 NEW CANCER CASES REPORTED UPSTATE IN 1940 


At least two out of every 1 000 pereoos In Now 
\ork State developed some form of cancer in 1940 
according to a report compiled recently bj Dr 
Morton L. Levin director of tho Departments 
Division of Cancer Control JDuring the past vxttir 
18,616 new cancer eases were reports to tho Divi- 
sion bv physicians hospitals, tumor clinics, and 
Uboratonca throughout tho State, exce^ Now 
York C5tj where cancer la not reportable Detailed 
reports on cancer caws In each citj of 10 000 or 
over and in each countv have been made available 
to district health officers and to city and countv 
health commissioDcrs. 

Physicians reported the disease as ‘ earli”^ in 27.2 
per cent of the cases and moderately earl^' in 37 4 
percent. More than half 66 percent was in women 
and 46 per cent in men Seventeen per cent of tho 
a omen and onlj 9 per cent of the men were under 
forty five years of aga There were 113 cases re- 
ported among children under fifteen j'cars of age 

The type w cancer which occurred most frequently 
in men was cancer of the sidn and lip Next in fro- 


quency were cancer of the prostate, stomach large 
intestine rectum, bladder and lung Cancer of 
tho breast was tho meet frequent type in women, 
followed bj cancer of tho uterus skin and hp loa^ 
intestine ovaiy stomach and rectum. 

It is noteworthy, Doctor Levin commented, 
‘that the most common forms of cancer In both men 
and women are among tboec that are easiest to dis- 
cover early and to treat successfully There were al- 
mosf 6 000 case* of these tj’pes of cancer alone 
Promot attention to early symptoms should result 
In earlv diagnosis and a high percentage of cures la 
the majorit) of these cases. 

Among earb symptoms he listed a persistent 
powtb or sore on the skin or lip a single 
lump in the breast abnormal or unusual utenoe 
blecmng persistent indigestion, continued hoarse- 
ness unusual change* in bovrei habits, abnorznal 
bleeding from any bw^ cavdty 

Tho need for intcnaifymg efforts toward early 
diagnosis and treatment through public educStion is 
self-evident . — Ileallh Neirt MayJ9 194" 




ANEMIA IN INDIGENT BLOOD DONORS 

Irwin S Eskwith, M D , and Rolt S Kroll, M D , New York City 

{From the First Medical Division. Bellevue Hospital, and the Department of Medicine, Columha University, 
College of Physicians and Surgeons) 


D uring the past few months, a number of 
instances of rather marked anemia have 
been seen in the First Medical Division of Belle- 
vue Hospital in patients who have been making 
frequent blood donations Since this condition 
18 not mentioned m recent reviews of the sub- 
ject,* * a brief report of its seems warranted 
Table 1 gives the essential data in fourteen 
such cases In addition to the examinations of 
the blood, all had blood urea nitrogen determina- 
tions These were within normal ranges Ten 
had one or more stool specimens negative for 
occult blood by the benzednne method 
Hemoglobms were done with theSahb hemoglobm- 
ometer Other relevant data are given m the 
table 

It IS mterestmg to note that none of the pa- 
tients were admitted with a diagnosis of anemia 
per se For a time the cause of their low hemo- 
globm was missed However, once it was rea- 
lized that these patients had been donating blood 
frequently, it became a routme to question all 
anemic patients on this point 
These patients show certam common features 
All were men, indigent, unemployed, or unem- 
ployable They were all residents of either mu- 
mcipal lodgmg houses or cheap Bowery hotels 
Eleven were chrome alcoholics They donated 
blood, m one pmt quantities, either to blood 
banks m hospitals, or to commercial compames 
manufacturmg blood products The small sums 
they received, five dollars a pmt, were usually 
spent not on food, but on the purchase of more 
alcohol 

Six patients had, as their primary diagnosis, 
lobar penumoma, and one had the diagnosis of 
bronchopneumoma There was one fatality in 
this group a patient admitted quite ill w ho be- 
came comatose shortly after admission The 
diagnosis at death was lobar pneumonia He had 
given twelve transfusions m four months 
One patient (Number 9, 0 J ) (see Table 1) was 
seen m consultation on the surgical service, for an 
opimon as to his cardiac status His dyspnea and 
orthopnea were reheved as his anemia improved 
by iron therapy Two other patients were ad- 
mitted with cardiac complamte One (Number 
6, F J) had definite^ artenosclerotic heart dis- 
ease 

It IB probable that the frequent blood donations 
of these patients, their poor food and iron mtake, 


and their chrome deficiency states v ere responsi- 
ble for their anemia These patients were, in 
many instances, donatmg blood when they were 
already anemic For example, patient 2 (F W ) 
bad given 23 transfusions in twenty-four months, 
the last one three daj'S before admission His 
hemoglobin on entry v as 4 0 Gm per 100 cc of 
blood Patient 11 (Q T ) v as one of three 
admitted with a diagnosis of cardiovascular dis- 
ease. He hod given ten transfusions m twelw 
months, the last one nine days before admission 
His imtial hemoglobin was 5 0 Gm He stated 
that he had continued to donate blood after the 
onset of dyspnea and orthopnea His symptoms 
cleared with iron and supplementary ntamin 
therapy 

Some of these cases, such as patients 9 and 14, 
had given no blood for three months, but, never- 
theless, had failed apparently to regenerate hemo- 
globm In view of other negative findmgs, one 
may assume that poor diet and chrome deficiency 
disease v ere responsible for this failure 

Discussion 

The effect of frequent blood-letting on the 
hemoglobm levels is disputed Bryce and Jakobo- 
wicz’ found that hemoglobin levels in men 
donors remained constant if transfusions were 
given not more than once everj^ three months 

In a short communication. Brewer* states that 
frequent donations do not depress the hemoglobin 
levels On the other hand, Santy^ has reported 
anemia, lespondmg well to iron, m professional 
donors 

Fowler and Barer® ^ did hemoglobin de- 
terminations on professional donors at a uni- 
versity hospital Their donors ivere medical 
students, residents, or hospital employees 
They found that the hemoglobm fell 2 3 Gm per 
100 cc after a 500 cc transfusion It took an 
average of forty-mne and six-tenths days for the 
hemoglobin to return to normal Twenty-five 
per cent of the donors had not returned to normal 
levels at the end of eight i\ eeks These results 
were obtamed in a presumably well-nounshed 
and healthy group, hardly comparable to our 
patients 

Snapper, Liu, Chung, and Yu® found microcytic 
aneima, cleanng with iron admmistration, among 
Chmese professional donors They attnbuted 
the anemia to their poor dietary^ regimen 
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Conclusions 

1 Fourteen men patients presentmg them- 
selves with moderate to marked anemia were 
found to have been makmg frequent blood dona- 
tions 

2 All were mdigent, unemployed individuals, 
in a poor state of nutrition Eleven had chrome 
alcoholism In no instance was other evidence 
of acute blood loss demonstrated 

3 In a number of instances blood v as bemg 
donated when the patients were already anemic 
In other mstances their poor state of nutrition and 


poor dietary regimen appeared to have retarded 
blood regeneration 
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ADMISSION OF GENERAL PRACTITIONERS TO HOSPITAL SER\TCES 


The Jomt Committee for the Ckiordmation of 
Medical Activities of the A.M A expressed concern 
at a recent meetmg that the growmg tendency to 
exclude the general practitioner from hospital staff 
pnvileges is havmg the effect of making it impos- 
sible for the general practitioner to obtain the ad- 
vantages of modem hospital facilities for treatment 
of ^ patients The Jomt Committee therefore 
recommended that a long range program be formu- 
lated on the part of all professional bodies con- 
cerned The immediate heed, the Committee felt, 
was the mt^ration of general practitioners into 
the hospital staffs throughout the countrj To 
accomplish this the (Committee recommended that 
the Coimcil on Medical Education and Hospitals of 
A MjL develop, as soon as possible, several alter- 
nate plans Tne Committee further recommended 
that the Amencan Medical Association and other 
professional organizations, as well as the hospital 
associations in their regional and annual meetmgs 
and m their publications, give prominent place to a 


discussion of hon this hospital staff integration can 
best be accomplished m order to make available for 
each eligible pbjsician and his patients all the facili- 
ties provided in tjie community for medical care 
The House of Delegates m December, 1946, passes 
resolution to the effect that all hospitals should be 
encouraged to establish general practitioner serv- 
ices, stating that appointment to a general prac- 
tice section shall be made bj the hospital authonties 
on the merits and training of the physician Copj 
of this resolution has been sent to all hospitals in 
the country by the (Council on Medical Education 
and Hospitals 

Further, compljTug witli House of Dele^tes 
directive of December, 1946, the Section on Gen- 
eral Practice of Medicme has given serious con- 
sideration to the plan for the formation of a cer- 
tifjnng board, and such a plan mil be proposed to 

the Section m June The Jomt Committee dora hot 

believe that the setting up of a certifying board 
for general practice mil meet the need at this time 


A LA CARTE 

A httle restaurant near my office is a favorite spiot 
for “coffee and ” among phj'sicians in the neigh- 
borhood One day a group of us noticed that YhlTie, 
the counterman, was domg a lot of fidgeting Be- 
tween times he nould scratch his posterior on tho 
comer of the counter 


Several of us tned on-the-spot diagnoses, 
up mth as many answers as there were Al u 
present Finally I asked “Willie, have yon E 
hemorrhoids?” Pointing to tho bill of farCj he a 
ewered, “Just what’s on the menu, Doctor d < 
iUjInois — Medical Econormes, May, 1947 


EVALUATION OF ANGINAL PAIN IN THE VARIOUS STAGES OF 
CORONARY ARTERY DISEASE* 

Particularly the Premonitory Phase of Coronary Occlusion and In&rcnon without 
Occlusion 

Harry L Jaftb, M D Harry Halprin M D , and Lyle M Nelson M D , New York 
Cit) 


I N RECENT 3 'earB nuraerotis ad\T»nces in our 
knowledgo of coronary heart disease have 
emphasised the diversity of tins disease and tho 
inadequaci of tho classic Eyndromes of angina 
pectoris and coronary thrombods to embrace the 
various phases of the disease Correlation of 
clinical, electrocardiographic, and pathologic ob- 
servations has enabled us to understand and olas- 
nfy many cases hitherto labeled atj'pical let 
as Is not unusual follomrig the Introduction of 
new concepts the tenmnologj empIo 3 'cd bj 
^^lnou3 authors is not uniform, a circumstance 
leadmg to some confusion The importance of 
this subject baa been pointed out by one of us 
previous^ and a classification of coronary artery 
disease was presented ‘ The application of this 
classification is illustrated m this paper 
The major recent contribution to this field has 
been the demonstration of myocardial infarction 
or necrosis without acute occlusion or thrombosis 
of a coronarj arterj The infarction occurs 
Its a result of myocardial ischemia and is fre- 
quently associated with some factor inducing a 
severe degree of coronarj Insufficiency eg 
efl’ort emotion shock with fall in blood pressure 
acute hemorrhage heart failure tachjcardia aor 
tic stenosis In other cases a prcapitating 
factor is absent, which is tlie rule in coronary oc- 
clusion with infarction • Postmortem the in- 
farction is found witli rare exceptions to consist 
of focal dlssemmated areas of necrosis In the 
subendocardial region and papillarj muscles, 
and thus differs from the infarct in coronarj 
occlusion which is usuallj confluent and extends 
from endocardium to pericardium ‘ ^ • These 
pathologic differences probablj explam tlie dis- 
parity m the electrocardiographic alterations m 
the two conditions In coronarj occlusion with 
infarction the clectrocnrdlogrum exhibits RS-T 
elevation, Q-waves, and reciprocal relationship 
between leads 1 and 3 There is progressive 
RS-T change into T wave inversion which is 
usually longstanding In Infarction without oc- 
clusion RS-T depression and T wave mrcrsion 
may bo present singly or in combination in one 
or more leads Tho changes shovi considerable 

Tb« work roporttd wu doo« mt tLeU S N>rd Uo^Ul 
Pt Albani. New \ork, while the *ntbor* Were to nlUurx 
ef t i le m. 


variation and disappear by the end of several 
weeks 08 a rule Although the two conditions 
maj be similar clmicolly, they can bo differen- 
tiated electrocardiogrnpbically m over 90 per cent 
of cases ^ These views recently have received 
some confirmation indirectly in experimental 
studies 

Angina raaj arise as a result of acute coronary 
insufBcicncj under the following conditions (1) 
transitory myocardial ischemia, the classic re- 
current lincf angina of effort, this is a physi 
ologic disturbance unaccompanied by acute 
cliangea Inarterj or muscle or bj residual changes 
in the electrocardiogram following the attack, 
(2) severe or protracted myocardial liiohemla, 
usually with mfarction but without coronarj oc- 
clusion as deserfbed above, (3) scute occlusion 
with complete myocardial isiiemis and infarc 
(ion, (he acute attack fs often preceded by a pre- 
monitory penod of recurrent pain of varying 
degree • 

Diagnosis on the basis of the type and dura 
tion of pain alone often fails to roveal its true 
cause T\Tiile tho mfarction following acute oc- 
clusion chttracteristicallv is accompanied bj 
severe jialn and other sympt nms th^ may be 
mild and of short duration and the diagnosis 
missed unless an electrocardiogram is taken In 
infarctioD without occlusion the degree of pom Is 
even more variable, it maj be minimal or very 
severe In tho course of a longstanding anginal 
syndrome some of the attacks maj be severe and 
protracted, although electrocardiographic changes 
or other evidence of mjmcardjal necrosis are 
absent The following two cases demonstrate 
the importance of the electrocardiogram in evalu 
ating “angma pectons’ and illustrate the pre- 
momtory phase of coronarj occlusion and tho 
possibihty of preventing tlm latter 

Case Reports 

Core J — W H. No 280530 a man, aged 49, 
wan wei! nntp two months prior to hii admbskm to 
the hospital At that time he began to eompinin of 
■ubstcrnal oppressive pom radiating into the neck 
and both forearms, on eiertkin Ceasation of effort 
afforded prompt relief The anj^nal syndrorao In 
creased in frequenej and he vm* admitted to the 
UJB Naval Hospital SL Albans New J ork, 
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F:o 2 Mj'ocordlnl inrarctloD without coronary 
occlusion Julj 28 I AD IIS-TI^4 dopresBoa 
Tl low July 28 RS-T dcprotraonfl less marked 
T1 higher, T2 boolectnc, T3 aenu-mverted July 30 
(a-u) T12 8 diphasic. Jul> 30 (nu.) Tl 

upripiL T2 iflooleciric, T3 more iovortod Aug. 7 
RS-Tl,^ depressed Tl lower, T2 3 diphasic ^pt 
20 Normal record (tnmsvcr^ heart) 


Blood pressure wna 100/70 Repeated aedimenta 
tiem ratea were normal Five months later follow 
mg an upper respiratory Infection, ho experienced 
wveral bouts of aubstenml pain relieved by mtro- 
glycerln ExonunalioD failed to reveal any cardiac 
abnonnalltiea. The blood pressure was 100/70 

On adimsslon the electrocardiogram (Fig 2) po- 
Bonted raariuxi RS-T depnwlon and T wave lower 
Log Indicatmg myocardial Ischemia. These changes 
abWod cODsiderohlo variation durmg the foLlomng 
weeks and the electrocardiogram returned to nor 
mol approximately four weeks after tho oeasation 
of tho pain lliey rcoppeared transiently five 
months later when there was a re<;uiTence of angina. 

Disciuslon 

Since both patients reco'vered we ore unable 
to offer final evidencO/ but tho course of events 
in these coses was probably as follows In Case 1 
tho abrupt onset of a persistent progressive an 
ginal syndrome, at on effort, Inter at rest 
represented tho prodromal stage of acute coronary 
occlusion which occurred several months later 
During tho premonitory phase there was prob- 
ably Eubinlimal homorr^ge with progressve 
formation of a thrombus and gradual occlunion 
of the lumen of the coronary artery • This re- 
sulted m Increasing coronary insufficiency and 
subendocardial infarction uitli episodes of pain, 
waxing and waning RS-T depression and T wavo 
mvemon m vnrymg leads of the electrocardio- 
gram, and a very abnormal sedimentation rate 
When tho occlusion became complete (October 
13), resulting in massive, througli and throngh 
infarction, tho pnm nas sev'crost and collapse 
ensued Tho Hcotrocardiogmni abruptly as- 
sumed tlic typical pattern of coronary occlusion 
with posterior infarction i o Q2,3, RS-T2 3 do- 
\ation Tl became m\ orted suggesting anterior 
infarction In addition As is usual following 


coronary occlusiou there wore charactonstlo re- 
sidual changes after many months 
Case 2 also began suddenly with a severe 
anginal syndrome and transient, recurrent RS-T 
depression and T-wave in\'er8ion in tho electro- 
cardiogram indicating acute coronary insuffi- 
ciency with myocardial ischemia In view of the 
Hoventj and frequency of tho attacks for sovcral 
da 3 ' 8 , it IS likely that there w’ore some oreos of 
infarction in tlio myocardium ofl m the pre- 
monitory plioso of 1 Tho process came to 
an end after three days when tho pam ceased 
and the electrocardiogram remained entirely 
normal, although RS-T depression could be re- 
produced after exorcise At no time did tho elec- 
trocardiogram e.xhibit any of the changes asso- 
ciated with coronary occlusion, i e., Q-wavee and 
R6-T elevation live months later the patient 
had a brief recurrence of coronary ineuffiucncy 
with several attacks of pain and R^T depression 
m the electrocardiogram. Tlipre was probably 
no neeroeia at this tjrae Tins ophwxlo followed 
on upper respiratory infection but what factor 
suddenly prcdpitot^ this mans original status 
anglnosis can only bo conjectured It is not un 
likdy that the process of Xerosis in the coronaiy 
arteries was progre«si\*e and that hb increased 
activity during tho previous month, to wiuch he 
was unaccustomed had overburdened hb coron- 
ary system and produced myocardial ischemia. 
It IS also possible that as in Cose 1, the sudden 
onset was associated with a submtimaJ hemor- 
rhage. In this case it was resorbed and did not 
lead to formation of a thrombus Such hemor 
rhage is a common spontaneous occurrence In 
diseased coronary arteries and may cause tem- 
porary decrease m tho lumen of a coronarx artery 
It is evident that tho terra angina pectons is 
essentially descriptive and that pain produced 
by coronary artery disease may be simiiur in tho 
various phases of tliat disease It la therefore, 
incumbent upon the physician to cxerdso 
thoroughness and caution m cv’alimting tho 
anginal ajmdrome particularly when there is a 
midden onset or abrupt aggravation of a pro- 
ovisting one, with the Bupenmpomtion of an^na 
at rest.** Scnal electrocardiograms and re- 
cording of the temperature, blood count, end 
sedimentation rate may reveal evidence of acute 
myocardial iBcherala with mforctloir, necessitating 
bed rest In addition, a sudden anginal syn- 
drome may be the harbinger of a coronary oedu 
won Dunng this premonitory phase tho elec- 
trocardiogram may also mdicalo myocardial 
Ischemia as in Cose 1 but frequently remains 
unaltered up to the time of complete occlusion 
when tho tyincal pattern of coronary occlusion 
with infordtion appears * Tho recogmtlon of 
impending coronary Of^udon is of considerable 
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practical importance in view of the recent studies 
mdicating the value of anticoagulants, such as 
dicumarol and hepann, in d im in is hmg the mci- 
dence of mural thrombosis following coronary 
occlusion It IS possible, as experunental 
studies suggest,” that institution of such ther- 
apy during the premomtory phase of coronary 
occlusion may prevent the thrombosis from be- 
coming complete It has been shown » ” that the 
commonest mechanism of formation of coronary 
thrombosis is subintunal hemorrhage with 
secondary endothehal changes and superimposed 
thrombosis The process may taie several 
weeks or, as in Case 1, even several months, for 
completion. 

Experience has shown that bed rest does not 
prevent the occlusion although it may mitigate 
its effect Therefore, in the presence of a sudden 
and persistent angmal syndrome, it may be bene- 
ficial not only to put the patient to bed but also 
to mvestigate the prothrombm activity and, if 
mdicated, administer diciimarol or heparm even 
though it 18 not possible to determme whether 
the pam represents myocardial ischemia with 
necrosis alone, as m Case 2, or the premomtoiy 
phase of coronary occlusion, as in Case 1 

Case 1 demonstrates how the electrocardio- 
gram in coronary occlusion with infarction differs 
from that seen m infarction without occlusion 
and empbames the value of retaimng the term 
coronary occlusion Since the symptoms in both 
conditions may be similar, some wnters^ ” have 
advocated discardmg the term coronary occlu- 
sion 

However, the two conditions are different 
pathologically and can be distinguished elec- 
trocardiographically m the vast majonty of 
cases, and it would appear desirable, for the soke 
of clanty, to consider them as entities Further- 
more, we have shown that it may be of impor- 
tance therapeutically to do so 


Summary 

Anginal pam is the result of acute coronary in- 
suffipiency whicji may be divided mto three 
types (1) transitory myocardial ischemia, a 
physiologic disturbance, (2) protracted myocar- 
dial ischemia, frequently wuth infarction but with- 
out acute coronary occlusion, (3) complete 
myocardial ischemia with acute ocdusioti and 
infarction • 

These three types can be differentiated elec- 
trocardiographically m the vast raajonty of 
cases This diagnostic procedure is essential 
when the chmcal picture is not charactenstic 
A persistent angmal syndrome, beginning 
abruptly or showmg sudden acceleration, may 
signify infarction without occlusion or the pre- 
momtory phase of occlusion Durmg this phase 
the electrocardiogram may present the changes 
of infarction without occlusion When the oc- 
clusion becomes complete, the electrocardiogram 
assumes a typical pattern 
It 18 suggested that anticoagulant therapy m 
the stage of impending opclusion may prevent the 
latter 
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THE SWEETEST LIVES 
'^he sweetest lives ore those to duty wed, 

J- Whose deeds both great and small, 

Are close-knit strands of an unbroken thread 
Where love ennobles all 

The World may sound no krampets, Tmg no hehs, 
Thy love shall chant its own beatitudes 
Aftentsownhfe-working A child’s kiss 
Set on thy sighmg lips shall make thee glad , 

A poor man served by thee shall make thee nch , 

A sick man helped by thee shall make thee strong, 
Thou shalt Jie served thy self by every sense 
Of service which thourenderest 

Elizabeth Babrett Browwino 



PiU^^ARY STREPTOCOCCUS VIRIDANS MENINGITIS 
Re|>ort of a Case with Necropsy Findings 

Stanlbt a Kornblum M D , Cuarles Zai^ M D and Irvino W Robinson, M D 
Bronx, Ncv. lork 

{Frvm Ou Depariments of PaOiolootf and Pfdtalne* jiTom$ani(i City Jloapital) 


TT IS kncmn that atreptococcus \'indan<i has a low 

pathopenlciU for nian* but H can and does cau«> 
dbeaso leading to death- Ncol (lft24) • In a review 
of meniogitu and its distribution according to 
etiology and age atates that “atroptococcua vindans 
rerj rardy causes meningitis ’ A roviofr of the 
literature since has revealed only ono ease report of 
pnmaiy atreptococcus vindana meningitis.* Thero 
have been many reports of streptococcus viridans 
meningitis but thev havo ali boon accondory to 
some focus of infection e wish to present the 

clinical course and necropey findings m a case of 
pnmar) streptococcus viridans meningitis. 

The patient was a 10-month-old white boy ad 
mltted to the pediatric service of Morrisania Ci^ 
Hospital on February 28 1046 and died April 0, 
lOio. Fourteen deji before admission tbe patient 
developed a running noee which cleared up spon- 
taoeoualy Three days before adndssion be Dccatne 
febrile, lethargic uritable and vomited fovcral 
times. 

On admission the tcmpehiture was 104 F 
(rectally) and the child presented the following 
poaitiTB physical findings The patient was drow^ 
and neoxologically presented the foDowing sipis of 
mcninglUs markca Kenug and Brudxinsk{, 
t^ci nuchal ris^dity with head rotated to tbe right 
The deep tendon refleses were hvpcractive and the 
child was irritable to any pasdre mo\'cment« 
Fundoscopio examination showed no paplllodema 
or venous distension 

Past history and dovdopinent history were Don- 
contributory Under the famll> history it was 
noted that the patient s father was rejected for duty 
by the army bemuse of Inactive pulmonary tubercu 
losis 

Bospital Course , — ^Tbo child presented a septic 
febrile course during his hospital star despite 
chemotherapy The Alantoux test in a oTlatloa of 
1-100 was negative Repeated spinal fluid ox 
amlnations (TaWo 1) failed to reveal tuberck bacill! 
torula or other or^msmi. On the twentj ninth 
hospital day the patient had a convulsive episode 
On the thirty fourth hospital day the temperature 


rose to 105 F and there were physical findings of 
bronchopneumonia. The patient expwed on the 
thifly-sUth hospital day Repeated blood, urino. 
atoof and throat cultures were all negative. Dlooa 
chemistry studies were all normal, 

NecroTOT findings rovoaJed that the body was that 
of a well-devclop^ woU-nourished white bo\ In- 
fant Only 26 cc. of slightly oloudj fluid could be 
obtained on lumbar puncture The dstema was 
then tapped and gave a farther 16 cc of similar 
fluid. 

Tbe dura appeared thick, injected, and duR It 
was under great tonsion and when out tbe brain 
substance bulged around the edges The gyn were 
nnenOIy flattened. Tbcro was a dense, greenish, 
firm exudate covering the base of tho brain. It 
extended from tbe optio chiasma to tho medulla and 
had gr o n n over the roof of the fourth ventricle and 
the Infenor surface of tho cerebellar lobes. Tho 
exudalo was so dense that none of tho cranml nerve 
origms or arteries could be seen without dissection. 
A marked intemsJ hjdrocci)halu8 was present. 

The petrous portion of both temporal boncfl wore 
opened but revised no gross cvddence of infection 
The other sinusce also showed no cWdonco of Infec- 
tion 

Both lunp on soetioo showed a terminal broncho- 
pneumoma. Tbe other organs were grossly normal 
No focus of infection could oe foimd* 

Badertoiogy — AH spedmens obtained at nr- 
eropey for cultures were inoculated into dextrose 
broth media, petragnani media, and chocolate agar 
slants which were Incubated under (Xb tension 
Tho eulturoe and smears from the spinal fluid were 
negative Smears and cultures from tho petrous 
portions of both temporal bones wore also negative 
oraears from tho exudate over the brain revealed 
Uara-poaluvc cocci in abort chains. Cullures 
showed a good growth In dextrose broth mpdiw. 
after twenty four hours and smears again sltowod 
gram-poaitlve coed in short chains Subculturo 
on blood agar yielded minute colonics with alpha 
hemobwis Tbceo colonics were not bDo soluole 
Smear from these colonies showed a gram-podtfvp 
coed in ehortcbalna. 


TAB1.L 1 — BnsAL Flcid >iKiiivaa 


Floid 

Prwittrt 
TinWdlty 
OU ooant 

Tot»] protein 

CbloTKla 

BofU' 

B'moIUMoaa blooii loor 
Col tor* 

^MloldaJ (old 
WMtimmn 
L«riiuon te*t 
Tryplopirtrw to«t 


Ckv 

40 tyioptu par cc 

67 me P*r msI 
SOI me per e«Dt 
H me por mt 

No croirth 
Nctalir* 


40 lymph* pet cc 

40 uf p«r ctnt 
OSS ms. P*r mat 
3Z ms P«r mot 
105 ms- P«r cent 
No cro*rih 
Ncs*tlT« 


PoaldT* 

NtsmUr* 


— Jlovpltsl Pay*— 
Nuwtmoth 


50-100 lytnptu 
parm 

00 ms per crot 
"'»0 ms- par e*nt 
38 ms. par ceat 
lOS ms- par cant 
No srvwth 
N*«Ur* 
CuO-0kM3-O43 

Ncc*Ut* 


Thirty fifth 
260 mm of vatar 
Manypoiya. 

132 bAc par cent 
0 ms. par cent 

Nesatira 


I38J 





1388 


KORNBLUM, ZALE, AND ROBINSON 


[N y .State J M 


Summary 

This IS a case of pnmary streptococcus vindans 
meningitis m a 16-month-old child It foUon cd an 
upper respiratory tract infection Climcally it 
resembled tuberculous merungitis because of its 
chromcity, fadure to isolate any organism, equivo- 
cal spinal fluid findmgs, and lack of response to 
chemotherapy Moreover, findmgs and bacteno- 
logic study at autopsy revealed this to be a case of 
streptococcus vmdans meningitis for a hich no focus 
could be found 
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THE PRICE TAG ON AN M D 
If harsh words are occasionally heard a hen a layman 
scans his doctor’s bill, you can’t always blame him 
He probably has only a vague notion of uliat it 
costs to become an M D and to make a start m the 
medical profession Yet the plain fact is this A 
price tag of at least 832,000 can be pmncd on today’s 
nov\ comer to general practice 


THE NET\" GPS INVESTMENT IN HIMSELF 


Huj premedical education meant an outlay of S 7,000 

Dunng bis medical schooling he spent 7 000 

His six-year earning loss while traimng was 16 000 

Entering practice he invested in equipment , 3 000 


Total cost $32 000 


Makmg such facts known to the pubhc is ob- 
viously a job for the medical societies, and a vital 
one 

Medical Economics has just completed a survey of 
fifty-two approved medical schools to determine 
current costs of undergraduate medical education 
Deans of these schools siipphed their best available 
figures on v hat the average student spends for tui- 
tion, room, board, books, and instruments The 
samphng i\as checked regionally, by size and typo of 
school It u as found to give a true cross section of 
the sixty-mne approved medical schools m the U S 
The result? A sum total of $7,016 as the average 
amount the doctor-to-be lays out dunng lus four 
years of medical schoohng 
A number of deans commented that their own 
figures were probably low m relation to the national 
average They do, mdeed, afford a marked contrast 
to the costs reported by several institutions m the 
New England and Middle Atlantic states At one 
of these schools the four-jear cost to the student 
currently stands at $9,640 
Tabulated m the adjoining table are comparisons 
of Medical Economics’ 1947 study with surveys con- 
ducted in 1931 and 1920 They shou clearly that 
tuition costs, though not so inflated as hving ex- 
enses, are keepmg step with the upuard trend 
ledical educators predict that the tmtion curve will 
contmue to rise unless checked by subsidies or special 
taxes Many pomt out that present mcome from 
students pays less than half the dollors-and-cents 
cost of the traimng given 

Not all medical students, of course, have had to 
get educational funds from their fanuhes During 
the war the schooling of close to 80 per cent of all 


WHAT THE AVERAGE STDDENT PATS OUT 
DURING HIS MEDICAL SCHOOLING 



1920 

1031 

1947 

Tuition 

$187 

$299 

$463 

Room and board 

370 

389 

626 

Hooka and inatrumenta 
Clothingf entertainment, 

08 

106 

138 

laundry and other per 
eonnl Items 

265 

360 

528 

Total for one academic 




year 

Total for four academic 

t 800 

$1 103 

$1,754 

>car8 

$3 660 

$4,652 

$7,016 


budding M D 'b was paid for under Army or Navr 
training programs Currently, many veterans are 
using the G 1 Bill of Rights to finance their medical 
training Sixty per cent of those entermg medical 
school last year v ore veterans eligible for this sub- 
sidy 

Though an important fraction of the M D ’s pnee 
tag, the sum spent dunng medical school is far from 
Ijcing the vholo amount Premedical education 
must be counted in, too A number of educators to- 
day pneo college and preparatory traimng at 87,000 
ami call it a conservative average 

Then there is another item While the physician 
of the future is appljung himself to medical texdr 
books and, as an intern, to case histones and dimes, 
his college classmates are gainfully employed The 
intern may clear lus hvmg costs, but. more often 
than not, sl\ years pass while young doctors Icam 
and then- lay contemporanes’ cam 

Studies in certain eastern umversitics show that the 
average college graduate who goes directly to work 
today will earn about $16,0(K) during that SLX-year 
penod So add to an i\I D 's pneo tag the $16,000 
lie didn’t make 

Even when ho has completed his basic training, 
the young hi D isn’t ready to start recouping hw 
investment That takes professional eqmpment A 
survey, for 1943, showed that the average physician 
in practice one or two years owned $3,^5 w'orth^ 
office and medical eqmpment That sum has to be 
counted 

Thus, the overall estimate of 832,000 maj’' be 
looked upon as a fair pnee tag for today’s pnvately 
educated young doctor If more of your patiMts 
knew that, it’s hkely that they would scan j our bills 
■with greater understanding — Medical Economics, 
May, 1QJ,7 , 



MASSIVE GASTROINTESTINAL HEMORRHAGE IN FULMINATING MENINGO 
COCCUS MENINGITIS (WATERHOUSE FRIDERICHSEN SYNDROME) WITH 
RECOVERY 


Ikying Gray, M D , FACE, Brooklyn 

Woodmcre New 1 ork 

(From the St Jtmph e Iloepital Far Rochiicn]/) 


'T'HE symploTO caused bj racnuigococcus iniec 

tbn arc primarily tltone of acuto cerebrospinal 
raoninptls. Whenever auddon collapse with pur 
para occurs In meningita or following a aore tliroat 
the diagnosis of infection by R eutfrta tn/racrilufan* 
mminffococcxte should be auspectod Until 1040 ' 
fulminating menmgococcemia or the Wnferhouso- 
Fnderiebsen syndrome was described as uniformly 
fatal The authors call attention to the foot that in 
a group of 51 cases reported there had boon only 7 
recoveries. Four additional cases ore noted, one of 
which Bundved Three of these cases were In adults. 
The presenco of purpuric or petechial spots on the 
sUn associated with massive hemorrhaglo destruo 
tlon of both adrenals, as evidoneed by clinical and 
objective findings in the prcaenco of a fulminating 
septicemia. Is recognised as the Watcrhouac-Fri 
denchseo syndrome. Hemorrhagic changes in the 
adrewda were recently reported In four patients who 
dwd and came to autopsy * In 1 case, the adrenals 
were groesly normal but microscopically showed 
extttisiTe odema aod hemorrhage of the capsule. 
To the other 3 cases there was macroecopie ovidenee 
of hemorrhagic destructloa of tho adronaU. In ibo 
case reported by Kwedar,* a housewife aged 6S, diod 
of thin clinical i^drome (Watcrhouso-Fridericb- 
sen) At autopsy, the right adrenal was firm and 
very dark red In color This discoloration mvoU'ed 
both medulla and cortex Tho left adrenal was 
softened but the hemorrhagic discoloration was 
prominent hUcroscoplc examination of botli 
adrenals showed extensive, massive hemorrhage 
with almost complete destruction of all of the tlesue 
dements. Bacterial stain shoa'od meningococci in 
the adrenals. Jacobi tind Harris* eollectetl 130 cases 
of this syndrome and added an additional cnao In 
which roco\'ery occurred IlecovTry following 
treatment with penicillin has rcccntl) been do- 
Bcribod by Hayes.* In discuwing tho treatment. 
Bush and Bailey* stress the excellent response to 
sulfonamide therapy Seventj-six cases recovered 
satWactorily with this type of treatment. Re- 
covery also occurred in 60 patients who imd men 
mgococcus bacteremia. The authors Htrew the fact 
that tho patients presented the characteristic clinical 
featiuTS of the Waterhouae-Fridonchsen syndrome 
In 4 fatal cases of this group which came to autopsy 
3 had bilateral and 1 unllatoral adrenal hemor 
rhage. 

Tho following case is reported for reason of the 
fact that the oUnical symptoms at the onset were 
somowbal biiarre and manifested by massive 
gastrointestinal hemorrbago. The symptoms of 
bleeding into the gflstromtcstmnl tract, as noted by 
the vomiting of blood and tho tarry stools anlo- 
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dated the appearance of the petechial and purpuric 
rash over the skin by eevernl hours The clinical 
Bimptoms wore those usuaJlj dcecnbed and char 
actensttc of the Waterhouse-Friderichsen syndrome. 
Recovery followed the use of sulfonamido and penl 
cOlin therapy 

Case Reports 

A man while adult, 39 years of age, in good gen 
eral physical condition and always well provioi^y, 
returned from a trip West on February 20, 1945 
He eomnlained of general fatigue and feeling 
tired. The patient was seen nt various Intervals 
from February 1043, until tho pituent date for mild 
general complaints. Tho blood pressure at oil tunes 
was within normal limits. A unnoly^ done m 
1043 wus normal On the evening of February 20 
there was a sudden onset of severs ohili^ headtoho 
and pain In the axtromltlca. The physi(»l exami 
nation was essentially negaU\‘e esc^t for a mild 
red throat Tempernturo was 103 F by rootum 
There was no nuchal npdity and no abnormal 
nourologio findmgs. The lungs were clear A Hmg 
nosis of acute upper respiratory Infection was 
mado on ilio basis of a mild red throat. Antlpyr^lo 
therapy was instituted and at 8 00 r u. on the fob 
lowing daj February 21) tho fever had completely 
Bubsiacd The patient had no complaints except for 
hoodacha. There was no nuchal ripdity Theskm 
was clear At 4 00 f u. on February 21 there was 
a sudden onset of vomitmg of blood with the rectal 
elimination of tarry stools. About two hours after 
tbe onset of these symptonts, the patient presented 
alt the clmical symptoms of shock The stun was 
cold jniUo rapid and the blood pressure had 
dropped to lOO/SO Tho patient wot irrational and 
tos^ about tbe bed. During the next two hours a 
petechial and purpunc rash dovdoped and con- 
tinued to spread in lnten8it> The neurologic signs 
were changing rapidly Tbe deep reflexes were at 
first hj'peractivo and then disappeared corapletdy 
Nuchal rigidity was present Tbero was black 
vomituB about tbo bcdclotbos and all about the bed 
Tho patient was given */< of morphine sulfato 
b\ lij'podonnic, and at 8 00 ran about four hours 
after the onset of tho bloody vomiting and mdena, 
was Iranaferrcd to the St. Joseph s Hospital In Far 
Rookawn^ New "i ork. 

Hoepttal CouTte — February 21 1945, The pa 
tient wis violent and uncontrollable when stimu- 
lated A spinal tap was unsucccasfd Ten thou 
sand units of pemcfllln were given porithccalJy 
and the btra>’onous dnp of penlallm started. Tbe 

C atient received 90 000 units within the next few 
ours and another 100 000 units within tho first 

g it hours after hospital admission The duilcal 
;uro was that of fulminating mcningococcn* m- 
Jon ^aterhouse-Frideridu^ syndrome) ol 
though the organism had not as >ot bcein bwlated. 
A Levine tube was inserted into the stomach and 
5 Gm of sodium sulfaduulne given in solution 
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through the tube on February 22, 1946, morphine 
was contmued smce admission because the patient 
Has violent and uncontrollable He could not be 
aroused and responded only to verj pamful stimuli 
vuth motor activity of an uncontrollable type 
Sodium sulfadiazme vas mtroduced mto the 
stomach by a Levme tube, and some six hours later 
this procedure iv as repeated Sodium bicarbonate m 
solution was administered follomng each installa- 
tion of the sulfadiazme Spinal tap vas successful 
and cloudj fimd obtamed Tw cntj thousand units 
of pemciUin were mtroduced penthecallj The 
patient received another 90,000 units of penicilbn 
durmg the daj and evenuig On occasions, he 
would vomit large quantities of blood There nas 
rectal mcontmence mth the passage of large, tarri 
stools The purpunc spots noted the da> previously 
mcreased m amount and size and there was coales- 
cence of these areas especiallj m both upper ex- 
tremities, most promment over the elbow s 
Laboraiory Data — Blood hemoglobm was 100 
per cent, red blood coimt w as 4 24 M , w hite 
blood count w as 24,900 with 81 per cent pohunorpho- 
nuclears, 17 per cent lymphocides, 2 per cent mono- 
cj tes Bleeduig tune w as fifty seconds Coagula- 
tion time was four and one-half mmutes Urme 
was amber, acid, and the specific gravity was 1 025, 
1 plus albumm, 2 plus sugar (mfusion sugar), nega- 
tive acetone Microscopic evammation hj aline 
and coarsely granular casts in moderate numbers, 
3 to 5 white blood ceUs per high piower field 
Spinal fluid Cell count was 8,860 poljTuorpho- 
uuclears per cm , 300 red blood cells per cm 
Albumm 2 plus, ^obulm 2 plus, sugar 30 mg per 
cent, chlorides 720 mg per cent, smear, no organ- 
ism seen 


Feb 23, 1945 The patient contmued m a coma 
all daj The temperature ranged between 102 and 
103 1 Vomitmg had ceased There was still 
rectal mcontmence wnth passage of large, black 
stools Penicillm was contmuwl throu^out the 
daj , 50,000 units m Rmger’s solution mtravenouslj' 
and then 20,000 umts everj three hours intra- 
muscularly Five doses of sulfadiazme (IV 2 Gm ) 
and sodium bicarbonate solution were given bj 
Levme tube throughout the day The patient's 
clmical condition remained critical throughout this 
entire twenty-four hour penod (forty-eight hours 
after the onset of his illness and admission to the 
hospital) 


Blood sulfadiazme level m the mormng was 12 0 
mg per cent, white blood count was 21,400 with 85 
per cent polymorphonuclears, 7 per cent lympho- 
cytes, 4 per cent monocytes, and 4 per cent juvenile 
forms Cultured spmal fimd Neisseria mtra- 
ceUulans memngococcus Urme (a.m ) 10 to 12 
red blood cells per high power field, occasional white 
blood corpuscles, rare coarsely granular casts Unnc 
(p M ) 18 to 20 red blood cells per high power field, 
few white blood corpuscles, few pus clumps, few pus 
casts 

Feb 24, 1945 Sulfadiazme therapy was discon- 
tinued because of the high concentration in the blood 
and more especiaUj because of the findmgs after 
exammation of the last specimen of urine uVenty 
thousand units of peniciUm were given mtramus- 
cularly for 4 doses About 9 00 a m , some sixtj 
hours after the onset of his acute illness, the patient 
spoke his first rational w ords His spieech w as thick- 
ened and his mmd wandered but some of the sen- 
tences were recognizable The temperature still re- 
mamed elevated to about 101 F Nuchal rigidity 
was marked and the absence of reflexes persisted 


The patient contmued to complam of severe and con- 
stant headache There was no vomitmg durmg this 
day and none durmg the rest of the hospital stay 
He had two large and black stools this day The 
blood sulfadiazme level dropped to 6 mg per cent 
Exammation of the urme show ed a few white blood 
corpuscles, and a rare pus cast, and there were 3 
to 4 red blood corpuscles, per high pow er field Sul- 
fadiazine therapy in 1-Gm doses with adequate 
amounts of sodium bicarbonate was agam mtro- 
duced Durmg the follow mg fortj -eight hours, a 
total of 6 Gm of sulfadiazme was adnumstered 

Subsequent Course — 20,000 units of pemciUm 
w ere given to the patient on Februarj’ 25, 1945 (four 
dajs after admission), and then entirely discon- 
tinued Tarrj stools contmued until Februarj 28, 
1945 The headache was rather severe for the first 
two weeks and then gradually tapered off Nuchal 
ngiditj remained for alikepenodoftime Abdonunal 
reflexes returned the first day after admission to 
the hospital The deep tendon reflexes were evi- 
denced within one week after the patient’s illness 
The temperature persisted over 100 h until Marcli 
11, 1945 (nineteen days after admi'^ion to the hos- 
pital), altliougli a renewed course of sulfadiazme was 
started on March 5 for a sexentj-two hour period 
A total of 8*/; Gm was gixcn by mouth durmg this 
time After the third or fourth hospital daj , the 
petechial rash graduallj waned and disappeared bj 
the end of the w eek How’ever, the purpuric spots 
over both elbow regions which hud become confluent, 
show ed evidence of a deep, drj gnngreue The sur- 
romiding tissue and penarthritic tissues of both 
elbows were red, swollen, and hot Response to 
continuous wet soaks and local therapy was slow 
The patient was discliarged from the hospital on 
March 13, 1945, after tw enty-one days of hospitali- 
zation There was occasional headache but no 
nuchal ngidity was present and the temperature 
had been flat for about one week The gangrenous 
area m the region of the left 'elbow healed within 
several weeks after discharge from the hospital The 
sloughmg and gangrenous area m the nght elbow 
region was much slower in hcalmg There was a 
deep, irregular ulcer over the posteiior surface of 
the nglit elbow region w hich did not heal for about 
four to BLx w eeks after discharge from the hospital 
Several smaller purpunc areas of the right meta- 
carpophalangeal jomts produced a gradual separation 
and sloughmg of these local tissues, but these healed 
rather rapidlj 

On February 26 the blood contamed a sulfadiazme 
level of 7 5 mg per cent, hemoglobm was 72 2 per 
cent, red blood count was 3 7 M, w hite blood count 
was 17,600 with 71 per cent poljrmorphonuclears, 15 
per cent Ijunphocjdes, 10 per cent monocj tes, 2 per 
cent juvemles, 1 per cent eosinophils, 1 per cent 
Turk cells Urme was amber, alkaline, with a 
specific gravitj of 1 019, a trace of albumm, sugar 
and acetone negative, 3 to 5 red blood ccUs per high 
power field, few white bIo6d corpuscles, rare coarsely 
granular casts On March 2 the imne was amben 
acid, with a specific gravity of 1 026, albumm and 
sugar negative, and there were one to 2 red 
blood cells per high pow er field, few white 
blood corpuscles On hlarch 6 the hemoglobm 
was 70 2 per cent, red blood count 3 69 M, 
white blood count 20,100 with 65 per cent poh- 
morphonuclears, 10 per cent Ijmphocytes, 13 
monocytes, 3 eosinophils and 3 juvemles On March 
6 the urme was hght amber, acid, specific gravitj 
was 1 016 with a faint trace of albumin, 1 to 2 red 
blood cells per high power field, 4 to 6 white blood 
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corpBjclcs. On March 0 tho hcmodobm was 70 6 
per cent rod blood count 8 76 hi white blood 
corpuscles 12 100 with 66 per cent polymorpho- 
nuclear* 31 percent lymphocj^cs 11 p^ cent mono- 
cytes, and 2 per cent eosinophils. The unne wm 
straw-colored, add with a specific ^vjty of 1 020 
and a trace of albumin 2 to 3 rod blood cells per 
hi^ power field occasional white blood corpusclcfl 

in the latter da^ of tho hospital stay, tho pa 
tient presented a picture of peripheral median nerve 
paralysla of the right hand There was loss of 
sensation in the thumb and the second and third 
fingers, and an inability to uso these fingers. This 
namtu was not progreesire and when last examined, 
one year after tlie i^ial Alness there stlA remalnea 
some decrease In sensation of the right thumb and 
index finger but the muscle power oi the hand was 
good Tne anemia as a result of the massive gastro- 
mtestmal bleedmg was resistant to therapy at first 
but there was gradual improvement of the blood 
picture toward normal 

Summary 

A man, while adult, 39 years of age had a sudden 
onset of cbQl headat^ea, pains in the extremities, 
and fever There wxs favorable response to anti- 
pyrellca. Twenty four hours later, there were signs 
and ^miptoms of a aevere blood stream infection 
with pronounoed vomiting of blood and tho pas- 
sage of tony stools. The signs of shook and the 
general clinical pictaro was that mooliy dctcribed 


as the Waterhouse-Friderichsen syndrome. The 
overwhelming infection produced hypotension 
tachycardia, the presence of nuchal ripdity, and 
tho diffuse petechial rash These findings warranted 
the asBum^ion that the patient had a bocteromia 
with involvement of the raenlugoe Nelssona mtm 
cellularia meningococcus was cultured from the 
spinal fluid The patient received 640 000 onlta of 
pimicAlm and 16 Gm, of sulfadiaxine dimng the 
penodot his acute illness. The patient was comatose 
for about sixty hours The vomiting of blood oc 
cuired at Intervals during the first thirty-six hours. 
Evidence of ulceration of the gastrointestinal tract, 
as Indicated b> the presence of tany stools, con- 
tinued untQ February 28 1945, one week after ad 
mission to the hospital Evidence of Involvement 
of the peripheral median nerve of the right hand 
penisted and, at the end of one year the patient 
atm had some decrease in sensation of the thumb 
index and to a lesser extent, of the middle finger 
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AMEIUOAN8 WORR'i TOO MUCH ABOUT MENTAL DISEASES 


If you have ever thought Am I going craxy? 
here Is reassurance 

Americana worry too much about mental dispase. 
Dr C (jharks Burlingame, president of the Institute 
of Living, formerly known as the Hartford Retreat 
warned recently And we may bo developing a 
"national sohiiophrcnio personaflty 
People are bewitched by psycbiatnc jargon and 
see mental disease in porfo^y normal emotional 
swings. Unless thU dangerous preoccupation is 
stopped. thousands of Americana will be look 
in^or help from mental spedalisls. 

^e vast majority will never have the opportomtr 
to get nitbin speaking distance of a psyohiatrlst, 
even to bo reassured that they have no budding 
serious mental disease There are only 4 000 psy 
chiatnsts to take care of advising aU the wonied 
people in the country and only !^600 of these arc 
certified by the American Board of Psychiatry snd 
Neurology 

Wi 0 have been talking a good deal about taking 
a leaf from tho book of mo tuberculosis and cancer 
movements, said Dr Burlingame, preaching that 


mental ilinces must be attacked, Uko tuberouioeis 
and cancer tbrou^ a national alertness to early 
peyohlatrie disorders 

But the man who thinks he mar have signs of 
tuberculosis or cancer can get a physical oheokup 
promptI> Tho person who fears no has mental 
symptoms is not going to be so hicky 
Kxplalning tho developing of a p<Mefble 'national 
schixophrenlc personality Dr Burhnmne observed 
that ‘iBchlxophrcnio means "a sphtling of tlw per 
sonsllty and Amencans are spAt between group 
gQDero8it> and indWiduiil selfishness. 

On one side wo as a nation, are extolling the 
need for lora and light and phllanthroiHe klndfinees 
around the world, while on the other side we as 
individuals, are baaing our entire existonco on the 
precept of ‘What do I got out of it? ' 

He urM a new appreciation of spiritual values 
and teaching chfldron social rceponsibilltj through « 
fbo cstabAshment of ' porentoriuma. These womd 
bo parent guidance centerSj not necessarily related to 
sictncm of any kind - — Sana Ncia Leuer Map S 
1947 




BENADRYL TREATMENT OF ANGIONEUROTIC EDEMA 
Mabuoqueo I Salomon, M D , Sc D , Bronx, New York 


A LTHOUGH the ewet pharmacologic action of 
heta-dimethylaminoethyl benzhydryl ether hy- 
drochloride (cominonly known as benadryl) is still 
imperfectly understood,’ there can be no doubt about 
its usefulness in a large gamut of allergic disorders 
of the skin’ * and nasal mucosa The reports on its 
effectiveness m asthmatic conditions are definitely 
much less encouragmg On the other hand, the 
mdespread use of antibiotics, especially penicillm, 
has certainly contnbuted to enhance the frequency 
of angioneurotic edema and urticana m cbnical 
practice, hence, the augmented frequency of mdi- 
cations for use of benadryl The followung is a 
brief account of 3 cases m which I had the opportu- 
nity of nsmg this drug 


Case 1 — A 28-year-old wliite Central American 
woman, \nthout any history of allergic manifestation 
and usually m good health, developed a rather mdd 
fever (101 5 F), accompanied by loucr abdommol 
pams and cough The physical examination re- 
vealed diffuse bronchial rales m both lung fields and 
a tender, fairly hard tumefaction m the region of the 
nght adnexa The diamosis of acutehronchitis \v os 
established As for the adnexa, m view of the 
history of an old (seven years' duration) chrome, 
probably gonoccic anexitis, I believed it to be an 
acute “poussee” of her chronic pelvic infection, ap- 
parently reactivated by her acute bronchitis There 
was no sputum, nor was there any sigmficant vaginal 
discharge, the bactenologio examination of the 
latter disclosed the presence of a banal mixed flora 
Otherwise, the physical and routine laboratory ex- 
amination of the patient was negative, except for a 
moderate leukocytosis 

I decided to treat the patient mtb penicillin, 
300,000 units m wax was aanumstered mtramuscu- 
lorly once daily The result was dramatic fever, 
cough, rales, and tenderness m the pelvic region 
melted auay After five days of treatment, ab- 
normal findings disappeared entirely except for a 
residual tumefaction m her nght adnexa, surely due 
to the fibrotic organization of her chronic xielvic 
infection However, iihile still under treatment, 
about thirty-six hours after the first mjection of 
pemcillm, the patient complamed of pruntus m her 
penneal region, slightly aggravated by the furtlicr 
adnunistration of the antibiotic (Absolutely no 
other therapeutic agent had been given the patient, 
except rest, of course ) 

Shortly after the fifth and last mjection, the 
patient developed an extremely marked angio- 
neurotic edema mvolving the face, especially the eye- 
lids, and a diffuse urticana, mainly on the extremi- 
ties The usual antiprungmous lotions, hypoder- 
mic administration of epinephrine, intravenous ad- 
mmistration of calcium thiosulfate, and oral ad- 
ministration of bellergal, and mild sedatives uerc 
entirely without effect As a matter of fact, and 
in spite of the ehmmation of further pemcillm 
therapy, the patient’s condition became mtolerable 
during the fost two days foUowmg the last in- 
jection of penicilhn At that time, I decided to give 
her benadryl, 60 mg three times a day About one 
hour after the first capsule, the marked edema of 


the face started to diminish On the next day, after 
the fourth or fifth capsule, her skin condition faded 
away entirely She did not need more than six 
enp^es altogether No side-effects were noted 
Case 8 — ^A 22-yeaT-old white married American 
woman, usuallj m excellent health, consulted me on 
account of a marked angioneurotic of the uvula, so 
marked, indeed, tliat she had been imable to eat or 
dnnk since the sudden onset of the disorder No 
cause of the angioneurotic edema could be dis- 
closed, the search for the offciidmg agent (ali- 
mentary, inbalational, toxic, etc) was entirely 
fruitless The only interestmg iioint m her family 
history w as tlie fact that her mother is a shghtlv 
“neurotic” w oraan whom I had treated several times 
for hystcnc “globus” m the throat 

I also administered benadrjl m doses of 50 mg 
three times a day to this patient The result, how- 
ever, was nd In the meantime, the patient's con- 
dition became much worse, and m the late evemng, 
about twelve hours after the onset of the disorder, 
the patient became afraid of suffocation, although 
she is usually a nonapprchensive woman One 
intravenous injection of calcium thiosulfate (6 cc 
of a 10 per cent solution) gave her immediate relief 
The second mjcction, administered the next morn- 
ing, cured her completely 
Two pomts should be noted in connection with 
this patient first, that her disorder was strictly 
liraitro to the uvula, her general pli> sical examina- 
tion remaming negative, second, that the first dose 
of benadiyl caused nausea, while the second made 
her vomit and she did not take more than two cap- 
sules altogether 

Case S — Although this case does not concern 
angioneurotic edema, 1 believe it worth mentioning 
for reasons that will appear obvious later The 
patient, a 19-yfear-old white girl, without a history 
of any kind of hypersensitiveness, consulted me 
because of a typical dermatitis venenata Due to 
the special circumstances of the case fOie patient 
lived on a farm some distance away) I could nof. 
ascertain tlie exact cause of her condition In view 
of the severe pruntus on licr arms and forearms, I 

C rosenbed an antiprungmous (calamine) lotion and 
enadrj 1 capsules m the same dose as above Un- 
fortunately, 1 did not see the patient agam until 
about three w ceks later, then 1 learned that a few 
Iiours after the mgestion of the first capsule she had 
become deeply cyanotic and felt oppressed for about 
ten hours She attnbuted the “trouble" to the drug 
and did not take it the next day 
However, on the third day, because of the per- 
sistence of the dermatitis, she took another capsule 
of benadryl Agam, her deep, generalized cj onosis 
and the distress reappeared for the rest of the day 
Incidentally, the dermatitis did not improve under 
the influence of benadryl, but it disappeared spon- 
taneously ten days later The physical examina- 
tion of this patient revealed nothme abnormal ex- 
cept a moderate atrophy of the tibialis anterior, 
peronei, and gastrocnemius on the nght leg, sequelae 
of an episode of poliomyelitis suffered as a child in 
particular, the exammation of her cardiovascular, 
respiratory, and hematologic condition was en- 
tirely negative 
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Comment 

Cbse 1 needs little clnbomtion tho cauanl re- 
Utkinalilp between the administration of pemeiltin 
and the appearance of the dermatosa seezna to be 
obvious. Incidentally an onolofoos case has ro* 
centl^ been published * confirming again the useful 
ness of benadryl in this kind of disorder 
Case 2 is on example of the failure of the drug in 
a certain percentage of cases although it clearly 
showed the effcdlvenesB of calaum thioeulfat© 

Tho last of our sene* of eases deals with an allied, 
yet different, condition. Nevertheless, it seems to 
suggest a possible sido-cffcct of benadryl that ban 


not been described thus for I fully realise the de* 
fident description of the cyanosis, having relied 
solely on the patient and her mother for it, but not- 
with^ndlng this dofidency I feel that the case 
should be reported because benadryl »s still a nciir 
and not too-well dlnlcally experimented drug 

1450 Bbtant Avenut 
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MARKED DECLINE IN MORTAUT\ AhfONQ OLDER PEOPLE 


Tho remarkable success achieved In reducing the 
death rate in iofaney and childhood has tendra to 
distract attention from the large declines in mortality 
recorded at the older ages. A good picture of the 
trend of the death rate at ara 45 to 74 over the past 
thirty five years is available from the experience 
among the Industrial j^Uoybolders of the Metro- 
politan life Insurance Company 
As a matter of fact, in this msuranee experience, 
the age-adjusted death rato at 45 to 74 years deollned 
87 1 per cent among white men and 43 0 per cent 
among white women between 1011 to 1015 and 1042 
to 1940 Each of the Individual ago groups within 
this ranm showed a very material i^uctlon in mor 
tahty aJthoufih the relative declines decroaaed witli 
each advance in age, Fven at 06 to 74 j-ears the re- 


duction in mortaliu during Uhj interval was as much 
as 31 0 per oont among white men and 3S.6 per cent 
among white women, 

Correeponding to these decreases in mortality 
were notable inoreasos in the expectation of life At 
age 46 the expectation of llfo incroasod b} 6 0 y'ears 
among white men and 5 7 years among white women 
between 1011 to 1012 and 1045 the carlioet ami the 
latest year rospootively, for which such data are 
available even at 05 the oorresponding gams 
were 2J2 years and 2 0 years This Is an increase of 
about one quarter in the thirty five rear period 
Under present oondiUons white men v ho reach the 
Donnal rotiroment age of 05 may expect to live 
about 12 years more for white women the figure Is 
about 14 years, — StalxtlxcalBxiiUixn^ Aprils 10^7 


THE AilERICAN (X)NGRE8S OF PHYSICAL MEDICINE 


The American Congress of Phpical Medlcme will 
hold its twentv fifth seSentifio and Htntwd 

seflBion September ^ 8 4, 6 and 6. inclusive at the 
Hotel RadiasoiL Minneapolis. Sdentifio and clini- 
cal soaslona will be riven the days of September 3. 
4, 5, and 0. All sosNons will be open to members of 
the medical profession In good standing with the 
Vmencan M^cal AssociatToo In addition to the 


Bclentifio sessions the annual instruction courses 
will be held Sqjtember 2, 8 4 and 5 These courses 
will be open to phyridans and the theranista reri»* 
lered with tho American Registry oi Phyinr^l 
Therapy Technicians. For information eonrerning 
the convention and the instruction course address 
the American Congrees of Physical Medicine 
30 North Michigan Avenue Chicago 2 Illinois. 



PERFORATION OF THE GALLBLADDER 
J L Cantor, M D , Rivcrhcad, New York 
(From the Eastern Long Island Hospital, Oreenporl) 


IDERFORATION of tho gallbladder usually occurs 
m patients w ho have had a long-standmg history 
of chrome calculous cholecystitis, a small portion of 
the acutely inflamed gallbladder becomes gangre- 
nous and internal pressure causes a stone to break 
through the weak wall evacuating bile into the peri- 
toneal cavity Eliason and McLauglilm state that 
early operation is urged m all cases of acute cholecys- 
titis w^ch do not promptlj subside under adequate 
palhativc treatment With the modern use of sul- 
fonamides and pcmcillm, plus the hberal use of blood 
plasma and transfusions, the mortality rate m this 
disease has been lowered considerablj Advocates 
of cholecj'stostomy and choleoj'stectomy for this 
entity are both correct in their respective choice of 
operative procedures provided the patient survives 


Gise Report 

J G , a w hite man, aged 42, w as first seen at home 
on May 3, 1946, complaining of severe pain in the 
epigastrium of three dajs’ duration At the onset 
of his illness, he w os under the care of another pin si- 
cian, w ho had given him repeated injections of to 
Via gram ofmorphme to relieve his pam There was 
no vomitmg, and bowels moved daily, the patient 
drank hquids sparmgly dunng this tune The only 
positive history ehcited was one of chronic mdiges- 
tion Gallbladder vraj's wuth no demonstrable 
pathology had been taken two years before Physi- 
cal exammation reiealed a v'cry sick man with 
pentonitis facies, shock, a temperature of 97 F 
and a pulse of 140 The abdomen w as very rigid 
throughout, with maximum tenderness over the 
epigastrium A tentative diagnosis of empyema of 
the gallbladder or perforated peptic ulcer w as made, 
and the patient was rushed to the Eastern Long 
Island Hospital The tnp, 22 miles, in an ambu- 
lance was endured wuth difhcultj , ns his pam was 
mtense At the Hospital, the white blood count 
was 23,250 wuth 90 per cent polymorphonuclears 
The unnalj’Bis w as negative, and a flat plate of the 
abdomen w as negative for obstruction and perfora- 
tion Gallbladder calcuh were not seen 

Immediate laparotomy under ether anesthesia was 
performed Five hundred cc of blood plasma w'os 


started intravenously An upper right rectus m- 
cision was made, and the pentoneum was opened 
with release of 200 cc of bile The stomach, 
omentum, and intestmes were all markedly bile- 
tmged A perforation the size of a B B shot was 
seen in the fundus of a ganmenous gallbladder, 
which was tightly packed with stones The gall- 
bladder was packed off with warm saline packs and 
opened widely, all stones were removed by digitalli 
milkmg them out and with the scoop The gall- 
bladder was removed by clamping across the upm 
two-thirds with ICocher clamps, and excismg tWs 
portion, the cj^stic artery and duct were then 
identified easily, doubly ligated with chronuo 0 
catgut, and the remainder of the gallbladder re- 
moved Ten grams of sulfamlanude powder wrns 
placed in the gallbladder bed, a Penrose dram was 
placed in tho foramen of Winslow and brought out 
through a stab w ound in the nght flank Closure 
w ns made routinely, a subcutaneous mtta-percha 
dram used An additional 600 cc of blood plasma 
were given mtravenously one hour postopera tiveh , 
2,000 cc of a sahne solution were ndnunistercd sub- 
cutaneously, 30,000 units of penicillm were given 
every third hour, and corammm 1 ampule even 
fourth hour for nine doses The postoperative 
course was entirelj uneventful, temperature and 
pulse were normal by the fourth day, the wound 
drained for eight days, pemcilhn was discontinued 
on the eighth day, and the patient was discharged 
on tho thirteenth aay as cured 

This was a neglected case of acute perforation of 
the gallbladder, gan^nous and packed tight with 
stones, in which a cholecystectomy was performed 
as the method of operative choice, with cure 
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BOND-A-MONTH PLAN FOR THE DOCTOR 
The U S Treasury Department, m cooperation 
with the Nation's banks, is ofifering to physicians a 
systematic savmgs promm startmg June first and 
contmuing through July Under the Plan, a one- 
time order blank is signed at the bond buyer's bank 
and the bank then dehvers to the doctor a bond of the 


denormnation designated each month, debiting his 
checking account lor the purchase pnee 
This constitutes a simple method for providing 
for future secunty and deserves the attention a 
the profession Further details are available a 
local banks 
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CHARCOTS JOINT IN DIABETES MELUTUS 
Milton H Morris, M D , Far Rockaway, New York 


The modem conception of dlabotes te that it i3 a 
**■ widespread disease Involving many tisBues and 
organs remote from the pancreas It is tJio altera 
tlons In these structures ujiich determine the com- 
fort and longcvitj of the diabetic 

The diagriostio triad of diabetes, vi* poliiirla, 
pobiihagia, and pol>dipela as earlj simiploma of 
diabetes must be replaced b\ remote changes in 
volving nerve tissue even before the actual diabetic 
state 

Woltman and Wilder^ describe pathologic change^ 
ill the spinal cord and penphend nerves. Root and 
Rogers* describe diabetes nountis with paralysis 
Qill* refers to the dtabetio cord bladder Pryce^ 
^e^^ewa 3 cases of diabetic p^eudotabea Jordan* 
reviews the effects of diabetes on thoner\'ouss>'stem 
and states that pain and jiarertliesia are just as fre- 
quent as frequency hunger, and thlrjft. 

These changes m nerve tissue appear early and 
maj antedate the onset of hyjierglycwnia which 
may be revealed at this time onlv by carefully con- 
ducted sugar tolerance tests. 

Under this same classification of diabeiio neu 
ropathy IS the Kxalled neuropathic or Charcot s 
joint Whereas changes m nerve structures ore 
common, the so-called Charcot s joint is rare. Tins 
is demonstrated b> the few cases reported m the 
literature the only largo group being the report of 
the 14 eases from the New England Deaconess 
Hospital by Baile> and Root * 

The pathology eonsista of separation and frag 
mentation of the tarsal and metatarsal bones 
There is absorption of bone in which the periosteum 
attempts to lay doivn new bone, A loes of de- 
ImeatKin between the tarsal bones and the proximal 
head of the metatarsal bones is eecu (Fig. 1) 

The cause is unknown Artenosclcroeis is a pos- 
sible factor but mnn> cases show no arterial Involve- 
ment Laboratory studies and dinlcal obaervaton 
have not revealed the presence of s^qilulls syringo- 
myelia, or leprofey 

The clinlca^ course is that of a painless, non- 
inflammatory swelling of the midfoot with a char 
acteristic appearance. A limp will develop which fa 
associated ivith the alteration of the mechanics of the 
foot and its relationship to weight-bearing The 
subsequent Jiiatory is that of a slow progreasive le- 
sion unaffected bj the proper control of the diabetic 
state. 

The rare occurrence of Charcot s jomt In di 
abetes mdlltus and the possibility of confusing it 
with Bimilar lesions has prompted me to report the 
followmg case 

Case Report 

W M a woman aged 63 yearn, was admitted to 
St Joseph s Hospital complaining of a limp on 
walUng and swelling of the left loot There was 
no history of diabetes or other metabolic disordcra 
m the family About three weeks before hospital 
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admittance, the patient notited a sn-elUng of the 
left foot 

The general physical examination was negative 
except the findings herein deacribed limited to the 
lower extremitice There was some evidence of 
trophic or nutntkmal changes on the anterior as- 
pects of both le« consisting of dryncra and surface 
desouamatlon. There was an ahacnco of pulsations 
in the anterior and posterior tibia! vessels of botli 
feet At the foot levels osdllometrio readmgs re- 
corded *ero There was a marked diminution of the 
ankle and knee jerks Positkmal and vibraton 
sensation was lost 

The left foot showed a diffuse, irregular swelling 
limited to the midfoot and extending forward and 
decreasing In six© toward the proilmm taraal bones. 
There nas no redness and no pain on pressure 
Grasping this area nve the Impression of a fliag of 
bones The plantar surface of the foot showed a 
loes of the normal configuration of the longitudinal 
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iiiid transverse arch Walking was accomplished 
w ith a pronounced limp 

The followmg laboratory observations were made 


on Septembers, 1945 

Blood Count — ^Hemoglobm — 79 4 per cent, red 
blood count — 4,050,000, white blood count — 

8,200, polymorphonuclears — 70 per cent, lympho- 
( ytes — ^21 per cent, monocytes— 6 per cent, eosmo- 
jihilb — 2 per cent, and juveniles — 1 per cent 
Unite — Amber calosid, acid reaction, the spe- 
(ific gravity, 1017, negative albumm, trace of 
sugar, the nucroscopic exammation revealed a few 
calcium oxalate crj'stals, Vj RBG/hpf 
The blood sugar tests were as follows September 
8, 242 2 mg , September 17, 150 mg , September 
20, 130 6 mg On September 10, 14. and 20 the 
albumm and sugar were negative Tiie IClme test 
ivas negative, and the nonprotem nitrogen was 


36 Om^ per 100 CO of blood 
Clinum Course — ^The pal 


of 150 Gm 
and 60 Gm. 


Course — ^The patient was given a diet 


of carbohydrate, 80 Gm of protem, 
of fat The treatment consisted of 


fifteen umts of protamine zinc insulin and five 
units of crystallme insulin m tJie moimng at break- 
fast She also received 100 mg of thiamm chloride, 
parenterally, daily Two co of depropanex was 
given intramuscularlj every other day 


The imld diabetic state w as easily controlled by 
the above regimen The penpheral nerve and cord 
involvement showed some subjective improvement 
The alteration and disturbed sensory phenomena 
were still present The local condition of the foot 
as descnbM above remamed the same on discharge, 
one month after the patient’s hospital ndmittan^ 

Summary 

A case of Charcot’s m a diabetic has been pre- 
sented Its rare occurrence m diabetes and the 
possibility of confusion wnth similar conditions were 
emphasized TJio relatively benign state of such 
individuals is such that the condition may require 
clmical observation and sugar tolerance tests to 
prove its presence The condition is chronic and is 
little affected by treatment 
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VENOUS THROMBOSIS. CLOTTING OF BLOOD IN VEINS, INCREASING 


Two Baltimore physicians pomt out that venous 
thrombasis, a condition m which tlio blood clots m 
the veins, is on the mcrease because more operations 
are perfonned today 

Vmtmg m the Apnl 26 issue of the Journal of the 
American Medical Association, the physicians — 
Thomas B Aycock and James W Hendnck, from 
^e Depi^ment of Surgeiy, University of Maryland 
School of Medicme and College of Physicians and 
Surgeons — suggest treatment for the two types of 
venous thrombosis, phlebothrombosis, and throm- 
bophlebitis 

The blood clot m phlebothrombosis is the result of 
tissue mjury and can become detached easily from 
the vem wall These patients, although apparently 
not ill, are potential fatalities because of tne danger 
that the clot will become detached and be carried 
by the blood stream to the lungs whore it may act 
us a plug and cause death Early detection of this 
condition is possible if the patient is exanuned for 
tenderness of the legs following any tissue damage 
such as an operation 

Cuttmg of the affected vem, which runs under the 
skm m the thigh, above tlie thrombus will prevent 
this clot from reachmg the heart, suggest the physi- 
cians 

On the other hand, the blood clot m tlirombo- 
plilebitia is the result of mflammatoiy changes and 
is firmly attached to the vem wall This condition 


usually can be diagnosed casilj from symptoms 
such as fever, pain, and swellmg The patient’s 
chances of recovery are good, but, if ho does not 
receive effective treatment, complications such as 
Bwnllmg, pom, ulceration of the legs and infection 
may'' develop 

Treatment of this condition, which the physicians 
say will effect a cure, consists of injecting a local 
anesthetic such ns proemne hydrochloride or 
Bromsalizol into the sympathetic ganglions, nerve 
centers which run alongside the spinal cord In 
addition, the leg is elevated until the swellmg dis- 
appears, which usually requires from three to 
10 days 

Dis Aj cock and Hendrick pomt out some of the 
factors which contnbuto to the development of 
venous thrombosis Citmg other mvestigators, the 
authors state that a greater incidence of the disea^ 
was found durmg the wmter months, especiali) 
when grippal infections were most prevamt 
Also, more cases have been reported in Nortb^ 
states than m Southern statS, which maj' be 
attnbuted to the greater incidence of the infection 
of the upper part of the respiratory tract in the 
northern section of the countiy In addition, 
venous thrombosis has been found to occur more 
often m the older age group of patients and m 
patients who have cancer, heart disease, and senoas 
infections 



ALUBRGIC DEAFNESS 

Abner M Fuchs M D , and Ralph Almour, M D New York City 


TT HAS been catlmatod that 10 pir cent of tho 

population suffero from major allcrpo mamfoeta- 
tioos and at least an additional 50 per cent OTpcrl 
ence minor allergic reactions Wo aro familiar with 
broochlal asthm^ hay fevor vasomotor rhinitis 
ortlcana, angkmourotlo odema, gastrointeatlnal 
aflergy, and migraine but until recentlj little atten 
tion hM been given to rimllar reactions which occur 
in the ear of h>'poc*«i5itlvo Individuals, They have 
been rocogniwd in thetr oovcml phases for thcoo past 
j’eara. 

The literature*”* records allergic conditions 
involving the auditory canal, such as darmatitla of 
the car canal, thorn affecting tho middle ear, an 
acute otitis media duo to an edoma of tho tympanic 
cavity, and in the inner ear cases of periodic vertigo 
as an entity or when vertigo is found in conitrnction 
with tinnitus deafneo and gastric upset— tbo 
M^morti 8 syndrome. On occasions tho following 
category of otitic allergy is encountenHl 

Case Report 

An adnli man highly allergic suffering from 
symptoms of hay fever bronchi^ asthma raigramc 
and oceasional attacks of vertigo eompiained that 
ingettlon of aspirin produced a violent attack of 
asthma On one oct^on, following a self*admm* 
btered pollen extract Injection, he went into shock 
and was found nneonsdous two hours later Be had 
been deaf in his right ear following myringotomy per 
formed during childhood. Several years aro he 
suddenly io«t his hearing in his left ea^ bat it re- 
Uimed to normal within a few hour*. He had sev 
eral occurrences at frequent intervals Ro* 

oently the deafness In his left ear has Increased Id 
frequency first once a month and later about every 
(our days. 

He is able to foretell the onset of an attack. Be 
experiences fullnem In both ears, followed within 
twenty four hours by a diminution of hearing acuity 
in his left ear This becomes pr^esai\-oly yixtne 
during tho following three days From then on for 
ano^er period of three days, the hearing rapidly 
improves returning to what be considers normal 


Pn««at«d b«lon tha Aaaodatloo of AJiersjr CUoIra of 
Oraalar NawTork April X, IMS 


During the entire period of tho attack ho exncnences 
itching inside the car Audiometrio reaoinp be- 
tween attacks were within normal limits for the left 
ear namely 7 per cent loss (|Tg 1) Thoconversa 
tiona) range was normal llie right ear showed no 
hearing perception At the onset of the nttack, the 
trooiDgs showed a decided loss in hearing which 
reach^ lU m^mum on the fourth day with a 49 
per cent loss in the left ear (Fig 2) On the ^th 
day tho patient reported that his hearing was im- 
provhig mg 3) Bo said that he felt gush of 
iluid in ine baoL of his throat that seemed to come 
from his ears. 

Hearing teats during the next three days 
revealed a rapid return to the original audfo- 
metne findings (Fig 4) The patient stated that 
he DOW hea^ p<^octl> Elimination at the 
tornunatkm of his attack was identical with the one 
preceding it, namely a 7 per cent loss Two subse- 
uent seliurefl were atuoied with ^^imost identical 
DcOna 

OtolaryngDlogio examination was otherwise esses 
tially negative There was no pathology found 
upon inspection of the ears, noee nasal accessory 
sinuses or tho pharyngoiarnygcal tract The 
eustachion tubes were patent. The nasonhyaryn- 
goecopo abowod no abnormalities. The significant 
factor, however, was that the bone conduction for 
bound decreased during the attack and rapidly re- 
turned to normal after the episode was over Blood 
pressure was 134/86 Blood count showed no ab- 
DormaliUes 

Bonsitiaation testa with inhalant and food extracts 
gave mark-ed reactions to gnwsee weeds, orris root, 
dust feathers, animal dander*,, such as rabbit and 
goat, and tobacoo Marked rcacOons were also 
obtained on tasting with wheat, oats, barley cod 
fish peanut, pcaon white potato cucumber and 
tomafo 

By avoiding conlacl with the oHonding In 
balsnts such as feathers, orris rook animal daoders, 
and tobacco and by cllminAting too foods lo which 
he wsa found to bo sensitive both by testing and 
oUnlcal trial, the patient s hearing improvod. It 
was interesting to note that the Ingestion of fish, 
tomato or ketchup which bo ate to excess, produced 
a marked deafness whleh lasted about three days 
The attacks were also precipitated by exposure to 
tobacco smoke and face powder On three occa 
slons when complete deafness occurred a sub- 
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cutaueous injection of slow epinephrine such as */io 
CO of a (1-500) gelatin epinepnrine relieved the con- 
dition rnthin half an hour This n ns confirmed bj' 
audiometno readings (Fim 5 and 6) An injection 
of sterile salme did not relieve the condition 


4 The ability to produce an attack of deafness 
follomng exposure to offending allergens 

5 The immediate relief of hearing loss by injec- 
tions of an cpineptinno product 


Comment 

Wittmaack has shoira experimentally that irri- 
tants in contact mth the round mndon produced a 
marked increase m the fluid inthin the penlj niphatic 
space This in turn resulted m a compression of the 
endolymphatic spaces mth pressure changes exerted 
on the end organs of the cochlear and vestibular 
nerves Dependent upon the extent of these pres- 
sure changes, microscopic exammatiou revealed 
vanous degrees of pathologic findings m the organ of 
Corti and in the eanals Alterations varying from 
a ituld edema to a complete degeneration from pres- 
sure necrosis were found 

In the case presented here, it is felt that the al- 
lergic factors produce a repeated and successive 
hydrops of the perilymphatic space which tem- 
porarily exerted pressure upon Ckirti’s organ through 
the endolymph While this status exists, an im- 
pairment of auditory^ function results and is evi- 
denced chmcaUy That no permanent damage has 
resulted until now is because the jioriljTnphatic fluid 
pressure has not been of sufficient severity to pro- 
duce lasting changes m the jierceptivc mechanism 
of the eighth nerve 

Deafness due to the allergic states have been re- 
ported by Amberg and Hemtt, Mayo, Doan,' and 
others The recognition of this type of heanng loss 
depends upon the following factors 

1 A history and chmeal proof of allergy 

2 The absence of orgamc ear pathology 

3 The penodio occurrence of deafness of short 
duration mth rapid return to normal 


Conclusions 

Early recognition of tho nature of this condition, 
uspocially in tins patient, w as of tho utmost impor- 
tance He lias complete nerve deafness m his right 
I ar The edema in the internal left ear is as yet a 
reversible pathologic condition, that is, the condition 
mav be relieved by avoidance of tho offendmg sub- 
stances or by the injection of epinephrine The 
edema m the mternal ear can be reproduced also by 
dehberate feeding of the known offendmg foods or 
by exposure to a largo amount of the antigcmc 
mhalants If tho condition is not corrected, the 
frequent episodes of angioneurotic edema in the 
internal ear, by^ exertmg pressure upon the organ of 
Corti, eventually mil produce permanent lesions 
The condition then mil become irreversible and 
improvement from allergic management wiU be of 
no avail Tho patient is now axmiding tho known 
offending foods and inhalants and also is receiving 
immumration treatment mth dust and orns root 
extracts and the pollen extract of the grasses and 
weeds 
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MEDICAL NEWS 


Rheumatic Heart Disease to be Subject of Large-Scale Study 


' I 'HE crippling e£fecte of rheumatic fever and 
L rheumatic heart disease among school children, 
7,000 of nhom are estimated to be infected in Now 
York City, vull be the subject of a forthcoming 
stud} in the Lon er East Side District by the Nen 
York Umversity, College of Medicine,m coopera- 
tion with the New York City Health Department, 
it was announced in Ma} 

In an address before the annual meetmg of Irving- 
ton House, wluch cares for appro'omately one third 
of the City’s rheumatic fever victims dunng the 
conmlescent penod. Dr Henry E Melene}, pro- 
fessor of preventive medicme of the Nen York 
University. College of Medicme, said the study mil 
get under full swing in the fall It is planned for a 
minimum penod of three j ears, and will have the 
guidance of a Medical Advisor}’' Committee from 
cooperating agencies 

Dr Melenev said the study mil be directed b} 
Dr Elvira DeLiee, of the Department of Preventive 


Medicine, New York University, College of Medi- 
cine, who, w ith Dr Charles A R Connor and Dr 
Mortimer W Weber, conducted a prclimmaiy 
study m 1946 m the same distnct Eleven hundred 
and nmety eighth-grade children were examined 
at that time, and 39, or 3 3 per cent, n ere found to 
have existmg or potential rheumatic heart disease 
Thirteen of the latter class were previously unknown 
to the School HealtJi Service, Dr Melene} pomted 
out 

The project has the financial support of the New 
York Heart Association and the United States 
Public Health Service Other cooperatmg agencies 
include 

New York Ci^ Department of Education, 
Rheumatic Fever Council of the American Heart 
Association, the U S Children's Bureau, the 
Now York School of Social Work, the Metrojiolitan 
Life Insurance Company, and other departments 
of the New York Universit} , College of Medicme 


Urological Association to Hold Annual Meeting 

F rom June 30 to Jul} 3, the American Urological foreign gueste have been mvited to deliver papers. 
Association will hold its 42nd annual meetmg and it is hoped that there mil be an attendance of 
at the Hotel Statler, Buffalo, New York Many about 1,000 


PERSONALITIES 


Dr Walter W Palmer, professor of medicme at 
Columbia Umversit}, New York, has been chosen 
president-elect of the Amencan College of Physi- 
cians He w'lll take office next Ma}^ 1 Dr 
Reginald Fitz, of Boston, was named first -vice- 
president, Dr Francis G Blake, of New Haven, 
Connecticut, second vice-president, and Dr Charles 
T Stone, of Galveston, Taxas, third ■vice-president * 


Dr John M Lor6, a fellow of the American 
College of Surgeons and of the New York Acadeni} 
of Medicme, has been chosen president of the 
Alumni Association of the New York University, 
College of Medicme Dr Royal A Schnaf, also a 
fellow of the College of Surgeons, is vice-president 
Other officers include Dr Barbara Ann Parker, 
secretary. Dr Richard M Hyman, treasurer. 
Dr Henr}' H Rittei\ Dr John Mimn Hanfoii, 
and Dr H M Wertheim, alumni federation 
directors, and Dr Sydney D Weston, Dr Walter 
Le-v}', and Dr S Aubrey Gittens, executive com- 
mittee members at large * 


Dr John W Ferree, former director of the divi- 
sion of educational services of the American Social 
H}giene Association, has been appomted assoemte 
executive director of the Natiopal Health Council, 
New York City 

* Astorjsfc indicntcfl that i<em is from a local newspaper 


Dr Ferree ■will help existing local, count}, and 
state health councils broaden the scope of their 
usefulness and wall stimulate formation of councils 
where their establishment would advance the ef- 
fectiveness of commumty and state hcalf Ji agencies * 


Dr William H Schwartz, a ph-vsician of the 
■viUnge of Colton for more than fift} years, observed 
his eightieth birthday on Apnl 14 at nis home, 
uirr}’ing on his practice by attending patients m 
that section as usual durmg the day 
Dr Scjiw’artz continues active in his profession 
and serves a large area, mcluding Colton, South 
Colton, and rural sections He is a member of 
the physicians’ staff at Potsdam Hospital, ns wrfl 
as of vanous medical organizations, and has served 
as county coroner * 


Dr Bvtoo W Mayer has announced the opening 
of his office for the practice of general medicme at 
1363 Umon Street, Schenectady , 

Dr Mayer was graduated from Long Island 
College of Medicme m 1940 and before entenng 
the Na-vy, he spent tw o and one-half years as mtem 
at Kings County Hospital^ Brooklyn His four 
year service m the Navy included a year and a 
half of overseas duty in the Mediterranean area witn 
participation in the landmgs at Sicily, Salerno, and 
Anzio • 
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Dr Chariw R- WjUierspoon’s long service in the 
advancement of medical practice in the Rochester 
community \stis given special recognition by hia 
professional aasoemtea at the annual meeting of the 
Academy of Medieme on Maj 6 
Dr Paul W Beaven chairman of the Academj'*8 
committee on awards, announced that Dr Wither 
spoon was elected to life mombcTBhjp in the Academy 
and received a atation for * exemplifjmg the best 
ethical Iraditlons of the medical profe«lon 
As a member of the attending staff at OeneraP 
Hospital, Dr Witherspoon has served there eon 
tinuously for more yearH than any other member 
of the present staff He is a past president of the 
Medical Bociet\ of the County of Monroe a mem- 
ber of the Medical Society of the State of New ork 
and of tho American M^cal Association He also 
is secretory of the board of vWtora of Rochester 
State Hospital • 


Seven physicians who have been members of 
tho Richmond Countv Medical Society for more 
than forty years were honored on April 0 at the 
Society's 53ni annual dinner in the Meurot G3ub, 
8L George 

The pnjaidans are Dr Chariee Allers Dr Fred- 
erick Goonlw, I>r C E. Pearson, Dr hfacDonatd 
Pec»» Dr Robert Severance Dr R. M Macrae 
anoDr KLB Moms 

Recognition was also to tho 29 doctors who 
recently have joined the Society and to the 40 mem- 
bers who aervM with the armed forces and have re- 
turned Dr Milton 8 lioyd, a pest-preeident. 
p rese nted to Dr Stanley Pettit a plaque enpravea 
with the names of the 49 membera who emlstedL 
Dr Pettit represented tho veterans. 

Dr Walter T Hddmarm. president, who pre- 
sided, mentioned the fact tiuU two doctors, Dr 
Edward Wisely and Dr h.cwtonD Chapman have 
been membcri of the group for more tlian Wty years. 


commualoner of Rensselaer County, succeeding the 
late Dr James 0 Boland. 

Dr Donovan assumed his duties as deputy com 
miseioner on June 1 He will serve as assistant to 
Dr F E. Coughlin health commissioner of Rensse- 
laer Coimty • 


Dr L. Eugene Daily, has been ^pointed director 
of clmical m^iclne for the Eaton Laboratories Inc 
Dr Daii> goes to Norwich following a career of 
ton yoara in the UB Navy Medical Corps during 
which time he was for two and one-halt yvan In 
medical research at the Naval Research Laboratory 
In Washington He received a letter of commends 
tiOD from the Secretary of tho Naiy for this wt»rk. 
Following his graduation from the Universitv of 
Maryland hledlcal School In 1937 he servetf hia 
mtemshtp in naval hospitals During his career 
In the Navy^ he completed course* In deep sea divmg 
and submarine medicine, was senior memcal ofUctr 
of the UEjS Boxfr staff medical ofEcer of Task 
Force 68, and attended thd School of Aviation Medi- 
cine graduating as a flight surgeon * 


Dr Mavnard W Gurnsoy, of Coming and Dr 
Edw'ard H. Obe^ of Painted Post are associated 
In the former’s office in Commg 
Dr Qumsey has been in general practice in 
Coming ior the past twelve years Heissmduate 
of Cotote Unjmsity and received ha m^cal de-' 
pee at the University of Buffalo Dr Ober, who 
has been in general practice for seventeen years was 



Dr Joseph L Pascal, director of the eye depart 
ment, Stuyvesant Polyclinic, Now York City has 
been Invited to read a paper at the next Congress of 
the Mexican Society lor the Prevention of Blind- 
ness to be held August 11 to 16, 1947, In Mexico 
City Dr Pascal s paper is to be on the subject of 
The Spherical Equivalent in Oosa Cj Under Tc^ ” 


Dr Daniel K Adler who served five year* in the 
Army, going on Inactii'c duty as a lieutenant-colonel, 
has return^ to S^Tacuse and established a medical 
practice in association with Dr Henry H Haft in 
the Medical Arts Building 
A graduate of Syracuse University, College of 
Medicine In lOTO, he served a j-ear earn In bos^tals 
in Qeveland and New 1 ork before entering the 
Army 

For a year and ahalf he was chief of medical serv 
ice at the Newfoundland Base Hospital Then he 
jomed the 104th Infantry 26th Division as regi- 
mental surgeon He served more than a jrear over 
seas, In France, Germany, Austria, and Ciecho- 
slovakia He was awardw the hronxe star medal 
On being separated from service in February. 
1946, he be«un© a resident in internal medicine ai 
Mt. Sinai Hospital In New lork.* 


Dr Wilham R. Donovan of Baltimore Man land, 
was appomted to serve teroporarDy as deputy health 


Dr Harold B Hermann, of Brookljm Is ew York, 
formerly a colonel In the Medical Corps ha* been 
appointed a clvilum consultant m urology to the 
Office of the Surgeon General, United 8tat« Army 


Dr Milton B. Dunn of Albany, recently returned 
there after an ohsence of more than a year during 
which time he was a teaching fellow in allergy of the 
department of medicine at the University of Pitts- 
buigh and^ alK» resident in allergy at the Monte- 
fiore Hospital m Pittsburgh. 


Dr John J Levborg spoke On May 16 at the 
Veteran s Sounding Post, #L on “Hypnosis — It* 
Use in Deafness and Speeih Iwfeota.' 

On May 19 Dr Lerbarg spoke before the Alumni 
(neuropsychlatnsts) of the Institute of Living. Hi* 
lecture wts on h>pnosia with a demonstration on tho 
serkm* and Jight aspects, and its use in corrective 
medieine 
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Albany County 

The Albany County Medical Society Apnl 28 
appointed ei^t Albany doctors to serve as mem- 
bers of the medical advisory board in coimeotion 
mth the Albanjy Mental Hygiene Center 
They are Dr James W Bucci and Homer L 
Nelms of Memorial Hospital, Dr R. Sydney 
Cunrunghaim and Edv ard S Goodwm, Albany 
Hospital7 Dr Albert Vanderveer and Raymond 
T L^dy, St Peters Hospital, Dr Francis W 
Dodge of Childs Ho^ital and Dr Joseph Kicman 
of Brady Matermty Hospital * 

Broome County 

Dr Frank W CoTui, professor of experimental 
surgery New York University, College of Medicme. 
recently addressed the Binghamton Academy ot 
Medicme at Bmghamton City Hospital auditorium 
Dr CoTm, who is a graduate of Philippmes 
Medical School in Manila, discussed “Medical and 
Surgical Aspects of Protein Deficiency "* 


“Cancer stands second only to heart ailments in 
claimmg deaths bj' disease, and is steadily mcreas- 
mg,” Dr ^fictor W Bergstrom, chairman of the 
Cancer Comimttee of the Broome County Medical 
Society, declared on Apnl 11 
A former president of the Broome County Cancer 
Society, Dr Bergstrom addressed a luncheon meet- 
ing of the Bmghamton Amencan Cancer Society at 
the Arlmgton Hotel On April 14 Dr Bergstrom 
spoke to the Brookvale Home Bureau on the same 
subject * 


A combmed meetmg of the Broome County Medi- 
cal Society and Bmghamton Academy of Medicine 
was held on May 13 at the Bmghamton State 
Hospital Dr Fredenck MacCurdy, commissioner 
of mental hygiene, State of New York, spoke on the 
“New York State Program for the Care of the 
Mentally^l, m the Light of Recent Developments " 
Dre J Worden Kane and Herman B Snow spoke 
on "Experiences with Prefrontal Lobotomy ” 

Columbia County 

The annual dmner meetmg of tlie Tuberculosis 
Eradication Association took place on April 15, 
at the General Worth Hotel, Hudson Dr Herbert 
R Edwards, director, Division of Tuberculosis, New 
York City Department of Health, was the guest 
speaker 

Cortland County 

Dr Edward P Maynard, Jr , professor of clmical 
medicme at Long Island College of Medicme, 
addressed the Cortland County Medical ^ciety at 
a meetmg held April 18, at the Cortland County 
Hospital Dr Maynard's subject was heart disease 
and major surgery 

This instruction is provided by the Medical 
Society of the State of New York with the coopera- 
tion of the New York State Department of Health * 

Dutchess County 

The Dutchess County Medical Society met 
ra May 14 at the Hudson River Sta^ Hospital 
Dr Harry Ungerleider, director of medical research 


of the Equitable Life Assurance Society of the 
United States ^oke on “Cardiac Enlargement,” and 
Dr Richard Grubner, assistant medical director, 
spoke on “Interpretation of Symptoms and Signs 
m Cardiovascular Disease ” 

t 

Kings County 

Ten pbjsicians have been nppomted os vice- 
chairmen to assist in furthermg the Long Island 
1 College of Medicine’s Alumni Division drive for 
8500,000 toward the proposed medical center for 
Brookljm and Long Island, it was announced in 
Apnl bj Dr Benjamin Zohn, chairman of the divi- 
sion 

The doctors, all graduates of the Brooklyn 
Medical School, will direct the efforts of five-year 
groups of alumni in carry ing the appeal to fnends 
and associates of mdividual workers, and to those 
graduates who have not yet contnbuted 

TJie proposed medical center development will be 
located opposite the Engs County Hospital on 
Clarkson Avenue, where the college plans to erect 
four new buildings It is planned to have the center 
in operation by the time of the College’s lOOth 
anniversary' in 1960 

Dr 2>olin also announced the appointment of 
nineteen class representatives who will assist the 
vice-chairmen in solicitation The vice-chainncn 
are Drs Irv'ing I Rei^sman, Philip Kassen, 
Solomon Hendlcman, Hyman I Teperson, George 
H Lordi, Loo DrcNJer, Charles T Chianmonte, 
Jacob J Jan'is, George Liberman, N Jack Mazzola, 
and Paul Pedokitz • 

Madison County 

Dr Louis C Kress, director of the Roswell Park 
Memorial Institute, Buffalo, addressed the Madison 
County Medical Society' at a meeting held on itenI3, 
at the Hotel Oneida, Oneida, New York Dr Kress' 
subject w as tlie organization of a tumor clinic and 
its importance to the community 

This instruction was provided by the Medical 
Society of the State of New York with tlie coopera- 
tion of the New York State Department of Hc^th * 

Monroe County 

Rochester Regional Diabetes Association has been 
organized bv a group of Rochester phy sicians to 
carry on a diabetes educational program 

Dr Charles B F Gibbs, Roch^er specialist in 
tlie disease, was chosen president of the new or- 
CTnization, which will be a subdivision of the 
American Diabetes Association . 

Purposes of the association include education of 
the public to the importance ot early recognition ot 
the disease, obtaining medical supen'ision, and 
dissemmation among phy'sicions of information 
rolatn e to diagnosis and treatment of diabetes 

The organization will encourage and support 
clmical, cxpenmental, sociologic and statistical 
studies of diabetes, and will compile and publisfl 
statistical surveys on diabetes It also wnjl 
toward establishment of summer camps for diabetic 
children 

Dr Gibbs, president of the new association, or- 
ganized the first diabetic clmic at 
eral Hospital in 1925 and served as its hrad m 
twenty years At present he heads the , 
clmic at Strong Memonal Hospital and is consulta 

[ConUnuod on page 1408] 
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Nesfl^’s Has the "Know-How" to 
Produce a Good Product 

• For 75 yeara Ne*U6’i milk products have been best 
known* most used for babies round the world. 

• Nestle 8 WM the Jint evaporated milk fortified with 
400 USP omU of genuine Vitanun Dj per pint 

• NesUis accepts milk only from carefully inspected 
herds As further assurance of (piahtj ngid con 
trols check Ncstlf s Milk every step of the way We 
oven tale the plant apart e\'ery day and wash ill 
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to the Monroe County Hospital and Rochester 
State Hospital He is a past-president of the 
Rochester Academy of Medicme 
Dr B A Watson of Clifton Spnn^, chairman of 
the medical conference of the Council of Rochester 
Regional Hospitals, Vias chosen first vice-president 
Dr David McGarvey is second vice-president, and 
Dr H Raymond Drysdale, secretary-treasurer 


A Centenmal chnic day of the Rochester General 
Hospital was held on May 15 at the Rocliestcr 
Academ> of Medicme Dr Henry Cave spoke on 
“Surgic^ Aspects of Ulcerative Colitis”, Dr Fred- 
enck C Irvmg, “Disease and Pregnancy”, Dr 
George Morns Piersol, “Functions of a Department 
of Physical Medicine m a General Hospital”, Dr 
Newton D Smith, “Proctology m Relation to Gen- 
eral Medicme”, and Dr Tom D Spies spoke on 
“I^ent Research in Nutrition ” 

Nassau County 

A group of Nassau County fellows of the Inter- 
national College of Surgeons after consultation mth 
Dr A A Berg, International president, met at the 
Long Beach jMemorial Hospital on March 6, 1947, 
mth the idea of forming a local surgical society 

For the purpose of impleraentmg a program for 
the dissemmation of knowledge m progress of the 
science and art of surgery and to facilitate inter- 
change of related mterests of its members, the Long 
Island Surgical Society of the International College 
of Surgeons w as formed 

The follomng officers were elected president, 
George S Reiss, M D , FIGS, Long Beach, 
vice-president, Wm S S Horton, M D , F I C S , 
Lynbrook, treasurer, Wm Ginsbcrgj M D , F I - 
C S , Far Rockan aj , and secretary, Sidney Hirsch, 
M D , F I C S , Cedarhurst 

A meetmg open to the surgical profession w as held 
on Tuesday evening. May 13, 1947, at the Long 
Beach Memorial Hospital under the auspices of this 
society At this meeting Dr A A Berg w'as the 
speaker of the evenm^ his topic bemg, “Surgery m 
Recto-Sigmoidal and High Rectal Carcinoma mth 
Preservation of Anal Sphmeter ” 

New York County 

A meeting of the Society of Medical Jurisprudence 
was held at the New York Academy of Medicme 
Buildmg on May 12 The program of the evemng, 
which was a lomt meetmg mth the New York Sec- 
tion of the Amencan IndustriaJ H\gieno Associa- 
tion, was on the subject “Second Injury Funds m 
Relation to the Employment of Handicapped 
Workers ” Dr Henry H Kessler, director. New 
Jersey Rehabilitation Clmic, spoke on the medical 
problems involved, Miss Marj’^ Doidon, chairman. 
New York Workmen's Compensation Board, spoke 
on the legal problems involved, and Dr Howard 
A Rusk, professor of rehabilitation and physical 
medicme. New York Umversity, College of Medi- 
cme, opened the discussion 


The New York County Chapter of the Physicians 
Forum held its fourth public meetmg of the year at 
the New York Academy of Medicine on May 
15 The subject of the meetmg was “The Present 
Day Status of Psychiatnc Facilities ” Dr Bernard 
C Meyer [presented an evaluation of the Mental 
Hygiene Clmics m New York County, Dr Samuel 
Atkm spoke on the care of the mentdly ill m State 


hospitals, and Dr S Ralph Kaufman and Mr 
Albert Deutsch discussed the two papers presented 


The Convocation Meeting, marking the end of 
the Centenary Celebration of the New York Acad- 
emy of Medicine, was held on April 24 
The Convocation Address was delivered by the 
Reverend Dr Henn^ Sloano Coffin, his theme beme 
“Medical Work m Troubled Lands " 

The Academy Medal was awarded on this occa- 
sion to James Alexander Miller, past-president of 
the New York Academy of Medicme The citation 
to Dr Miller was pronounced by Dr George 
Baehr, president of the Academy 


The five county medical societies have announced 
tlieir acceptance of the offer made by five Amencan 
Red Cross Cliapters some time ago to supply free 
blood and blood plasma to civilians The plan is 
slated to go into operation in one city hospital m 
each of the five borouglis and mil be extended to 
include other hospitals as soon as the number of 
donors is sufficient to meet the needs of the addi- 
tional institutions 

The program will be financed and admmistered 
by the five New York Red Cross Chapters Medi- 
cal and techmeal aspects will be handled by a com- 
mittee composed of representatives of the five county 
medical societies, the New York Academy of Mem- 
cine, the Department of Health. Department of 
Hospitals, the Greater New Yorlc Hospital Asso- 
ciation, and the American Red Cross 
If enough donors are recruited under this free 
blood plan the stinting whicli has been necessary in 
giving transfusions to patients heretofore will not 
benecessarjf • 

Niagara County 

Dr Vincent D Leone, of Nmgara Falls, was re- 
elected president of the Tuberculosis and Health 
Association of Niagara County at the group’s annual 
meeting, held m April at Hotel Niagara 
An address by Dr H Fredenck Kilander, asso- 
ciate health educator wath tlie National Tubercu- 
losis Association, and tlie election of 21 board mem- 
bers also featured the meeting * 

Ontario County 

A series of cancer detection clinics will be spoa- 
sored by the Ontario County Medical Society when 
plans made at a dinner-meetmg at Clifton Spnnga 
Sanitarium on April 10 go into effect 
Sixty-five doctors present approved the 
which was presented by Dr Wmthrop, of Canandai 
gua The clmics; for diagnosis only, would be con 
ducted regularly m Ontano County on a basis sum- 
lar to the tuberculosis and orthopedic clmics * 


Dr Charles J Bobeck was host to the Canan- 
daigua Medical Society, on April 4, at the CaMn- 
daigua Hotel Readers of papers v ere Dr Gus^ 
Selbach, of Canandaigua, whose topic was 
and Plasma Transfusions,” and Dr Carl B Smdfl, 
of Victor, who spoke on “Streptomycm m Pen* 
atnes ” , 

Dr Smith and Dr Bobeck arc cocliairmen ot a 
Journal Club of current medical literature onginatca 
at the lost meeting * 

(Continued on page 1410] 
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and when you prefer d fathering cake detergent for 
routine use, prescribe DERMOLATE, the new non-Irrltotlng 
nonabroslve, hypoallergenic skin cleanser May be used 
on all skins even on Infants for DERMOLATE Is 
actually milder than the mildest castlle 


When a non lathering liquid skin detergent Is desired, such 
as for oily skin and scalp, and for removing residual oint- 
ments, ACIDOLATE, the companion product, will be a de- 
tergent of choice 
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EaLadiazinc — a new find aulfadiazine for oral use — fs so 
palatable that children actuall) like lo lake it Parents, too are grateful to be 
relieved of the chore of crushing tablets and coaxing a sick child to av,allow 
an unappealing mixture 

Therapeutically, loo this preparation constitutes an impor 
tant advance m oral sulfonamide therapy The findings in a recent clmical 
study* indicate that, with Kslcadiazine, the desired serum levels may be 
attained 3 to 5 limes more rapidly than with sulfadiazine m tablet form 
•nippin II el al Am J M Sc, 210 141 147 1945 

Smith Kline & French Laboratories, Philndrlphia^ Pa 



NECROLOGY 


Edward R. Baldwin, M D , 82, of Saranac Lake, 
died on May 6 He was graduated from Yale 
University Medical School in 1890 He was Dr 
Ednard Trudeau’s chief assistant m his research 
on tuberculosis^ and later inaugurated the Trudeau 
Foundation From 1916 to 1934, he was vice- 
president of the Trudeau Sanatonum, from 1916 
on, he was chairman of its executive committee, and 
m 1945, be became its honorary president In 1916 
he instituted the Trudeau School of Tuberculosis 
and from that year until 1938. Dr Baldwin was a 
director of the school and of tne Trudeau Founda- 
tion 

Dr Baldwm received the Trudeau medal in 1927 
and the Kober medal from the Association of 
Amencan Physicians m 1936, served president of 
the Amencan Chmatological and Clinical Associ- 
ation, was a former president of the National 
Tuberculosis Health A^ociation, also had headed 
the General and Reception hospitals at Saranac 
Lake He nos formerly editor-in-chicf of The 
Amencan Bemew of Tubcrculoms, and was a member 
of the Medical Advisoiy Board of the Umted States 
Public Health Service, of the Consulting Medical 
Board of the United States Veterans Bureau, the 
New York State Health Commission’s Tuberculosis 
Committee, the American Medical Association. 
New York Academy of Medicine, and the State ana 
County medical societies 

Lomse Beamis, M D , 69, of Buffalo, died on 
Apnll2 Dr Beamis n as the first n oman secrctarj 
of the Erie County Medical Society She was a 
past-president of the New York Women’s Medical 
Association and the Women’s Physician League of 
Buffalo 

She received her medical degree from the 
Umversity of Buffalo, School of Medicine, in 1919 
Dr Beanus was a member of the Academy of 
Medicme, the Amencan Medical Association, and 
the State and County medical societies She was 
afiihated vnth the Deaconess and Itlillard Fillmore 
hospitals in Buffalo 

Selma Bloom, M D , 81, of Brooklyn, died on June 
6, 1946 She was graduated from the Women's 
Medical College m Cmcinnati, Ohio, in 1892 Dr 
Bloom was a member of the Academy of Medicine of 
New York, the American Medical Association, and 
the State and County medical societies 

Sidney James Colton, M D , 62, of Johnstown, 
died on Apnl 8 He was graduated from New 
York Umversity and Bellevue Hospital College in 
1909 Dr Colton served as examining physician 
for the local draft board durmg World War II and 
received three presidential citations for this sen icc 
He was a member of the American hledical Associ- 
ation, the Medical Society of the State of New York, 
and the Fulton County Medical Society He was 
attendmg surgeon at the Nathan Littauer Hospital 
in Gloversville 

Siegfned Falkenstem, M D , of Kew Gardens, 
died on July 24, 1946 He was a member of the 
Amencan Medical Associatiom and the State and 
County medical societies Dr Falkenstein re- 
ceived his medical degree from the University of 
Bonn, Germany, in 1904 

Carl H Fomell, M D , 60, of New Rochelle and 
New York City, died on May 7 He was graduated 
from Harvard Medical School in 1914 Durmg 
World War I, Dr Fomell served as a lieutenant in 


the Naxy Medical Corps He w as a former medical 
director of the Hartford Accident and Indemnity 
Company , and a member of the staff of the Man- 
hattan Eye, Ear, Nose and Throat Hospital Ho 
was a member of the Amencan Otorhmological 
Society for the Advancement of Plastic and Recon- 
structive Surgery, the Amencan Medical Associ- 
ation, and the Slate and County^ medical societies 
Since 1931, Dr Fomell had been servmg ns oto- 
laiyngologist in the medical department of the New 
York Stock Exchange 

Robert G Fowler, M D , 61, of Cherry Creek, 
died August 15, 1946 Ho receix'cd his medical de- 
gree from the Um\ ersity of Buffalo, School of Alcdi- 
cinc, in 1913 

Arnold J Gelane, M D , 61, of Ossining, died on 
May 8 Irom 1915 to 1916 he served as a bacteri- 
ologist at the United States Quarantine Station, 
Public Health Sen ice, Port of New York He was a 
member of the Amencan Medical dissociation, 
Association for the Advancement of Science, the 
Pathology Society of Great Britam, and the State 
and County medical societies Dr Gelane studied 
medicine at the Unix ersity of Jena, in Germanx , and 
was graduated in 1909 He w as chief of the arthritis 
clinic at the Stuywesaut Poly clinic Hospital m Alan- 
hattan and a member of the New York Academy of 
Science, as well as the Society of Expenmental 
Biology' and Medicine He had done extended 
research m cancer and dermatology at the Rocke- 
feller Institute in New York 

Phihp Grover Hirtenstein, M D , 74, of New York 
City, died on August 9, 1946 He received his 
medical degree in 1903 from New Aork Unixersity 
and Bclloxuio Hospital hlcdical College, and was a 
member of the American Aledical Association, and 
the State and County medical societies 

Walter W Hotchkiss, M D , 82, of Jamestown, 
died on August 17, 1946 Ho was graduated from 
the Umx'crsity’ of Pcnnsydx'ania Medical School m 
1888 

George L Hubbell, M D , 76, of Stamford, died 
on March 18 He received his medical degree from 
the Baltimore Medical College m 1894 

George H Jantzen, M D , 51, of Queens Village, 
died on April 2 Ho was on the staffs of the Queens 
General, Jamaica, and Mary Immaculate homitab 
Dr lantzen was graduated from Fordham Alcdical 
School in 1920 He was a member of the American 
iMcdical Association, and the State and County 
medical societies 

Emanuel M Juster, M D , 61, of New York &ty, 
died on August 24, 1946 Hc w ns a graduate 
Nexx York Umvemty and Bellevue Hospital Med- 
ical College in 1907, and was a member of the 
Amencan Medical Association, and the State and 
County medical societies . . . 

Clarence Kuinmer, M D , 53, of Buffalo, died on 
September 16, 1946 Ho was a member m tnc 
Amencan Heart Association, Amencan Goiter 
Association, the Amencan Medical Association and 
the State and County mcchcnl societies Dr 
mcr was clinical n.ssistant physician at the Alcjw 
Mcmonal Hospital, Buffalo, cardiologist to the 
Deaconess Hospital, Buffalo, and in the cardiac oui- 
patient department of the Buffalo City Mospuai 
He received lus degree in 1917 from the University o 
Buffalo, School of Medicine 

[Continued on pnge 1414] 
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ANGINA PECTORIS 

and other 
Manifestations of 

CORONARY 

INSUFFICIENCY 


fcOtMrlog le pnracUd 

bj tpp pft U trfy Rjalatd aJimfnhtr* 
tloQ of « TmaoJlUtor karbif • mfuluirf 
dfeou 

FOR TOE PERSON 

• ttJut U eemn^et J ed to flap aW mf 
tel*e» ttJmbhtg a flight m/ttain% 

• vAo tmffer* "i*4lgntlcti^ mmd 
"gcj^ei» t tt i hm t 9Tmfhitmh4n j 
BMttL 

• who ts tfHeh$9 mi/h p r aeorrftef 
peJM om KnBsmmt cnrtlort ar ctmi 
timt, or tthm up o md to eotd, 

Tbo TtoodDiutloo fga JmjJ bg Ety 
tlrot Tctrultnto Ucnfc bcftm U to 
SO md MB t n after admJabtratiiB, nd 
luU fcoeaS to 4 boon. 







NECROLOGY 


Edward R Baldwin, M D , 82 of Saranac LaLe, 
died on May 6 He was graduated from Yale 
University Medical School in 1890 He was Dr 
Edward Trudeau’s chief assistant in his research 
on tuberculosis, and later inaugurated the Trudeau 
Foundation From 1916 to 1934, ho uns vice- 
president of the Trudeau Sanatorium, from 1916 
on, he was chairman of its executive committee, and 
in 1946, he became its honorary president In 1916 
he instituted the Trudeau School of Tuberculosis 
and from that year until 1938, Dr Baldwin was a 
director of the school and of the Trudeau Founda- 
tion 

Dr Baldwin received the Trudeau medal in 1927 
and the Kober medal from the Association of 
American Physicians in 1936, served a'^ president of 
the Amencan Chmatological and Clinical Associ- 
ation, was a former president of the National 
Tuberculosis Health Association, also had headed 
the General and Reception hospitals at Saranac 
Lake He was formerly cditor-in-chicf of The 
Amencan Remew of Tubcrculosie, and was a member 
of the Medical Advisory Board ol the United Stales 
Public Health Service, of the Consulting Medical 
Board of the Umted States Veterans Bureau, the 
New York State Health Commission's Tuberculosis 
Committee, the Amencan Medical Association. 
New York Academy of Mcdicme, and the State ancl 
County medical societies 

Louise Beamls, M D , 69, of Buffalo, died on 
Apnl 12 Dr Beamis w as the first w oman secrctarj 
of the Ene County Medical Society She was a 
past-president of the New York Women’s Alcdical 
Association and the Women's Physician League of 
Buffalo 

She received her medical degree from the 
Umversity of Buffalo, School of Medicine, in 1919 
Dr Beamis was a member of the Academ}' of 
Medicine, the American Medical Aissociation, and 
the State and County medical societies She was 
affihated with the Deaconess and ^IlUard Fillmore 
hospitals in Buffalo 

Selma Bloom, M D , 81, of Brooklyn, died on June 
6, 1946 She was graduated from the Women’s 
Medical College in Cmcinnati, Ohio, in 1892 Dr 
Bloom was a member of the Academy of Medicine of 
New York, the Amencan Medical Association, and 
the State and County medical societies 

Sidney James Colton, MD, 62, of Johnstown, 
died on April 8 He was graduated from New 
York Umversity and Bellevue Hospital College in 
1909 Dr Colton served as examining phjsician 
for the local draft board during World War II and 
received three presidential citations for this service 
He was a member of the Amencan Medical Associ- 
ation, the Medical Society of the State of New A ork, 
and the Fulton County Medical Societj He was 
attending surgeon at the Nathan Littaucr Hospital 
m GloversviUe 

Siegfned Falkenstefn, M D , of Kew Gardens, 
(hed on July 24, 1946 He was a member of the 
^encan Medical Associatiom and the State and 
County medical societies Dr Falkenstcin re- 
ceived ^ medical degree from the Universitx of 
Bonn, Germany, in 1904 

„ Carl H FomeU, M D , 60, of New Rochelle and 
New i^rk City , died on Rlay 7 He w as graduated 
^m Harvard Medical School m 1914 Dunng 
World War I, Dr Fomell served aa a lieutenant in 


the Nav>' Medical Corps He w as a former medical 
director of the Hartford Accident and Indemnitj 
Company, and a mcmbei of the staff of the Man 
hattan Eye, Ear, Nose and Throat Hospital lie 
was a member of the Amencan Otorhinologicd 
Society for the Advancement of Plastic and Recon- 
Btructivo Surgery, the American Medical ikssoci 
fttion, and the State and County medical societies 
Since 1931, Dr Fomell had been serving as oto- 
laryngologist in the medical department of the New 
York Stock Exchange 

Robert G Fowler, M D , 61, of Chorrj Creek, 
died August 15, 1946 Ho rcccn cd his medical de- 
gree from the University of Buffalo, School of Mcdi 
cmc, in 1913 

Arnold J Gelane, M D , Gl, of Ossining, died on 
May 8 From 1915 to 1916 he served as a bnclcn 
ologist at the United States Quarantine Station, 
Public Health Scrxuce, Port of New York He was a 
member of the Amencan Medical Association, 
Association for the Advancement of Science, the 
Pathologj Society of Groat Britain, and the State 
and County medical socielits Dr Gelane studied 
medicine at the Unix'crsitx'^ of Jena, m Germanv, and 
w as graduated m 1909 He w ns chief of the arthritis 
clime at the Stujw esant Polj clinic Hospital m Man- 
hattan and a member of the New Y'ork Academj of 
Science, ns well as the Socictj of Expcnmental 
Bioiogj and Medicine He had done cxlended 
research in cancer and dcrmntologj at the Rocke- 
feller Institute in New A'ork 

Philip Grover Hirtenstem, M D , 74, of New York 
Cit>, died on August 9, 1946 He received his 
medical degree in 1903 from New York Umvcrsitj 
and Bcllcxuc Hospital Medical College, and was a 
member of the Amencan Medical Association, and 
the State and Countt medical societies 

Walter W Hotchkiss, M D , 82, of Jamestown, 
died on August 17 1946 Ho was graduated from 
the Unixcrsity of Pennsylvania Medical School in 
188S 

George L Hubbell, M D , 76, of Stamford, died 
on March 18 Ho received his medical degree from 
the Baltimore Medical College in 1894 

George H Jantzen, M D , 61, of Queens Village, 
died on April 2 He was on the staffs of the Queew 
General, .lamaica, and Mary Immaculate , 
Dr Jantzen was graduated from Fordham Mcdicil 
School in 1920 He w ns a member of the AmcncM 
Medical Association, and the State and County 
medical societies 

Emanuel M Juster, M D , 61, of New York City 
died on August 24, 1946 Ho was a ^duato m W 
New A’' ork Umveraily and Bellevue Hospital Alw 
icnl College m 1907, and was a member of tne 
Amonenn Medical A^ociation, and the State ana 
County medical societies _ . , , „ 

Clarence Rummer, M D , 53, of Buffalo, died o 
September 16, 1946 Ho was a member w t 
American Heart Association, Amencan uoi 
Association, the American Medical Associ^iom ^ 
the State and County medical societies Df 
mcr was clinical assistant phx'Sician at 
Mcmonal Hospital, Buffalo, cardiologist to 
Deaconess Hospital, Buffalo, and in the 
patient department of the Buffalo City , 

lie received liis doCTco m 1917 from the Universi j 
Buffalo, School of Aledicine 

[Continued on page 14H1 
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Restorative treatments m the re laxin g 
environment of tlie Saralo|a Spa have 
become more ividely knoivn in medical 
circles as, jeor by year, increasing 
numbers of physicians have found them 
beneficial to patients. 

The therapeutic jjowers of the Spas 
naturally carbonated miDcrol watersare 
being utilized more ejrtensively than 
cjver for postwar strain is bringing ua 
an unusually laige number of patients 
suffering from cardiac, rlieuraadc or 
vascular disorders of a chronic nature. 



Here your patient, relaxed in mind 
and body is in skilled hands which ore 
guided by your directions m a regimen 
of treatment that you recommend 
Well trained physicians are available 
in Saratoga Springs for consilltation 
with your patient on the details of the 
program. 

Thus the Spa lightens your heavy bur 
den with full assurance tEat your 
patient inll receive the best of care 
to prepare him for your contmued 
medical direction 


•'PHYSICIAN OIVS HCn 

TO THINK OWN HEALTH" 
klaoy phyricUtti haro rocenlly como 
to the Spa for the Mme kind of treat 
znema that helped their palieaU here. 
After a reatorativo *'cttre” at the Spa, 
yon, too MOttld return to your practice 
refrahed — reritaliied— rea<fr for the 
busy daya that still he ahead. 

listed by the Committee on Amcrirtm 
Health Rcaortaof the Amcriran Wodl- 
cat Association 


THE EMPIRE STATE'S COHTRIIUTION TO THE MEDICAL PROFESSION 


For profcuional puhhcadons of the Spa^ andphysicuma sampU cartoti 
of the bottled miierst itith their aaafyats, pUaae miie fr S. iIcCleUan, 
-jSSSk M D, Medical Director Sartuiga Spa, ISS Saratoga Springs, T 
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Announcement of a six-months affihation of the 
White Plains Hospital School of Nutsmg mth 
Presbytenan Hospital-Columbia Umversity, m 
pediatnc nursing at the Babies’ Hospital and m 
orthopedic nursing at New York Orthopedic Hos- 
pital, New y ork City, has been made by William G 
Ilhnger, hospital administrator Beginning May 
15, 1947, Mr Illinger said students were sent to 
Presbytenan Hospital for these clinical cxpenenccs 
With (1) the nursing course now lengthened to 
three full years, (2) basic sciences taught at the Uni- 
versity of Connecticut, (3) the contmued affihation 
of three months m psychiatry at New York Hospital 
—Cornell Umversity (Westchester Divison), and 
(4) the lately made affiliation of six months with 
Presbjdenan Hospital— Columbia Universi^, Mr 
Ilhnger summanzed that the White Plains Hospital 
School of Nursmg now offers its students a far 
greater breadth of education and of aupenor quahty 
than heretofore * 


Patients totahng 2,036, including 853 men and 
1.183 women, 315 more than its certified capacity 
allon’B, were under treatment at St Lawrence State 
Hospital m Ogdensburg, at the end of March, Dr 
J A Pntchard, semor director, has reported to the 
Board of Visitors • 


Vassar Brothers Hospital, Poughkeepsie, plans to 
start a course of instruction for hospital aides 
Young women between the ages of 18 and 40, who 
have completed eighth grade schoolmg and who can 
satisfactorily pass a physical exammation, will be 
ehgible 

Miss Mary Louise Fernald, Director of Nursmg 
at the Hospital, mtends to mclude the follow m^ m 
the trammg course a short course m hospital 
ethics, personal hygiene, physiology, demonstra- 
tions of practical procedures, fixmg trays and 
servmg food * 


At a board meetmg of the Chase Memorial Hospi- 
tal of New Berhn, it was decided to set aside certam 
days for the exammation, diagnosis, and treatment 
of patienta who desire this service 
The Board has arranged for Dr Barnard Wells of 
Utica to set up this seixnce and receive patients each 
day, except Sunday, at the hours of 9 a Ji to 11 

A lU 

All patients who desire this service will be given a 
thorough exammation, diagnosis, and recommenda- 
tion for treatment at fees that will be commensurate 
wnth the trend of the times * 


Establishment of a prenatal chmc at Glens Falls 
Hospital, Glens Falls, has been authorized by the 


board of directors Opemng of the chmc wuU mark 
a new field of activity for the hospital, which has 
never before undertaken ohmeal service The ehmo 
will bo conducted every two weeks, with members of 
the obstetneal staff m charge 


Immediate modernization of facihties at Troy 
Hospital and erection of a now nurses' residence to 
meet the constantly increosmg demands for hospital 
service in Troy and the immediate vicimty, has been 
announced by Sister Angela, supenntendent of the 
Hospital 

A survCT recently completed by the Joint H^ital 
Board_, New York State Tostwar Pubhc Works 
Plannmg Commission, disclosed that Tro> and 
Rensselaer counties have hospitals designed to ac- 
commodate 622 patients The survey recom- 
mended that 722 hospital beds be made available to 
meet community hospitalization needs * 


Operatmg costs of the Jewish Mcmonal Hospital 
at Broadway and 196th Street m 1940 were S756.- 
878, it has been announced by Milton M Gold- 
smith, the president The 1946 deficit was 890,432 
Last year the hospital admitted 7j656 patients, who 
received 58,948 days’ care Visits to the out- 
patient department numbered 19,957 
The social service department served 1,679 
patients and their families Recently the hospital 
opened a psj'chiatnc chmc in the outpatient de- 
partment • 


The Now York Hospital celebrated the 176th 
anniversary of its founding on May 14 wath a cere- 
mony in the lounge of the Nurses’ Residence The 
hospital IS the oldest m the city 
'The ceremony was conductea by the Society of the 
Now York Hospital, with Jolm Hay Whitney, vice- 
president of the society, presiding Speakers were 
Wilham Hardmg Jacksoii, president of the society, 
and Dr Edmund Ezra Daj'-, president of Cornell 
University * 


The goal of 83,000,000 sought for the Alfred E 
Smith Memonal Ho^ital m New York City has 
been reached it has been made knowm by Cardinal 
Spellman, head of the Alfred E Smith Memonal 
Foundation , 

The hospital is to bo an annex to St Vincents 
Hospital, ^venth Avenue and Thirteenth Street, of 
which the former governor of Now York was a 
trustee and director for thirty years * 


The board of trustees of the Hudson City Hospit^ 
IS planning the ostabhshraent of a tumor dime, which 
will include clinical and laboratory diagnoas imd 
treatment With the approval of the Columbia 
County Medical Society, a cancer detection chmc 
also wall be established tor the benefit of all persons 
m the county * 

(Contmued on page H201 



Mil) 



crystalline penicillin G in a 
100,000 unit segmented tablet 



Here is new convenience and 
economy in oral penicillin ther- 
apy Bristol has provided a 
100,000 unit segmented tablet, 
formulated of Crystalhne Sodi- 
um Pemcillin G, and adequately 
buffered agamst gastnc acidity 
Extra potency is available where 
required, yet the sconng pemuts 
easy separation for lighter 
dosage Available m bottles of 
twelve tablets from your usual 
source of supply 


The penicillin contained In the new Bristol 100 000 unit tablet 
iulli meets ogiclal specifications for Crystalhne Sodium Pen! 
clllln G Therapeutically Has form of the antibiotic Is highly 
effective Inert matenals have been virtually eliminated No re 
frigeratjon is required. 


SPECIFY 



LAB ’'AqWB.IES INC SY 
•1 r 

. \ 





NEW YORK 
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At the Helm 


Dr Victor M Breen has been elected a member of 
the board of directors of DansviUe General Hospital 
He 18 to fill out the unexpired term of the late Sidney 
H Stevenson, whose term would have expired in 
December, 1948 * 


Dr Fredenck Carpenter, of Baysidc, director of 
obstetrics and gynecology at Flushing Hospital, 
has been elected president of the medical board at 
the hospit^, succeedmg Dr Thomas N D’Angelo, 
of Fluslung. who served the maximum two terms 
Others elected at the annual meeting were Dr 
Robert V Williams^ of College Point, who succeeds 
Dr Carpenter as vice-president, and Dr Daniel J 
Swan, Fluslung, who was named secretary -treasurer 
Dr Carpenter also becomes chairman of the execu- 
tive comimttee Dr Darnel J Swan is the secre- 
tary Others on the committee arc Drs C Nelson 
Baker, James R Reuhng, Harold T Vogel, Joseph 
V Sullivan, and R V Wuhams * 


The efficient operation of Brooklyn State Hospital 
by Dr Clarence H Belhnger, former first assistant 
physician at Utica State Hospital, was reviewed in a 
recent issue of This Week Magazine, a national news- 
paper supplement, as proof that a mental hospital 
need not be a "snake pit " 


Dr Melvin S Martin, of Susquehanna, Pennsjl- 
vania, lias been appointed roentgenologist at Bmg- 
hamton City Hospital, and took over his new duties 
on May 1 * 


Dr Richard C Porter has been appointed director 
of medicine at the County Home and Infirmary, 
IVende, Ene County Dr Porter, former associate 
in medicine at the Umversity of Buffalo and resident 
phi'sician at hle 3 'cr Mcmonal Hospital, Buffalo, 
wnfl be in charge of all medical and nursmg care for 
the 1^000 residents of the home Ho will also be 
associated with the Umversity of Buffalo Depart- 
ment of Medicine 


Dr Dan McUen has been named to represent the 
board of managers of Rome and Murphy Memorial 
Hospital, Rome, on a personnel practices committee 
to deal wnth problems affecting the staff This 
committee, established on recommendation of the 
personnel committee of the Central New York 
Hospital Council, will include a staff nurse, pnvato 
duty nursc^ head nurse, supervisor, medical staff 
representative, director of nurses, and hospital 
supervisor * 


Improvements 


Centenary Methodist Church m Malone has 
pledMd 8150 for a poho bed in the new pediatnc 
ward of the Ahce Hyde Memonal Hospital, accord- 
ing to an announcement by Dr Marshall Kis^ne and 
Dr Harry C Campbell * 


A baby-formula sterilizer is the latest gift to be 
presented to the Niagara Falls Memonal Hospital by 
the Niagara Falls Service League 
The Btenhzer was purchased through the league’s 
Louise Fifield Daggett Fund, established by the 
organization to provide care for children * 


An ambulance has been given to the Jamaica Hos- 
iital m Queens by the Amencan Women’s Hospital 
Icserve Corps, a semimihtary organization that was 


the product of the first World War and also served 
dunng the recent war The organization is now 
withdrawing from mihtary service, but will con- 
tinue to function * 


A baby incubator has been donated to the Umted 
Hospital, Port Chester, by the Elks Club of Fort 
Chester The gift was accepted by Carl P Wnght, 
hospital supormtendent * 


A new four-room formula umt has been opened 
recently at Children’s Hospital in Buffalo Located 
on the ground floor of the Maternity Buildmg, the 
unit reduces to an absolute minimum the pKissioUity 
of infection through food for infants at the hospital 


—FOODS 

If Columbus were aUve today, he would be 
astounded to learn that the land he discovered and 
had hoped would furnish the Old World wnth an 
abundance of spices actually raises very few major 
spices, but instead supports the largest spice-con- 
summg nation m the w orld — Food and Nulnlion, 
April, 1947 
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A WORD 


for the physician 




PEDIFORME* (ptdi' forme) Fashionable 
orthopedic shoes for men, women and child 
rcn specihcally designed to supplement 
medical treatment Prescribed also as 
proper for preventing common disorders 
of the fecL 


•No, not In Webster s or 
Goulds— but to many men>- 
bcrs of the medical profession 
a helpful word In their Icxi 
con on the advice of proper 
footwear 


^ Fedifoime 


FOOTWEAR 


►MANHATTAN— 34 W 3<5dj S«rt 
eROOKLYK— sea LMr^fuan St FLATBtiSH>-a43 FWboli Avc. 
HEMPSTEAD— 841 Fulton A<re. NEW ROCHEEU— 545 Av* 

HACKEHSAOC— 890 Mtia St EAST ORANQC— 89 WtdOnflton PI 



PrtscripUoBtfoihwtd ctnlaffy^nd MtknowfndgBd for yourttoordt 


H M Sjpecializinf In the Mmnufmeture sf 

TCUA LOW-VOLT and 
HYDROGALVANIC GENERATORS 


Wr»c f.r lrlTm,ll., TECA CORPOAATIDN, 220 W. tti STREET, NEW YORK II, N. Y. 


ooper«cremF 

ACITVB irMRBDIBHTJ 1 . Vf* J WHrTTAldR UIORAIORIEJ !«. 

-T tevmthyWncOdn piiKtKJLU H.r 


in ^ 
whooping 
cough 


Elixir Bromaurate 


OlVSt EZCCLLSNT It E t U L T S 

Cwti^rtthcpcrlederthclItntnaadrctlrmtfacdUrcnlACiOttwdlccoufh. Altavilwbicte 
BreeckHliBnd tr«*cUd AiAm. Uf 0 vT,oaecxerttln«lboak>. Att*tDeo«4drrtrv3to4itrt 
(CorrtilM oM*fi«U trilM Gold Trlbresldc ta one M do wa cc, Alcohol 2}i% by 
COLD PHAHMACAL CO,. NCW YORK CtTY 
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« 1 / Kfl dflnt to the Boole Review Department at 1313 Bedtord Avenue^ 

Rrn^li?f N Y Ackno^odsment of receipt wiU^ made in these columna and deemed auf- 
fic “en^^tiLtSoTi. ravJoW bo booed on raont and intereot to our reader. 
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An Integrated Practice of Medicine A Com- 
plete General Practice of Medicme from Differ- 
ential Diagnosis by Presenting Symptoms to Spe- 
cific Management of the Patient B> Hnrola 
Thomas Hyman. M D In Four Volumes and In- 
de\ Octavo of 4,336 pages, illustrated Pniln- 
delphia, W B Saunders Company, 1946 Cloth, 
S50 set 

Postgraduate Obstetnes By William F Mcn- 
gert, M D With Dratsangs by Ruth AfaxwcH 
Sanders Octavo of 392 pages, illustrated Ntu 
York, Paul B Hoeber, Inc , 1947 Cloth, S5 00 
Your Rheumatism and Backaches By Joseph 
D Wassersug, M D Duodecimo of 310 pages 
New York, Wilfred Funk, 1947 Cloth, S2 50 
Mihtaiy Neuropsychiatry I Res Publ Asst 
Nerv Ment Dis , Vol 26 1 Ed Bd , Col Frank- 
lin G Ebaugh, M G , Chairman Octavo of 366 
pages, illustrated Baltimore, Williams A. Wilkins 
Company, 1916 Cloth, 86 00 
Gynecological and Obstetrical Pathology With 
Clinical and Endocrine Relations Bj Emil Novak, 
M D Second Edition Octavo of 570 pages, 
illustrated P iiladclphia, W B Saunders Com- 
pany, 1947 Cloth. 87 50 
Allergy In Theory and Practice By Robert A* 
Cooke, Al D In A^ooiation n ith Horace S Bald- 
wm, M D , Robert Chobot, M D , R Clark Grove, 
M D , ei al Octavo of 572 pages, illustrated 
Philadelphia, W B Saunders Company, 1947 
Cloth, 88 00 


Parenteral Alimentation m Surgery With Spe- 
cial Reference to Protems and Ammo Acids By 
Robert Elman, M D Octavo of 284 pages, illus- 
trated New York, Paul B Hoeber, Inc , 1947 
Cloth, 84 SO 


Pharmacology and Therapeutics Onginallj 
written by Arthur R Cushn:^ M D Thirteenth 
EJition Revised by Arthur Grollmnn, M D and 
Donald Slaughter, MD Octavo of 868 pages, 
illustrated Philadelphia, Lea & Febiger, 1947 
Oloth, S8 50 


Cardiovascular Diseases By 
M D , and Linn J Boyd, M D 
pages, illustrated Philadelphia. J 
1947 Cloth, SIO 


Daeul Scherf, 
Octavo of 478 
B Lippincotl, 


V^te House Physici^ By Vice-Admiral Roas 
I Alclntirc, Surgeon General of tho Navv in 
collaboration mth George Creel Octavo of *24 4 

CIott,sS ’ ^ ^ Sons, 1946 


Progress m Gynecology Edited by Joe 
D . and Somers H Sturgis AI D Ocla 
of 552 pages, illustrated New York Gnine 
Stratton, 1946 Cloth, 87 50 ’ ™ 

Peace of Mind By Joshua Loth Licbmn 


Sh 's3‘^o6 ^ Compani, 1916. 

Modem Dermatology and Syphiloid S. 
William Becker M D , and Maximilian E Oto 
maycr, M D Second Edition Quarto of 1 017 
pages, illustrated Philadelphia, J B Lippmcott 
1945 Cloth, 818 ' 

The Medical CImics of North Amenct. Chicsgo 
Number January, 1947 Octavo Philsdclplm, 
W B Saunders Company, 1947 Publish Pt. 
Monthly (six numbers a year) Cloth, $15 m 
Paper, 812 net 

The Treatment of Diabetes Mellitui By Blic 
P Joslin, M D, Howard F Root, MD.Prsdl 
White, M D , Alexander Marble, Al D , and i 
Cabdl Bailey, MD Eighth Loilion Philai 
pbia. Lea & Fcbigcr, 194G Cloth, 810 
Emergency Surgery By Hamilton Balk}, FI 
CS (Eng) Fifth Edition Octavo of 969 page 
illustrated Baltimore, Williams L Wilkinf Can 
pany,1044 Rcpnntca 1940 Cloth, 818 
Utenne Contractihty m Pregnancy A Stady i 
the Contractions of ftegnancy and Labor Bnd« 
Normal and Experimental Condlhoni Br Doogli 
P Murphy’, M D Octavo of 134 pages, liiustraltd 
Philadelphia, J B lappincott, 1017 CJott 
85 00 

A Surgeon’s Domnm By Bertram M Ikni 
heim, M D Octavo of 253 pages New led, 
W W Norton AiCompany, 1047 Cloth, $300 
Hepann m the Treatment of Thromboc*. An 
Account of Its Chemistry, Physloloty and 
tion in Medicme By’ J Enk Jorpes, D ^ 
ond Edition Octavo of 260 pages, 

New Y'ork, Oxford University Press, 1915 Cwin, 

50 c n 

Food and Health By Henry C 
Trftitinn Octavo of 290 page’ 

Cloth, WW 


New Edition 

Macmillan Company , 1947 v.. — „ 

Technique of Psychoanalytic Tbeiipj ' 
Snndor Lorand, M D Octavo ofTSlP^ ,,ug 
York, International Universities ness. 
Cloth, 84 50 

Adjustment to Physical Handicap 
A Survey of the Social P^chology of ^ 
Disability By Roger G Barker, Bes 
Wright, and Molhc R Gomck 
pages, illustrated New York, I jp, 

search Council, 1940 Cloth, 82 00 

Selective Job Placement A Plan 
Personnel Proficiency Bv Tobias 
Octavo of 151 pages, ‘"ustmteu 
National Conservation Bureau, 

^2 50 


Pre-Frontal Leucotoray In 1,0M 31 pj^ 

Conlrol, England and Wales Oclav 
illustrated London, Hia Mnjcslj s 
Office, 19 17 Pajicr, 6d 
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A WORD 


for the physician 

PEDIFORME* (ptdi^ forme) Fashionable 
orthopedic shoes for men/ women and child 
ren. specifically designed to supplement 
medical treatment Prescribed also as 
proper for preventing common disorders 
of the feet 

•No, not In Webster s or 
Goulds— but to many mem 
bers of the medical profession 
a helpful word In their Icxi 
con on the advice of proper 
footwear 


^ Fedifoime 

FOOTWEAR 


SlAKHA^AN«-^4 W Sath Strtct 
SROOKLyN— see LMr^aon Sc FLATmJSH>-fl43 FUtbcilt A*c, 
HEMPSTEAD— 241 hj\toa A«. NEW ROCHELLE— 545 Att. 

HACKENSACK— 2SQ Mah Sc EAST ORANOE— 29 W4tKJn«ttn PI 

Prcf crfpt/oot hftcwttf itnfally snd adraoir/tii/fftt/ for yoor rtcordu 





H M Specializing in the Manufaefure af 

TCUA LOW-VOLT and 
HYDROGALVANIC GENERATORS 


Wrlfe f.r lefillcW Inf.rm.ll.x TEC* COlirOIIATION, 220 W. 42 * STREET, NEW YORK II, N. Y. 





in ^ 
whooping 
cough ^ 


Elixir Broinaurate 


II 


GIVES EXCELLENT KEtOLTS 

Cuaihoftl)itp«rt9de)thcl]lActs»ndrcbcmtK«dlar«l*t*{»tMdJcuwffu AheT*la«bfchi 
BmcbmtiAd Bt*KU*IArikm.hireMfr.egM*odttnalbotaci.AUti0oe«Ajlcv«iy3lo4brt. 
(Cenuins oikAcU •»(!) Gold Tribrosldc l« otM flw i dowict. Alcohol 2H% W 
aOL£> PHAKMACAt CO„ HtW YQBK CtTY 





BRONCHIAL ASTHMA • HAY FEVER • URTICARIA 


The nocturnal symptoms of many atlergte disorders are often succcsifulty controlled witht 

L U A S M I N 

CAPSULES ENTERIC COATED TABLETS 

(for prompt action) (for dtUyad action) 

A LUASMIN capsule, administered os needed, and supplemented with 
on enteric coated tablet makes It possible for almost off potlents 
to en{oy the benefits of a full night's sleep thus mlnlmlxlng the tendency 
of recurrence of symptoms on the following day 

Eoch copsufe or enteric coated tablet cootolnsr 

Theophylline Sodium Acetote 3 groins ^ A 

Ephedrine Sulfate groin 

Phenobarbllol Sodium Vj groin 

Half formula capsules arvd tablets are also available 
for children or for adults when symptoms are mild 
Writ# for descriptive fiterofure 
end pnf§tthnai sampUs 


IREWER & COMPANY, INC 

WORCESTER, MASS., U. S, A. 


to control hysteria 

Fof — m tWT ■wttwcM •( br«U4«, Etik OabtO 
•fMdi tMeol wttbori Mtceta or 

iMk Mltmooafil ^'•‘**-**« dJoal Svdnti AH fr^ 
p*tee«B W*aU« 1 leoelM broaU* 1 H «•' 
e*ct TtWriai 4H ar ieo*)v vtlRrtMrt* 

(4*«dMlitd} 1 H cr SaepDtdi 4 *ad t ei 


Wrif* tor full IfltormrfoM cefltroledtcflffoM 


Elixir Gabail 

seilcitive • soporific 


ANGLO FRENCB Laboratories loe. 

7S Tirteli JbiM, Hiw Trt I J *. T 


1 1 HijimF 


i COStf.ITICS, IHC., 1D3f W. VAK iUKEN ST., CHICAGO 7, ILL. 
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REVIEWED 


Modem Drag Encyclopedia and Therapeutic 
Index. Edited by Alexander B Gutman, M D 
Third edition Octavo of 1,157 pages, illustrated 
New York, Yorke Publishing Co , 1946 Cloth, 
SIO 

In this volume, includmg over a thousand pages, 
are hsted all of the drugs, etc , commercially avail- 
able m this country The items are convemcntlj- 
hsted m three sections devoted to pharmaceuticals, 
biologicals, and allergens There arc appended a 
therapeutic mdex, a manufacturers’ and distributers’ 
index, and a glossary 

Under the able editorship of A B Gutman, the 
son of the ongmal author who has died since the 
appearance of the second edition, the book has been 
completely rewritten and obsolete preparations 
deleted As usual, supplementaty pamprilots -nill 
be issued by the publisher 
This Encyclojxidia will be of some value to those 
practicmg physicians who already know and use 
New and Nonoffinal Remedies 

Milton Plots 

Psychological Medicine A Short Introduction 
to Psychiatay With an Appendix on Psychiatry 
Associated nnth War Conditions Bj Desmond 
Curran, M B (Eng ), and Enc Guttmann, M D 
Octavo of 246 pages, illustrated Baltimoro, Wil- 
liams & Wilkins Company, 1945 Cloth, S3 60 
As a short introduction to psychiatry this book is 
emmently successful m that it simply and succmctlj 
discusses the neuroses and the psychoses 
The student is not lost in a maze of psycho- 
pathologic theory The authors rather eamhasizo 
the multiple causation of mental disorder Psycho- 
logic, physical, and constitutional factors as well 
as the social miheu are evaluated They remind us 
that “psychiatry cannot bo sharply differentiated 
from general medicine A sound knowledge of 
medicine is therefore essential for psj chiatnc studj 
and practise " 

Akthur J Lapovskt 


Disorders of the Blood Diagnosis, Patholo^, 
Treatment and Technique By Sir Lionel E H 
Whitby, M D , and C J C Bntton, M D Fifth 
edition Octavo of 665 pages, illustrated Phila- 
delphia, Blakiston Company, 1946 Cloth, SIO 
This book on hematology is one of the loading 
works on the subject In this fifth edition the 
authors have mamtamed their usual excellent stan- 
dards, have enlarged the book and have included 
such new and important developments as the ongm 
and development of blood cells, homolytio anemias, 
aneimas of infancy and childhood, and the Rhesus 
blood factors The illustrations and tabular ma- 
terial are clear and instruetive, and the bibhog- 
raphies are adequate Unfortunately, in the section 
on the Rhesus factors, three different nomenclatures 
are used, with confusion similar to that caused by 
the use of the Moss and Jansky nomenclatures for 
the four Landsteiner blood groups It is hoped 
that in the next edition this will be corrected, be- 
cause the original nomenclature of the Rh-Hr types 
IS simple, unambimouB, and comprehensive, so 
that there is no need for more than a single nomen- 
clature 

A S Wiener 


Technique m Trauma Planned T imin g m the 
Treatment of Wounds Includmg Bums Prom the 
Montreal General Hospital and McGill Umvcrsity 
By Fraser B Gurd, M D , and P Douglas Ackman, 
hi D Octavo of 68 pages, illustrated Philadel- 
phia, J B Lippincott, 1944 Cloth, §2 00 
This book of 68 pages deals with the planned 
timmg in the treatment of w ounds, mcludmg burns 
The text is about cquallj divided between these 
tw o subjects 

Bnoflj, the use of coagulating chemicals on 
burns is not recommended notwntlistanding that 
credit IS given to Davidson, who introduced the 
tannic acid method of treating burns in 1925 
In general, the authors recommend the careful 
and atraumatic cleansing of the burned area with 
the application of a nonadherent compression 
dressing, and then ad\isc careful attention directed 
toward meeting the requirements of an altered 
physiologic cnuihbnum 

Similar fundamental principles arc recommended 
m the care of wounds The authors feel that 
physiologic and anatomic rest, the preiention or 
limitation of bacterial contamination, proper dress- 
ing, and adequate surmcal treatment are of more im- 
portance than the appucation of bacteriocidal agents 
Several excellent colored plates have been in- 
serted, and innumerable case reports illustratmg 
the text, taken from the Alontreal General Hospital, 
are found throughout the book 

Merrill N Foote 

Familial Nonreagmic Food-Allergy By Arthur 
F Coca, M D Second edition Octavo of 191 
pages, illustrated Spnngficld, HI , Charles C 
Thomas, 1946 Cloth, S3 76 
The writer of this book presents additional 
studies leading to the separation of a group of 
allergic diseases designatca ns idioblapsis (familial 
nonreagimc food allergy) An mcrease in the pulse 
rate of 20 or more, together wuth a high maximal 
pulse (88 or more) is offered as a reliable entenon 
lor identification of the offending food causing the 
idioblaptic reaction In addition to various chnical 
manifestations prexuously described, the author re- 
ports studies mdicatmg a close relationship between 
dementia praccox, malignant grow th of tne bre^t, 
cpilepsj', and essential hypertension with the idio- 
blMtic phenomenon 

The point of view presented m this book should 
be of interest to both the nUergist and the mtemist 
The subject needs further study by other workers 

AIax Harten 

Voluntary Health Agencies An Inteipretwe 
Study By Selskar M Gunn and Philip S Platt-. 
Under the auspices of the National Health Council 
Octavo of 364 pages New York, Ronald Press 
Co , 1945 Cloth, S3 00 ^ 

The medical profession has participated m the 
voluntary health agency movement in the t'RR®“ 
States, and should be interested m this study of the 
now over 20,000 such agencies 

As the medical profession t-akes the more a®”'’® 
part which it should assume, it is essential that it 
participate in the, to use the authors’ worth, re- 
vitalizing of local voluntary health agencies 
[Ck)ntinued on pace 14281 
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Modem trends toward consobdation may con- 
ceivably produce supercolossal, dehumanized health 
mechanisms Coordination is essential, and this 
volume gives the background for the thinking physi- 
cian vho 18 actively participating m the health 
movement of his commumty at, to use the modem 
language, the local level If he does not know the 
national, state, and even international complica- 
tions of health promotion, his advice and guidance 
at the so-called local level may be unsound This 
book wiU help him m his orientation 

AnEc N Thomson 

Penicilhn Its Practical Appheation Under the 
general editorship of Sir Alexander Fleming, M B 
Octavo of 380 pages, illustrated Philadelphia, 
Blakiston Company, 1946 Cloth, S7 00 

This book bj' Sir Alexander Fleming and his co- 
authors IS a timely presentation of penicillin therapy 
as it exists today It is reasonable to assume that 
some of its content will be outdated in the not loo 
distant future 

In a most dehghtful introductory chapter, Flem- 
ing traces the history and development of penicillm 
He points out that penicillin was the first agent ever 
encountered which destroyed bactena a ithout ap- 
parent injury to leukocytes 

The chmeal application of penicillin is elaborately 
discussed in the various specialties and conditions 
such as war wounds, gas gangrene, chest surgery, 
orthopedics, fractures, venereal diseases, etc How- 
ever, there is a paucity of information regarding anti- 
biotic therapy of the ambulatory patient such os 
would be of interest to the general practitioner 

On the whole, the book is well illustrated and con- 
tarns a wealth of material which is excellently pre- 
sented It belongs on the bookshelf of every physi- 
cian and scientist 

Leo Loewe 

Everyday Psychiatry Concise, Chnical, Practi- 
cal By Comdr John D Campbell, (MC), USNE. 
Octavo of 333 pages Philadelphia, J B Lippm- 
cott, 1945 Cloth, S6 00 

Dr Campbell, drawing largely on his experience 
wuth military personnel, has written a textbook 
which covers in clear fosnion many of the common 
psychiatric problems encountered by the general 
practitioner Ho covers intelligence and mental 
deficiency, psychopathic personalities, and the 
psychoneurotic reactions He is inclined to em- 
phasize constitutional and hereditary factors m 
the genesis of clinical entities usually considered 
p^chogenic and, with some pertinence, cites Ives 
Hendneks’ remarks on the etiology of paranoid 
symptoms Dr Campbell incorporates some dis- 
cussion of the problem of compensation for psycho- 
neurotic veterans and discusses the difficulties in- 
volved m the rehabilitation of returmng semco 
men 

Edward F Faeset 

The Antonormc Nervous System By Albert 
Kuntz, M D Third edition Octavo of 687 pages, 
illustrated Philadelphia, Lea & Fcbiger, 1946 
Cloth, S8 60 

This book has become a classic in Amencan 
medical teaohmg, as well as in neurologic reference 
The present edition is the third, and is greatly re- 
vised, bnngmg the morphologic and physiologic 
basis of modem drug dynamics, as well as psycho- 


somatic medicine, up to date The tremendous 
bibliography, which is a classic in itself, is amplified 
by a fine text, makmg the book practically encyclo- 
pedic in its field 

Sam Parker 

Medical Biochemistry By Mark R Everett, 
Ph D Second edition Octavo of 767 pages, illus^ 
trated New York, Paul B Hoeber, Inc , 1M6 
Cloth, S7 00 

The second edition of this textbook of biochem- 
istry reflects the marked advances m this subject m 
the past decade This text presents its material 
from the biochemical viewpoint Each subject is 
covered bnefly mving first the chemical background 
and then the physiologic and medical implications. 
The coverage of matcnal is encyclopedic in scope, 
making the book a good reference source for physi- 
cians interested m catclung up w ith the vast amount 
of new material uncovcTcd m recent y ears in carbo- 
hydrate, protein, and fat metabolism as well as 
cnzymology, endocnnology, bactcnology, vitamm 
studies, etc Explanations are scanty, but refer- 
ences arc w ell chosen and will assist in easily findmg 
more detailed know ledge w hen necessary 

Mieton B Handeesman 

Proceedmgs Conference on Diagnosis m Sterihty 
Sponsored by the National Committee on Maternal 
Health January 26-27, 1945, New York City 
Edited by Earl T Engle, Ph D Octavo of 237 
pages, illustrated Springfield, Illinois, Charles C 
Thomas, 1946 Cloth, S5 00 

All of the papers are by well-known authorities 
in their respective fields and their discussions bring 
out many and divergent opinions by members of the 
conference 

Of particular interest is Summary of the Con- 
ference by Dr John Rock, who epitomizes the 
rajson d'Ure for such a volume, ‘‘this subject is 
really one for specialists and an untramed general 
practitioner ought not to interfere Infertility is 
much too detailed a subject for casual or routme 
treatment It is true that patients arc sometimes 
terribly manhandled by the first doctor to whom 
they go, but w e, too, must be very careful not to 
lead ourselves or patients astray on futile examina- 
tions ” 

Tlierapy of infertility is not evaluated The 
work IS recommended as a worthwhile reference to 
those interested in the problem of human mfortilitj 

SAsruEE L Sieqler 

The Amencan Hospital By E H L Corwin, 
PhD Octavo of 226 pages New York, Com- 
monwealth Fund, 1946 Cloth, SI 60 

This book deals with the history and develop- 
ment of the Amencan hospital 

Aside from the statistical tables, it gives factum 
information and many references w hich can be used 
if ono wishes to go to the origmol source of the in- 
formation 

The book is especially recommended to students 
of hospital admimstrationj not only for its factum 
information, but it will give turn the background 
which is essential for understandmg modem trends 

The chapter on retrospect and prospect is thought- 
provoking and can be read not onlv by admin- 
Lstrators and trustees, but by heads of clinical de- 
artments who have any administrative responsi- 
ility 

Joseph Tenopiti 
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Introductloa to Clinical Neurology By Gordon 
Holmes, MD Octavo of 183 pages, illustrated 
Baltimore, Williams & Wilkins Company, 1946 
Cloth, 84 00 

In this volume of 183 pages an eminent neurolo- 
gist has presented a lucid description and interpreta- 
tion of the manifestations of neurologic disorders 
Complex termmology and confusmg diagrams are 
conspicuous by their absence Nevertheless, ac- 
curacy and thoroughness are nowhere sacnficed 
The eighteen chapters cover the entire field includ- 
ing such phases as speech disorders, agnosia, apravia, 
autonomic system, and methods of examination 
This book IS highly recommended to all phj'Bicians 
and students who come in contact with patients 
presentmg neurologic problems It can be con- 
sidered an excellent cluucal guide as w ell as an intro- 
duction to neurology 

AnriniR J Lai ovbky 


Narcotics and Drug Addiction By Ench Hesse, 
M D Translated by Frank Gaymor Octavo of 
219 pages New York, Phdosophical Library, 1946 
Cloth, S3 75 

The author, a professor of pharmacology and 
biology, states that nature offers a lavish supply of 
the substances which enable man to expenence all 
stages of well-feehng and that a not inconsiderable 
percentage of mantod suffers temporary or lasting 
injuries to health from their ovenndulgcnco 
In reference to tobacco, he objects to the claim of 
certam representatives of the tobacco industry that 
tobacco smokmg is actually beneficial to health, on 
the ground that it is a senous misrepresentation 
As to coffee, he feels that physicians will recommend 
caffeme-free coffee in many mstances It is the con- 
tention of the author that, concedmg the hannful- 
ness of narcotics and stimulants, the physician alone 
13 unable to make them harmless, it is up to the 
lawmaker to come to his aid 

Joseph Raphael 


Manual of Nursmg Procedures, the Mount Smal 
Hospital, New York City Prepared by the Faculty 
of the Mount Sinai Hospital School of Nursing, 
Grace A Warman, M A , Prmcipal Quarto of 
313 pages, illustrated New York, Mount Sinni 
Hospital Press, 1946 

The collaboration of doctoVs and nurses in the 
preparation of this book has led to a w ell-organized, 
specific account of nursmg care preferred by the 
Mount Smai Hospital staff 
The bmdmg is good, the prmting is well done, 
the important parte are in heavy pnnt or italics 
The illustrations are good, but there could bo 
more of them 

The procedures can be followed readily and 
should be of great value to new employees on the 
hospital staff 

Makib M Behlen 

Die Grundlagen Unserer Em&hrung und Unseres 
Stoffwechsels By Professor Emil Abderhalden 
Fifth edition Duodecimo of 202 pages Bern, 
Switzerland, Medizinischer Verlag Hans Huber, 
1946 Paper, 8 60 Sw fr 
The book is a good introduction to the phymolo^ 
of our metabolism and fundamental foodstuffs 


The author criticizes the tendency to schematize 
too much and to attach (quickljO a name to not yet 
properly understood biologic occurrences He 
feels that a name is often only a pretense for im- 
perfect knowledge Overanxiety in many people 
to do something special for their health often pro- 
duces the opposite effect Suggestions m this 
direction are given in the final chapter Although 
there IS nothmg new in it, the book is to be recom- 
mended because it is well-wntten and easy to 
understand 

Max G Berliner 


Allergy By Erich Urbach, M D , and Pblip M 
Gottlieb, M D Second edition Quarto of 968 
pages, illustrated New York, Grune <L Stratton, 
1946 Cloth, S12 

This second edition, wnth considerable new ma- 
terial, represents much labor ' How over, it exhibits 
the same faults as the first edition, namely m pre- 
senting much controversial material, which only 
confuses the general reader Much of the therapy 
is outmoded and some of the concepts Ijave never 
been accepted by a majonty of mlergists The 
bibliography is large and the text presents the sub- 
ject m a complete and scholarly fashion It will be 
read with interest by manv allergists, but cannot be 
recommended as a text for the general practitioner 

G A Merrill 


Oral Diagnosis and Treatment A Textbook for 
Students and Practitioners of Dentistry and Medi- 
cme By Samuel Charles Miller, D D S Second 
edition Octavo of 905 pages, illustrated Phila- 
delphia, Blakiston Company, 1946 Cloth, SIO 
Dr Miller and his collaborators have been en- 
tirely successful m producing a first rate book on 
diseases pf the mouth There are 674 black and 
white illustrations and 39 color plates, all of them 
clear and to the point 

Much of the hooky especially those sections deal- 
ing with treatment, will be read with profit mostly 
by dentists Dr Miller would help his medical 
colleagues by publishmg a cheaper and abbreviated 
manual covenng only the field of diagnosis In 
any case, this volume is heartily recommended to 
overyono interested in diseases of the oral cavity 

Milton Plotz 


The Treatment of Bronchial Asthma By Vincent 
J Derbes, M D , and Hugo Tristram Engelhardt, 
M D , witli chapters by a panel of contnbutora 
Octavo of 466 pages, illustrated Philadelphia, J B 
Lippincott, 1946 Cloth, $8 
In this new book, Derbes and Engelhardt havE 
attempted to present a comprehensive, weU-TOunaea 
picture of bronchial asthma in all its aspects 

Better than average coverage is nvon psychogenic 
factors, cardiac asthma, surgery m bronchial asthms, 
and the chapter on vital statistics is handled m an 
unusual fashion , 

Many of the chapters are written by 
authontics in other fields who have looked at astn^ 
in reference to their owm expenence and specialty 
This 18 a concise and up-to-iiato book, to be 
mended particularly to the general praotmonw oc- 
cause it 13 not verbose, encyclopedic, or techmcal 

Joseph H Fries 
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TOWNS treatment tor ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Ettabllshed 1901 Now Generally Accepted 

PROVIDES (1) An Assurance of a Definite Medical Reenll 
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(3) An Assurance of Absolute Privacy 

Out symposium OF MEDICAL OPINION loclnda catc hUtoriei of 
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Dr ^Villlum B Terhnne and 
Tlie SiB'er Hill Foundation 
Announce 

APPOINTMENTS FOR YOUNG MALE PHYSICIANS IVHO ARE IN- 
TERESTED IN PSYCHIATRY PARTICULARLY IN THE TREATMENT 
OF THE PSYCHONEUROSES AS FELLOWS AND AS ASSOCIATES 

Sdver Hill is a psycliotlierapculic unit for the treatment of the functional 
nervous disorders (the psychoneuroses psycliosomatic disturbances and social 
psychiatric disorders) Patients treated are limited to a picked group of intelh- 
gent, educated, cultivated people who can be helped The setting is that of a 
Nery comfortable country home devoid of Sanatorium atmosphere Methods 
are those employed successfully by Ibe late Dr Austen Fox Riggs by whom 
several members of Uie Staff woro trained Patients are under intonsne re 
educational treatment for a period of several weeks 

Only appbeants with excellent educational and social background who insh 
to specialize in the treatment of functional nervous disorders will be considered 

Generous compensation and opportunities for jiennanent appointments arc 
available 

Anoclata Apply to 

Dr FranUJn S Du BoU Dr Wnloro B Terhuue 

Dr Robert B Hiden Sicdical Director 

Dr Marvin G Pcmco Now Canaan Connectlcnt 


ANNOUNCEMENTS 


THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPAHTMENT 
BOARD OF MEDICAL EXAIMINERS 


To the County Clerks of 
New York State 
Gentlemen 

This 18 to notify you that the Board of Regents at 
a meeting held February 28, 1947 
VoTEDj That the determination of the Medical 
Committee on Grievances in the matter of the ap- 
phcation for the revocation of the medical hccnsc 
norotoforc granted to George Rothenberg, Ja- 
maica, be accepted and sustamcd, that, in com- 
pliance mth the recommendation of said commit- 
tee, medical license No 18470, issued under date 
of June 26, 1924, to said George Rothenberg, per- 
mitting him to practice medicine in the State of 
Nen York be revoked, annulled and canceled, and 
that his registration or registrations as a physi- 
cian, n berever they may appear, be ordered an- 
nulled and canceled of record, and that the Com- 
missioner of Education be empowered and di- 
rected to execute for and on behalf of the Board 
of Regents, all orders necessary to accept the de- 
terimnation of said Committee on Grievances and 
to carry out the terms of this vote 
George Rothenberg was registered for the year 
1947 to 1948 from 8380 Midland Parka ay, Jamaica, 
N Y The order of the Commissioner a as served on 
Dr Rothenberg’s attorney on March 13, 1947 
Therefore the medical license of Dr Rothenberg 
stands revoked as of March 13, 1947 

Gentlemen 

This is to notify you that Dr Nicola Lanza of 
4 Morton Street, New York, N Y , holding Nca 
York medical hcense No 4521, dated February 11, 
1901, has permanently retired from the practice of 
medicine m the State of New York and has surren- 
dered his medical hcense 

Dr I.anra was registered for the year 1947 to 1948 
from 4'Morton Street, New York, N Y 

Gentlemen 

This IS to notify you that the Board of Regents at 
a meetmg held April 12, 1946 
VoTEDj That the dctermmation of the Medical 
Comrmttec on Grievances m the matter of the ap- 
plication for the revocation of the medical hcense 
heretofore granted to Burdette M Christianson, 
New York, be accepted and sustamed, that, in 
comphance with the recommendation of said com- 
mittee, New York medical hcense No 23067, is- 
sued under date of October 9, 1928, to said Bur- 
dette M Christianson, through mdorsement of 
his Tennessee medical hcense, and constituting 
his authonty to practice medicme m the State of 
New York, be revoked, annuled and canceled, and 
that his registration or registrations as a physi- 
cian, wherever they may appear, be ordered an- 
nulled and canceled of record, and that the Com- 
missioner of Educabon be empowered and directed 
to execute, for and on behalf of the Board of Re- 
gents, all orders necessary to accept the deter- 
mination of said Committee on Grievances and 
to carry out the terms of this vote 
Burdette M Christianson was registered for the 
year 1946 to 1946 from 872 Park Place, Brooklyn, 


N Y , and 147 West 42nd Street, New York, N Y 
The order of revocation became effective as of 
November 27, 1946 

Gentlemen 

This is to notify you that the Board of Regents 
at a meeting held February 28, 1947 
Voted, That the findings of the Medical Commit- 
tee on Gnevances in the matter of the application 
for the revocation of the medical license heretofore 
granted to Salvatore John Pannone, Brookljm, be 
accepted and sustained, but that the recommend- 
ation of gaid committee that the medical license 
heretofore issued to said Salvatore John Pannone 
be suspended for a period of eighteen months be 
modified and that medical license No 34463, is- 
sued under date of Februarj 23, 1938, to said 
Salvatore John Pannone, through indorsement of 
his New Jersey medical license, and permitting 
him to practice medicme m the State of New York 
and his registration or registrations as a phvsician, 
wherever they mav appear, bo suspended for a 
period of one j ear from the date of semce of the 
order effecting such suspension, and that the 
Commissioner of Education be empowered and 
directed to execute, for and on behalf of the Board 
of Regents, all orders necessarj to accept the de- 
termmation of said Committee on Grievances and 
to carry' out the terms of this vote 
Salvatore John Pannone was registered for the 
year 1947 to 1948 from 8^23 14th Avenue, Brook- 
b'n, N Y The order of suspension w as served on 
Dr Pannone on March 17, 1947 

Gentlemen 

This IS to notify j ou that the Board of Regents at 
a meetmg held December 20, 1946 
Voted, That the determination of the Medical 
Committee on Gnevances m the matter of the ap- 
plication for the revocation of the medical li- 
cense heretofore granted to Leon Caplan, Brook- 
lyn, be accepted and sustamed, that, m compli- 
ance \nth the recommendation of said committee, 
medical license No 29696, issued under date of 
September 27, 1934, to said Leon Caplan, permit- 
ting hum to practice medicme m the State of New 
York, be revoked, annulled and canceled, and 
that his registration or registrations ns a physi- 
cian, wherever they may appear, be ordered an- 
nulled and canceled of record, and that the Com- 
missioner of Educabon be empow cred and directed 
to execute for and on belialf of the Board of Re- 
gents, all orders necessary to accept the detemuna- 
tion of said Committee on Grievances and to carry 
out the terms of this vote 

Leon Caplan was registered for the year 1945 to 
1946 from 1628 49th Street, Brookljm, N Y The 
order of the Commissioner was served on January 


25, 1947 
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LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tri, AmltyvUle 58 - VAIITYVILLE, N Y 

A tvlvvt* ■mltJ Lrltim Mt«bUahMl lBt6 ■p>tlinilng la NER\OTJ9 MENTAL 

Full tnformmtion fnmithwil upon 

jOnN F LOUDEN Fr#ik{mt GEORGE E. GARUN ftLD Phrwteian. in Ch«rr« 

NEW YORK dTY OFFICE, *7 W«t 44th Su T*L VAudwhUt 6-W32 


SL ‘INTERPINES’ 


Goshen, N Y 


EtMcil— RelUble— Selenflftc 
DUordcri of tht Nervota Syiltm 
BEAUTTFUL— QWET-HOMOJICE 
Wrtf lof 

FRCOERKSC W SrgfAftD M 0 D(rxcta/ 
FKCDCTttOC T SEWARD KLO PuidtAt PhrrfrUA 
CLARENCE A POTTER, hU) RetidtM f^cU 


FALKIRK 

IS THE 

R A M A P O S 

A MnluHoiD dfvoted excloahTlr to 
th« (AdlvldatJ tTMtmrat of AIEKtAL 
CASE^ F&Hdrk hu botn mom* 
mtodod by tho taombm ot the nwdi* 
cftl fof baJl a ecstory 

Uitroturm on Roqnoct 

ESTABUISHED ISSS 

THEODORE W NEUMANM KD» PfaTa.4aOAg 
COmUlL VALLEY Ormaga Cotudy N Y 


BRIQHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR UBNTAL and nervous PATTRNT3. An tro 

buthnUoiuI atsuMplicre. TreatnMot mockro »ckst]ftc. 
hxUTidBaL Moderate ratea. liccnaed by depC of Alen 
tal HygleTw. (See abo our adrcrthcmeiit fn U» LTedkal 
Directory of N N T and Coon ) Addreaa tnciuHea to 
UAROARHT TAYLOR ROSS. XLD 


A FWATE SAMITABIUU. Cosralaaooata, poalosMT 
afira, ag«d aad laHm, and thoa* vUh otiiai chraalo and 
aarroTU dlaordara. Saparala aoeoamodaHosa for aarroiia 
and haotwaxd elilltlraa. PSyrinbaa^ baaliBaais xigteOy 
lollowad. a I. UABZEAM, MD, SapL 
Wway 4 Lwdas Ara^ Amltyrill* N T„ TaL 1700 L X 


MODERN NURSING HOME 

mLSXOOK MANOR— Tor tba CMjm oi CoBTalaacanta, 

Uealidj ad Agad aad mild pryohoaaoiottca. 

Hag Naraa 24 ht^ day nntolaaa n y liaat tbetr own 
P***^*? Prte ia— Saml'pilT t roou Flea aeraa of pla*- 
woodad g-roimda. 

O L. ramiMAH MtJlemi Dlr*et»r Qr MS7B 

HOLEJtOOX. LOHQ ISLAND 

Maa Laka Ronkonkoma PhoBa Rookookosa BSSl 


. >'r (S a A fa>» a- »?. V-. 


!I^WIN £LMS 


A HotUn 

Prvchlatrio Hovpilml Omit 
B^taotad drtif aad aloobcd iwnlilw 
aoewted 
tlmtm 3/oelarara 

E a«ia«N.laadraaa kULPmUatrlrt 
R. ttmut Dyer lAD, At*L PmUatrld 
4St «aat OoMdaga St. 
SYRACUSE, N Y 


DIL BAIUVES SANTTAJIITM 

CTAMFOUL CONhL 

45 minn/** /raai N r C a^a VrrWn Pari^MV 
Fof ^caOa^ oF rWvout rod McnUl Dhonkn, Alcobotba 
rod Comloeeots. Crrcfany tUDtrvhtd OccuTMdonrlTFtarrpv 
frdtldcs for Shock Toerrpy AcccmIbFc locrdoa la trrnquii 
bcrutiKil Ullcocntry S^rrte balldlafu 

F H.&AR1^ h^MMad.SapL *TtLl 16t1 


, Mad.SapL *TtLl 16t1 


nAIaCYON REST 

7M BOSTON POST ROAD RYE, HEW YORK 
Eeniy W IJoyd Pbytlclan-^ifCharta 

IJeasaed and folly etrolppad for tba treatment of aerTof, 
raantaj. drag and aleobol Dakota ioclDdiag OeeapatiociaJ 
tbarany BaatttifnUy loeatad a abort dhtanea from Rr* 
Daaea. TcLXruont Sts M Wriujor iUnttr*s d »rp *<r t. 
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SUPCHIOB PEHSONNEt Aulslanti and «XBcn 
Utb* in »11 of medloin* — yona^ pKy»icUn«, deyrtmoni 

heads nurses slafi personnel secretaries, anaestheasts, 
dieticians and technicians 


./9. X 


NEW YORK 

<89 nrra ave., n t c 


e £ g <fl A ^es— 

MEDICAt EXCHANGE 
(AGENCT) MURRAT HUl 20676 


CLASSIFIEI 

REAL ESTATE 


— Heed a tnauied 
Medical 

Graduates witli 12 montiiB intensive train- 
ing in laBoratory techniques, physiotherapy 
apparatus, X Ray, Nursing techniques and sec- 
retariat Assistants possessing personality, 
ability, and thorough training 

MG4ldL BcUool 

1834 Broadway — NYC Circle 7-3434 

Licensed by the State of New York . 


"LASALLE —30 East 60th St , New York N Y offiwj | 
profesafonel use from 2nd to 0th floors 2-3-1 rooms sdi 
table for further subdivision Leases 3 to 6 yean 

Inquire— GRESHAM REALTY CO , INC 
18 East 48tb Street, New York City 
S A Berman Wlckersham 2-6200 


VROYESSTONAE SUITES UNYURMSUTO 


07th St , 60 Rest < room coopemtuo apartment adta' 
for Doctor in rcsidentinl buildlnR Reasonable pri 
Maintenance S05 per month Early occupanci Sir Kras 
Braialin, Porter A Baldwin Ino,, 645 Fifth Ave,, N 
Murray 111112-4110 


p CAPABLE ASSISTAKTS-i 

When you need a trained office or laboratory assistant call 
our free ptacemeat service, Paine Hall graduates have 
character, Intelligence personality and thorough technioxl 
training Let us help you find exactly the right assistant. 

1008 nhh Art New Yoik 
BU 8-2204 

Licenced by Slate of N T 


FOR RENT 


Apartment ground floor suitable tor convctsioa into met 
loal office at comers 03rd Street & Park Arc« Rs™*!*?! 
Arailablo for lease Call Main 4 1804 betwera 6-® F-n' 



POSITION WANTED 


ASSlSTANTSHIP TO AN ALLERGIST DESIRED BY 
WELL TRAINED PEDIATRICIAN, VETERAN NEW 
YORK CITY AREA Box 6030 N Y St. Jr Med 


FOR SALE 


228 Goundry Street, North Tonnwandn N I fuj 

denco rnth office and office equipment. Long estsoiwncu 
proeSco Early oosseMlon possible 
Tonawanda 830 


Dg estsbusnra 

Tdephoae— 


For Patents & Trade Marks 
Consult Z H POLACHEK, 

Reg Patent Attorney, 

1234 Broadway (at Slat) N Y LOngaore 5-3Q8B 


FOR SALE 


Portable Beck Leo Elcctrooardiograph, excellent condition, 
with carrying ease and the necessary accessories Pnoo 
S400 00 Box 6036 N Y St Jr Med 


FOR SALF 


Honcsdale. Ponna — Modem 0 Room Frame 2 ^tW 
Attic DwclUng, Perfect Condition, Completely FurmsnM; 


1 

Acre 
Box 0034 


lUUi 

1/i 


Bath 2 Lavatories, Oil Heat Gas HotNSater, App^ ^ 
ere Landscaped, Shade and Fmit Trees, View, Price »l 
N Y SLJr Mod 


FOR SALE 


List of 20 authoritative diets typewriter fao-Bimile, with 

S tinted letterhead. Specimen and details on request V S 
loyers 162 Van Houten Ava , Passaic, N J 


OFFICE SPACE 


Dignified ctbioal in professional and oentr^ 
Reasonable rental 04 (jhnton Ave , Nework 
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enPDOMi 


X 1 1 sff i II i. 


. -rllJ 

for Dermatophyfosis 


^^1 


EFFECTIVE—Sopronol ts funghtatic and fungicidal A preparation 
of propionate and propionic acid, it combats invading fiingi power- 
fiilly, yet mildly Sopronol, the modem fatty acid treatment, meets 
requirements for the management of superficial fungous infections 
of the feet and hands 


POWER OF MILDNESS—Sopronol has the power of mild* 
ness — virtually nonirritating and nonscnsitizing The active principle 
of Sopronol is propionic acid — a component of human siieat, and 
a natural physiological defense against invasive organisms 

CLINICAL USE— Sopronol gives excellent results m tinea pedis 
It does not cause * ’id’ * reactions (due to absorption of mycotic debris), 
which are likely to occur through use of agents with more violent 
action 

Sopronol solution and ointment contain sodium propionate 16 4%, propionic 
aetd 3 6% Powder contains calcium propionate IS^, sine propionate 5% 


Z3 fs //? 3 — 




® Tnie Huk Re^ U S. PA on 

\A/VET U 



A NATORAt PHYSIOLOGICAL DEFENSE 
AGAINST INVASIVE ORGANISMS 




